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Local File Numbet
/. nsczsusnrs First
Alton

4.S0CIAL SECURITY NUMBER] 5. AGE - Last Birthday
(vears}

543-20-6 597
[kt
B WAS DECEDENT EVER ¥
VAS DRNED FORCES?  FGSPITAL
[ ves &R No . —_—
8o, FACILITY NAME (If act Institution.

Clairmont Nursing_Uenter

10a. DECEDENTS USUAL OCCUPATION 10D.
(Give kind of work done ‘during most of warking
lifa. Do pof use rei‘red.}

Farmer
1la. RESIDENCE - STATE

Oregon
13a. INSIDE [=14]
LIMITS?

Middie
Andrew

Mos. i

3 inpatient
giva strest and number)

13p. COUNTY

Klamath
13t 2IP CODE 14. WAS DECEDENT OF
(Speclly No ot

Spacity:

Ores Do 97603

Yes - H yoS,
Maxican, Puesto Rican, elC.

55. Under 1 Year
oays

{3 er/outpailent ] DOA

KIND OF BUSINESSANDUSTRY .

Farming
13c. CITY, TOWN, OR LOCATION
Klamath Falls
HISPANIC ORIGIN?

specify Cuban,
) B No 11

Hours

Stats Fits Numbet
s
Last 2. SEX 3, DATE OF DEATH (Month, Day, Year}

SHORT M October 31, 19990

B¢ Under 1 D3y &BCH;THPLACE{cnymdSumorFofﬂgn 7. DATE OF BIRTH (Month, Day. Year}
unt

1Y)
. | Kiamath Falls, OR | Au ust 26, 1404
Ga. PLACE OF DEATH {Check only one}

DIHER
R Husing

3¢, CITY, TOW:H,

Home [ Other (Spectly) ——————————
54, COUNTY OF DEATH

Klamath Falls Klamath

11.HMARITAL STATUS - Married 112, SPOUSE (if Marricd, Widowed)
Never Manied, Widowed,
Divorced (Specily)

Married
13d. STREET ARD NUMBER

8827 Aixrway Drive

75, RACE American Indlan, 5 DECEDENT'S EDUCATION
Black, White, otc. (Specity) (Specily only highest grade ‘compteted)

Elementary/Secondary ©-12)] College (4or5+)
White

Home - [ Decedent’s
OR LOCATION 'OF DEATH

Grace T. short

Yes

N7, FATHER - NAME tiest middle 1ast
Burrell W. Short
'20a. METHOD OF DISPOSITION
Kbural 03 cremation O Removal from State
3 Donatton L3 Other (Specity}—m—————""

Z1a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSCN ING AS SUCH

Mausoleum
other

——
1 1890

23. DATEFILED (Month, Day, Yes!
NOV

18. MOTHER - NAME first

Elizabeth S. Routle

20b. PLACE OF DISPOSITION (Name of camefery, cremaltory,
place) .

tternal Hills Memorial Gardens

LICENSE HUMBER
(of Licenses)

3287

21b.

5. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL

19. INFORMANT - NAME and 1@ nip 10 deceased

Grace 1. short, wite
or 120c LOCATION - Clty or Town, State

middie maiden

Klamath Falls, Oregon

22. MAME, ADDRESS AND ZiP OF FACILITY

O'Hair's Funeral Chapel, Inc.

515 Pine St., Kiamath Falls, OR 97601

24, REGISTRAR'S SIGNATURE

QIFT CONSENT? 26. WAS GIFT ADE?

OMPLETED 87

e

CERTIFYING PHYSICIAN

. WAS MEDICAL EXAMINER NOTIFIED?

jsath
siat

TDAIE SIONER\(HONT. e

Novenib

NAME, TITLE ]
: John\J/ Kleeman
} 35 NAME OF AYTENDING PHYSICIAN 1F
OONDH;:QNS 34

8

FETrIRR

5

M.D.

0 ves B No
occurted 81 the time, date, placs
od.

9
’
ESS AND 21P OF CERYlFlERIMEDICAL EXARINER(Type oF

1905 Main Strest Klamath Falls

OTHER THAN CERTIFIER (Type OF Print}

DOves Xno. Dna

10 8t COMPLETED ONLY BY MEDICAL EXAMINER

313. TIME OF BEATH 3tb. DATE PRONOUNCED DEAD (Monih, DeY. Year, Hou')

12

32, Onths bals of examination andior lavastigation, in my opinion Gosth cccursd
1 the time, dats, place and due to the c-uu(l\ and manner stated.
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D tegal
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3 Homicide bultding, etc. (Specifyt

700 Geath but not retated 10 cause given

.AN '

TIAE OF
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m Interval between onsel
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of
of _  Nov. AD.,19_90 at
of
FEE $8.00
Return: Grace T. Short
6827 Airway Dr., Klamath Falls,

§8.
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Or. 97603
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DONNA A VERLING
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KLAMATH COUNTY, OREGON
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M., and duly recorded in Vol.
on Page 23609 .
Evelyn Biehn County Clerk
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