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OREGON DEPARTMENT OF HUMAN RESOURCES

Y.S. ARMED FORCES?
Oves @m0

| D. TAG NO. HEALTH DIVISION
( P O | Vital Records Unit [ 36-
Locat Fite Himber CERTIFICATE OF DEATH State File Mmoo
/ 1 ai'C‘EDENYS Fist Abckfie Last 2 SEX 7 DATE OF DEATH (Atavr “bp y.-g v
o Mabel Marie JAMESON F January 26, 1992
4 SOCIAL SECURITY NUMBER |5a ’IGE Laed l‘n“th‘{l 5b Under 1 Year ‘ Sie. Under 1 Day ]" BIRTHPLACE (City and State or Formigrt] 7 DATE OF BIFVH (' vwh Dy Ve vt
543/84/3389 68 [©  owm [ wm ™ covina, Ca. March 3, 1923

8 WAS DECEDENT EVER IN

3 PLACE OF DEATH (Chock ony onc)

I"‘J’D’—“':' Chipatiort  [J ER/Outpationt Domlgﬂtﬂ' G texaingtomo £ Decoaent s llome £ Oter (Speorfy )

b FACILITY NAME (/f rot inmttution, grae streof aned posmibar )
Plum Ridge Care Center

!ﬁc CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

1 COUNTY € DEATH
Klamath

10n DECEDENT'S USUAL OCCUPATION
(Givo kind of work (oo cing most of working kR
Do not e etred )

Homemaker

Oown

10b KIND OF BUSINESS/INDUSTRY

Home

Mc«ustvufy)
Married

" MA.RWAL STATUS - Marnod,
Mamed, Widowed,

12 SPOUSE {#f Myt et gt

Pichard

11 RESIDENCE - STATE 1.3 COUNTY 13 CITY, TOWN, OR LOCATION 13d STREET AND NUMBER
Oregon Klamath Keno 17209 Riveredge Road
1w INSIDE CITY 13 2IP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 5 RACE Amxican indian, 16 DECEDENT S EDUCANON

LIMITS? {Specily No or Yes - B yes. aprclly Cuban, Black, While, ofc {Specify, {Specity only b-ahost G ke e g bt

Mexican, Foeeto Rican, ot VL3 Mo £ Yos ety /Srcomrdary (0 1oe] Ton st 5 e s

s @ 1o Speeiy . ary I Secondary K 7

ivs ” 97627 White 9
17 FATHER 1AL fusd maifin st 18 MOTHER - NAME  first miidie maiien 19 INFORMANT - NAME andscdyrvdup bvet 0y
Herman - Dahms Habel - Laile Philip Jameson / Son

202 METHOD OF DISPOSITION L] Mausthum
K3 tarint (3 ermmatc s [3 Ramoval om State
3 powmatvon T) e (Specity )

othee place)

Klamath

Memorial Park

FNh PLACE OF DISPOSITION (Nwmoe of comndory, cromatry, of

20c LOCATION - City of Towns State

Klamath Falls,

Oregon

2ty SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSQN-ACTING AS SUCH

( 4u472)CLOTfQ/\~((_44;;:Q(§?

2 th LICENSE NUMBER

(Of L keensee)

3409

1945

22 NAME, ADDRESS AND ZW OF FACILTY
Ward's Klamath

Main Streot
Klamath Falls,

Funeral Home

Oore. / 97601

E FILED (Afpah, Day, Yow)

JAN 2 9 193

“hants e IS IITED)

< DIU HOSPITAL REPRESENTATIVE MAXE REQUEST FOR AMATOMICAL GIFT CONSENT?

&

Jves

Ouo

Eina

—

10O BE COMPLETED 8Y CERTIFYING PHYSICIAN

26. WAS GIFT MADE?

O ves Ono

Owa

TQ BE COMPLETED ONLY BY MEDICAL EXAMINER

2! TIME OF DEATH

1722

2R WAS MEDICAL EXAMINER NOTIFIED?

X Oves X o

Jta TIME OF DEATH

™M

]:m DATE PRONGUNCED DEAD (Mt Nny vak Hxet

n.e

e

27 To the beal of my knowledge, death occutred al the time, datn, place and
dus 1o the cause{q) and manner sialed.

4

30 DATE SIGNED Month, Day, Yew ]

\}23/52

§ 32 On the bas!s of examination and/or Investigation, In my opinian death accuererd
at the time, date, place end dud to the caittes) and manner slatedt

{Signate}

B 33 DATE SIGNED (Montn, Day. Yex )

oty

Randal A.

Machado,

34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER ({Type or Pred)
MD / 1905 Main Street / Klamath

Falls,

Oregon / 97601

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Arint)

PART
1

PART
"

fnteyvention
> RESERVED FOR REGISTRAR'S USE

w_ Small ¢

/)55, IMMEDIATE CAUSE (ENTER OMY ORE CAUSE FER IR TO (], (D), AND (1) Do nof erfvs mode of Gy, 60 CAhac o Aoty Arrel

DUE TO, OR AS A CONSEQUENCE OF:

{b)

STy —
.
Caringna, - Wedbhbic YRR
Batee vt te Vowsy 2 wenet
P

DUE YO, OR AS A CONSEQUENCE OF:

c}

oAl br vy 1 egiaet
At gaath

GTHER SIGNIFICANT CONDITIONS - 7.Did tobacco use 38_ AUTOPSY] 19 1 YES were lindings conssdered
Condifions contributing 0 death bl not relatad to cause g in PART 1 1o the death? In deletmining 3yes of do1™h>
Dvus}Z{Naanaorwa 0 ves XTI no O OmIna
70 MANNER OF DEATH 31a DATE OF m.rum A1b. TME OF 41c INRIRY 41d DESCRIBE HOW BJURY OCCURRED
) {Mooth, Day. Y INJURY AT WORK?
qu-\(uml O pending
. Ivestigation
Ancident

g O Undetermined mi Dves O i
O suicide Mancer

O tomicida O Legal ot

41e PLACE OF INJURY - At bomn, farm. sirnel. factory, office
beding. Specdy)

411 LOCATION {Skoet anvl Number or Ruead Foute Numbes, Cty o Faan Stainy

THIS iS A TRUE AND EXACT REPHOI

JAN 2 9 1992

DATE ISSUED

AbSIARSHEE-RARY

BUSMANOoFHH
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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DONNA A. VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: SS. )

Filed for record at request of Richard Jameson the 31st day
of Jan, _ AD., 1992 at _3:30 o'clock P _M., and duly recorded in Vol. __M92 R
of Deeds onPage 2172 .

Evelyn Biehn - County Clerk
FEE $8.00 By 222 cfepe AUk nalite
Return: Richard Jameson

P.0. Box 616,Keno, Or.

97627




