F-1031 _l OREGON DEPARTMENT OF HUMAN RESOURCES
/- LD. TAG NO. HEALTH DIVISION
r— { 2 /)/ —] CENTER FOR HEALTH STATISTICS [—13&
' tocal Fite Number CERTIFICATE OF DEATH State Fite Numbsr
/ I.I'J‘FA.%EEDENI‘S Fust Middie Last 2. 56X 3 DATE OF DEATH (Mcnth, Day, Years
Frank Kenneth BURNS - 57 Noventer 14, 1991
4. SOCIAL SECURITY NUMBER SA.AVGELrsI Birthday | Sb. Under 1 Year 5. Under t Day |6 BIRTHPUACE (City ais State or Foregn [ 1. DATE OF RIRIM jManin. Day, veadd
(Years T try) .
136-04~T949 57 [ oee e e | Efsboro, LA March 7, 1934
BWAS DECEDENT EVER IN| . Sa. PLACE OF DEATH [Check only ons}
US. ARMED FORCES?  [yorsrer oitn
Rves Cino i———- Clinpatient  KIEROutpatient  C100A l——— CInwsing Home ClDececent's Home (3 0her (Specityr
Bb. FACILITY NAME {if not instiiution, give stieel and number) 9c. CITY. TOWH, OR LOCATION OF DEATH S COUNTY OF DEATH
Merle West Medical Center Xlamath Falls Klamath
0u OECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESSANDUSTAY 1. MARITAL STATUS - Manved |12, SPOUSE (1f Mared, w.onmed)
(Give kind of woth done ducing most 6f working lite. Never Married, Widowed,
Do not use refied } Onorced (Specity)
Firefighter Instrvctor U, S. Navy Married Florene
V3a, RZSIDENCE - STATE ] 130, COUNTY 13c. ATV, YOWH OR LOCATION 13d STREET AND NUMBER
Oregon Klamath Chiloquin HC 63 Box 320 {Doran Road}
Te. INSIDE CITY |13 2P CODE 4. WAS DECEDENT OF HISPANIC GRIGIN? 15 RACE American ingian, 16 DECEDENT S EDUCA HION
LIMITS? {Specily No ot Yes - If yas, apecify Cudan, Black, White, sic [Specify) (Specuty onty highes! grade compieled)
Mexican, Puerio Rican, etc) &dNo Lives - ElementaryrSecondary (017 lauk:qe (14015

S \ OvesEIne 97621, Specity: white 12
17. FATHER - NAME fisst middia tast 18. MOTHER - NAME first middia maien 13 INFORMANT - NAME and relatonshig: 10 deceased
- Burns Frankie =~ Elipon Florene Burns, wife
208. METHOD OF DISPOSITION () Maysoteum 200 PLACE OF DISPOSITION {Name of camelsry, cremalory. o 120c. LOCATION - City o Town, State
OBurtat B Ciemation {JJAemova) trom State oiher place)

Ooonation [JOther tSpecity) Klamath Cremation Service Klamath Falls, OR 976(:'1

W' ERSEE OA 2 :gms:ﬁm:}uam 22 NAWE, ADDRESS ANG 2P OF FACLT s yenrort 's Chapel
Prcsess ;ﬁ 47-310% of the Good Shepherd, 6420 So &th St.,
ks - 7 Klamath Falls, Oregon 97603-7194

23. DATE FILED (Month, Cay, Year) 24 REGISTRAR'S SIGHATURE

NOV 1 9 1991 ‘Namas /'{bmﬂﬂ/;//

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT D&JE?
Oves Ono  Fua Uves

.. . B ST TS

VUMM B,

? TO BE COMPLETED BY CERTIFYING PHYSICIAN i 10 BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27 TIME OF DEATH 78, WAS MEDICAL EXAMINER NOTITIED? B3 37s 1ME OF DEATH [ 07b DATE PRONOUNCED DEAD (Honim, Day. vear Howd

3 M| Bdves Cino kL 16:09; P | November 114, 1991 16:09F,

s
78 10 1ha bes! of my knowlodge, usath nccuited 81 the tima, date, place and 3 32 On the bas:§ of examunation andior kwesligalion, in My Opuwen dealls oCCurred
: due 10 tha causs(s) and inannet steted al ths tenefidale, piaca and due 10 1 ) and manner statel

E P 1Signature) 2 / 7,,

P A PP 25D
5, 30. DATE SIGNED (Monih, Day, Yeas) 3 33 DATESIGNED Month, Day, Year) / COUNTY

/
3 4 N ber 16, 1991 Kgnath
LV

~§ 34. NAME, TITLE, ADDRESS AND 21P OF CER"F)EHINEDICAVL EXAMINER (Type os Print)

iJames N. Beggs, MD, ME, 2300 Clairmont, Klamath Falls, Oregor 97601

2‘ 35 NAME OF ATIENDING PHYSICIAN IF OTHER THAN CERTIFIER ¢Type of Print)

i _

ﬁ. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (al. (b). AND (c)) Do not enter mode of dywng. &9 Caigiac or Respiatory Arrest l-n'::'::lasrluroﬂ Dt
PAST y ~ Rupture of Esophageal Veraceas

SIATING THE DUE 10, Oit AS A CONSEQUENCE OF: nlerval tictiveen onset
UNDERLYING® and dvarh
USE LAST
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DUE TO, ORt AS A CONSEQUENCE OF: Inteeval Detweon aroet
and death

1 OTHER SIGNIFICANY CONODITIONS - 37, Did tobacco use conliibute 38 AUTOPSY |29, 1t YES wwe fuvlings Contuiendt
Condilions contributing 10 dealh but nol related to cause given In PART 1. R 1o ihe deain? - e o Aeatn®

-

b

21

&

Cirrhosis - Cves Mnoldmosety(unk  D1ves Lino Xres { Invo { Ina

{ 0 MANNER OF DEATH 18 DATE OF imgunv [ 416 THE OF — Taic uiv, 410 DESCRIBE HOW INJURY OCCURAED
. ¥ X

Einatuat - Lifendig {Month, Day.Yeal .

m .

Dlaccident  { ) ungeterminea ) = om) OvesXwe

Osuleide phanger T 41 LOCATH 0 Raral Roule Number, Cify Gf Town, S(at
Vregat le. PLACE OF INJUHY - At home,tarm. stieel. factony.oftice 411 LOCATION {Street and Number ot Rural e Number, City of Town. Siatet

O Homicide Imtervention building elc. (Specily}
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THIS IS ATRUE AND EXACT nepnom\fﬂ%&fﬂﬁﬁ‘%%ﬂv

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

. 0O 33
NOV 1 9 1891 ; COUNTY REGISTAAR
KLAMATH COUNTY, OREGUN

o
>

AN,

DATE ISSUED

_ STATE OF OREGON: COUNTY OF KLAMATH:  ss.

- Filed for record at request of Florene Burns ’ the
“of __December AD.19_91 at__ 4327 ‘oclock _P__ M., and duly recorded in Vol. M91
B ‘ of __Deeds : on Page __ 25186 .

Bveiyn Bletn DB

" FEE $8.00




