; . 1 OREGON DEPARTMENT OF HUMAN RESOURL,ES
1.0. TAG Nb. . HEALTH DlVlSION
1 Vital Records Unit [—13&
CERTIFICATE OF DEATH State Fite Number

2. SEX 3. OATE OF DEATH (Month. Day. vear

Loca! File liumbev
1. BECEDENT'S First Migdie L3t
NAME
John Male October 1, 13991
2 SOCIAL SECURITY NUMBER s. lmumﬁmandsmafm 7-OATE OF BIRTH (fontn, Doy, Yes}
446-07-7357_ m e water, ‘Okla. | January 11, 1903
8 wus DECEDENT mce OF DEATH (Check only one)

ARMED Foncssv VOSEITAC
N ves D) No . HOSPITAL | x| catient [J EROutpationt 1 ‘Nursing Home  [] Decedent's P S———

Fo. FACILITY NAME (i not institotion, give street snd number) 3¢, CTIY, TOWN, OR TOCATION OF DEATH 9 COUNTY OF DEATH

Merle Wesi Medzcal Center ) " Klamath_Falls Klamath
10a. DECEDENY 'S USUAL OCCUPATION 0b. KIND OF IUSINESSHNDUSYRY ‘ 11, MARITAL SYA!US Married] 12. SPOUSE {H Marned, Yisgowed)
103. [ Give kind of work done during IO, of working Never Marcied, Widowed, ]

lite. Da not use retired.) {Specity)

“Tie Machine Operator - Kesterson Logging . Married Ruth Charles
13a. RESIDENCE - - STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 134 STREET AND NUMBER

Oregon Klamath Klomath Falls 2530 Rad Li

13e. INSIDE [H14 4 13t 2P CODE 14, WAS DECEDENT OF HISPANIC ORAWBINT 15. RACE Americal an H |O DECEDENT'S EDUCATIO!
S ty only highast grade mmmﬂm

LmITs? (Spacity No of Yes - it yss, spectty Cuban, Black, White, etc. fsooﬂm Soeci
6 - Mexican, Puerto Flican, etc.) [XnNo O Yes Elomantaryioncondary (0 12} Corlege aorSey
e Wves Ono 97601 Specity: Bhite 8

HEﬂ ~ NAME first middle Tast |18 MOTHER - NAME first middie ‘maiden o INFORMANT - NAME nd reiationship o deceased
PARENTS. RN 1 - Charles Nannie = - Catcher Ruth Charles — Spouse

e
'20a. METHOD OF DISPOSITION L] Mausoteum 200, PLACE OF DISPOSITION (Neme of cr of e U - Cily of Town, Siste

il SN other place)
DISPOSITION, . X Buriat {J Cremation ) Removal from State

£ Donation 01 Gthor iSaecity) “Eternal Hills Memorial Gardens Klamath Falls, Oregon

Ba Lol ————y ]

21s. SIEQR%AOYU}:EC%:;I{’;E:AL SERVICE LICENSEE oR 21b. UCENSE‘N'\.J,“BE“ 2. MAME, ADDRESS AND 2P OF FACILITY
J Eternal Hills Funeral Home

Ivm mﬂgﬁ 3224 %4711 Hwy #39/ Klomath Falls, Ore: 97603

DAYE FILED (Month, Dey, Vrll)

0cT 991 N —— g
75. DID HOSPITAL FEPRESEN‘AYIV E MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves (Xno: [INA

70 BE COMPLETED BY CERTIFYING PHYSICIAN i IlrLE‘l“ ONLY BY MEDICAL EXAMINER
Z7. TIME OF DEATH 78. WAS MEDICAL EXAMINER NOTIFIED? 315 DATE FROMOUNCED DEAD {Month, Day. Yest, Hour)
0 vesX) No ]

. On the basis ‘exsrvinstion srdiof Swesugation, hmwtm!mcﬂ
»t the tma, uu.m.monnmuun(s)“nmﬂm&

(Signature}

Jon G. McKellar, MD - 2300 Clairmont — Klamth Falls, Ore.. 97601
:35 NAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER (Typw of Print}
CONDITIONS : )

W';{Ig'e‘ %"3’5 6, IMMEDIATE CAUSELENTER ONLVONE CAUSE PERLINE UNE lORmm mwnmm-mum « g. Cardiac OF T
IMMEDIATE r"n, o N«

e

DUE 1O, ORASA CONSEQUENCE OF:

: o
% DUE 10, OAAS A CONSEQUENCE OF:
Y B

i . ©
: PARY OTHER smmncmt CONDITIONS 37 Did tobacco wes contribute 138 AUTOPS
Conditions contributing to daath bul a0t retaled t0 cause givan in PART L . 15 the desth?

. (3 ves CINo [3 probaby JRums OvesXino] Qves (oo s
RS
70, MANNER OF DEATH s, oueor TIuRY J4i5, TIME OF - Jatc. UURL 3 TIOW BIURY OCCURRED
: onfh, Day. Yesi) INJURY T WORK?
0 Naiwrat . 0 Pending
tavestigation 3. ) O Yos d{ 'No

[ Accident
O Soicida (] Undetesmined
Manner Ate. MCEOF INJURY - ~ Rt home, Tarm, street, tactory, oftice) T LOCATION (Strest and Humber of

D Homlcldc D Legal building, sic. (Specify)
intervention

RESERVED FOR REGISTRAR'S USE |

RAural Route Number, City of Town, Sisier

THIS IS ATRUE AND EXACT R Qﬂ&lﬁﬁ&ﬂ ﬂ!&ﬂmgﬁﬁopY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY! REGISTRAR

AOOWC

1STRAR
KMMATH COUNTY OREGON

' focr

Filed for record at request of - _Ruth Charles the _15th  day
of “Oct. AD., 19 91 a 2:21 __ oclock P M., and duly recorded in Vol. M9l .
of ) Deeds’ . on Page 21554

el da

Evelyt} Biehn - County Clerk
Feg  $8.00 By 3
Return: Ruth Charles
2530 Radcliffe, Klamath Falls, 0r.97601




