DR 1 HOW

it ( -HEAL.THP!G‘,'JslljoN; v

S A " _ Vital Records Unit -
l—_ _L,C,S,’;,ZW,- T CERTIFICATE OF: DEATH

4 aiﬁgﬂ!ﬂl"l Fiest . : Middle < s L . 3. DATE OF DEATH (Monrh, Day. Year)

Eric A, S March 18, 1991
4 !QCIAL BECURITY NUMBER 8. BIR"}PI;ACE(CMylndSuuorFolEIgn 7. DATE OF BIRTH {Monh, Day, Year)
543-10-5473 | ey - , [ | NTIEY, Oklahoma | Decembor o, 1913

8.WAS DECEDENT EVER | _._8a. PLACE OF DEATH {Chack only ome]
+ US: ARMED FORCES? |

: : OTHER:
03 ves & no O topatiant [ ER/Cutpatient {J DOAI —— O Nursing Home 5 Docedent's Home (3 Other (Spacity)

80. FACILITY NAME (1 not institution, give sireet and number) B Sc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
128 Grant Street ) : Klamath Falls | Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY vt 1. MARITAL STATUS - Marriod 112" SPOUSE It Married, Widowed)

« " {Giva Kind of work don )

# during most of working : * Never Married, Widowed,
iite. Do n1ot use relired.} .

- - . Divorced {Specity) X
Ciaim Adjuster Insuraince Clainis - Married Helen Majors
13a. RESIDENCE .« STATE  [13b, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Kilamath Klamath Falis 128 Grant Street

—_—
136. INSIDE CITY 131. ZIP CODE 14, WAS OF HISPANIC ORIGIN? 15. RACE Amorican Indian, 18. DECEDENT'S EDUCATION
Lllqns‘l (Specify No or Yes - it yas, cify Cuban, . Bl

A h ,
ack, White, etc. (Specity) 1Specily only Pighest grade com,
Mexican, Puerio Rican, etc)AN) No [J ves -
eclly:

. X . . E Y ©12) Coilege {14 )
(Xves Do 97601 i . White 12 l L e

Stata Fite Number

17, FATHER - NAME first middis fast  ]18. MOTHER - NAME flrst middle malden 19. INFORMANT - NAME and relationship to deceased
Al Farmer Majors Edith - - Ticer Helen Majors Spouse
203. METHOD OF DISPOSITION LJ Mausoleum 20b. PIL"ACEI(‘JCF.)DISPOSHION (Name of cemetery, crematory, or 120c LOCATION - City or Town, State
other B . - .
~ O3 Burlal Z Cremation O Removal from State _p' Sl S L .
0 onation L7 Other (Specity Klamath Crematiori Service - | Klamath Falls, Oregon
‘218, :?ﬁz‘u]:gﬁﬁgl‘giy‘mﬁ‘sEﬂch LICENSEE OR ] 2th, :.CISZNS'E NU}MBER 22, :JAME. AII!DRESS AND ZiP OF FACILITY
icensee) ¢
g Y " O'Haitr s Funeral Chapel
m ~ 3287 . | 515 Piné Street, Klamath Falls, OR 97601

23. DATE FILED (Month, Day, Yeoar) 24. AEGISTRAR'S SIGNATURE

MAR 138 199 ' ;
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28, WAS GIFT MADE'

Owna . e . Oves % Owa
PRI e o L e P
. 0 BE COMPLETED BY cERTIFYING PHYSICAN . ... . B TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27, TIME OF PERH 28 WAS MEDICAL EXAMINER NOTIFIED? -7 SBSe T ar DEATH ™ [3ib. DATE PRONOUNCED DEAD fionti, By
- (8\: 8 \ B(Yu O no )
X

Tohe my th occurred al the tima, date, . ‘B lon andior tnvestigation, In my opinion death occumed
due fo N e L the e nd due 1o the l:nun(l) and manner stated.
[ ‘ W) {Signature)

Yesr, Hour)

0

B4 NAME, YODYESS AND ZiF t‘)F CERTIFIERIMEGICAL EXAMINER (Typa or Print) -
Joh W?@} an M.D. 1905 Main Stree; Klamath Falis, Oregon 97601

5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

on 1 i — Bstresons THonih, Day, Year]
hh :

CONDITIONS
IF AN V4
WHICH GIVE

« o~
RISE TO 8. IMMEDIATYE C. ?&‘[ENYEII ONLY ONE CAUSE PER LIE FOR(a), (b}, AND (g8} Do not enter moda of . Cardiac or Respiratory Arrest, interval belween onset
- —_ p— : and death
MMEOIATE [, ¢
0] L O .

DUE TO, OR A! A CONSEQUENCE 3 B B Lo . Interval betweefJonset
: i ot - and death

DUE 70, OA AS A CONSEQUENCE OF;

©

AT GYHER SIGNIFICANT CONDITIONS - T 7. Did tobacco use contribute £39. 11 YES were findings conslderaq
§ " Conditions contributing fo deajirbut not rel a.cause glven In PART |, - to the death? 3. AuTOPSY In Gatermining couse of death?

Interval between onset
and death

A -(‘_:" P gy . Oves }(yo I prodasty Ounk [l ver 5'40 O ves [J Ho O WA
B .
MANKER OF DEATH 418.DATE OF INJURY [aib. TIME OF Tive, WaURY - Tiid, HOW INJURY o v
ANNER OF D * o, Gay, Teuy INJURY " AT WORKd [
Natlutat O Panding S
. 3 Accident _ Investiontion . Wl Qv 0 ko

0 Butcide - O Undetormined

Ulclde er!nav * {418, PLACE OF INJURY - At homa, farm, streat, factory, oflice| 411, LOCATION (Street ang Number or Rural floute Number, City or Town, State)
Q1 #omieids 7 :.s'qal " bullding, atc, {Speciry) .
. ntervention | . .

RESERVED FOR REQISTRAR'S USE

IS 1S ATRUE AND exacT REXRUBINAL or YIT, M- STATISTIGS SOPY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

MAR 1 9 1991 ,(Q)u(a 0 %

" DATE ISSUED . c%%m%%ggm
KLAMATH COUNTY, OREGON

ke TTipRtYYT YTIrT e

STATE O

F OREGON: COUNTY OF KLAMATH: 5. S

Filed for record at request of — Helen Majors the __19th

of March AD, 19 9L & _ 3:47 oclock __P M., and duly recorded in Vol. __M9]
of Deeds on Page 4944

Evelyn Biehn - County Clerk

LAl

FEE $8.00
Return: Helen Majors
128 Grant, Klamath Falls, Or. 97601




