.- Loce) Fila Number . Coet , = N C State Fue Number ¢

Firat - - BN T 2 SEX  |3.DATE OF OEATH iMonih, Oay, Year -
Clason _ - - - iLAMBER May 19, 1991 :
KA ml SECURITY NUMBER|Se. AGE - Last Biihday| 3b. Under 1 Year N lﬂd&illo’im' 7. DATE OF BIRTH (Month, Dsy. Yesn

057-10-9830 freess) - jom : K’“ﬁﬂ'ebunkport ME[May 4, 1914

B.WAS DECEDENT EVER § PLACE OF DEATH (Check only one)
6 ARMED FORCES? HOSPITAL ——ToIHER .
ves {1 No ] ] 3 Nursing Home ) Decedent’s Home [ Other (Specity)
0. FACILITY NAME (If nof inshiution, give street and number) R 5. CITY, TOWN, OR LOCATION OF DEATH R 9d. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Kiamath
10a. DECEDEN"S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY, - - 1. IAR"AL STATUS - lllm'd 12. SPOUSE (if Married, Wicowed}
{Give Aind of work dane during mast of working Married, Wido 1 .
e. Da __q[ use refired ) . Dho'ctd (Specity)
nsurance Claim Adjustor] Insurance Claims Never Married

13a. RESIDENCE - STATE 130, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 15610 Stage Coach Road
136, INSIDE CTTY 131, 21P CODE 4. WAS DECEDENT OF HISPANIC ORIGINT RACE American indlan, DECEDENT'S EDUCATION
LIMITS? {Specity No or Yas - it yes, ty Cuban %, White, etc. {Specily) lSpoclty only Mghul grade completed)
- Mexican, Puerto Rican, etc) 13 No O ves - Elemeniary/Secondary (0-12)] Collegg (14 or 54)
d‘e: One 97601 ‘%

Specrty: White
17, FATHER - NAME {irst middle Test |18 MOTHER - NAME fust | middie matden 75 TNFORMANT - HAME and relationship 1o decsased
m Jessie - Lambert. Jennie. - -Gould.. - . - ;- James Hart - Fricnd—-
'202. METHOD OF OISPOSITION [J Mausoleum 0. omcﬁlgg,”m" (Name ul cemetery, cremaiory, of [20c LOCATION - City or Town, State
O urtat Ki Cromation 0 Remoral trom State Klamath Cremation Service Klamath Falls, Oregon
[ Donation T Other (Specity). s

2ta, S!ONA"INE oF FUNEHAL SEAVICE LICENSEE OR 21b. LICENSE NUMBER 122, AND ZIP OF FACILITY
ISON_ACTING AS 01 Licensee]

O'Halr's Funeral Chapel
- //’/,, Lo / W( 3287 | 515 Pine ST. Klamath Falls, OR 97601

23 DATE FILED {Month, Day, Year) 21 REGISTRANS mm%
: ¢ AL Wadb/

25, DIO HOSPITAL REPRESENTATIVE XE REQUEST FOR ANATOMICAL GIFT CONSENTT 28. WAS QIF7
O ves EX{o O Nia . O ves Hno Owa

3. DECED
- NAME

DISROS{ION;

YO BE COMPLETED BY CERTIFYING PHYSICIAN v TO BE CUMPLETED ONLY BY
27. TIME OF DEATH ‘2!. WAS MEDICAL EXAMINER NOTIFIED? 87 315. DATE PRONOUNCED DEAD (Month, Day, Year, Howr}

\ 5 '30 Kres O N0 u

th occurred ot The time, date, place and 32 ou\nuu exseninetion andior avestigation, In my opinion desth occwrred

v@amm Gate, place and dus 10 the cause(s) 8nd menner stated.

3. DATE SIGNED [Month, Day. Yeze)

TFIERMEDICAL EXAMINER (Type or Print)

2300 Clairmont Street, Klamath Falls, Oregon

» mmmmunuonvmzm&nlmrouuummu-a--nulﬁ—;-.a-axamym

PART o, : o - Q_
TG TO. OR AS A CONSE! oF:

f =]
DUE 10. OR AS A COXSEOTENCE OF:

'"" omwm~ 3. Did hebecce use coatribute l‘mm‘n-m-—--‘—.‘-—
wwuﬂmddﬂbmw-'nﬂl o e desth? o000 of doem?

ves Ovo O Prodesy Do OvesXing] D ves O oo O wa

£1a DATE OF BRJCRY |4 TERE OF [a3c. BLIORY 214, DESCRISE HOW INJURY OCCURRED
Aaeen Dump. Veust oaY AT wORX?

%O ves DOm0

[N TLACE OF BUURY - At home, tarm, streed, tactory, OfTice| 4L LOCATION (Strvel snd Number or Rural Route Number. Cily or Town, State}
Buiing. etc (Specfy)

THIS IS A TRUE AND EXACTMIB&‘D X
REGISTERED AT THE OFFIGE OF THE KLAMATHGOUNTY REGISTRAR. |~

" COUNTY RE
,,mMATHOOUNTV.OREGON

Filed for record at-request of James Hart the 20th day
of May A.D., 19 91 _at 4:01 _ oclock ___PM., and duly recorded in Vol. _M91 .,
of —Deeds ___onPage 9534 .

Evelyn Biehn « County Clerk
FEE $8.00 By N eveote e ~fNist drcnalerte
Return: James Hart
15610 Stagecoach Rd., Klamath Falls, Or. 97601




