’ OREGON DEPARTMENT OF HUMA ESOURCES AR
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CENTER FOR HEALTH STATISTICS

4441 r Local J..9~lb,, i CERTIFICATE OF DEATH [Mse State File Number

/ 1 ?‘EA(:AEEDEN"S Firsr Middio Last 2 SEX 3 DATE OF DEATH (Monih. Day. Year)

Alfred M. CARLSON Male May 1, 1992

4.SOCIAL SECURITY NUMBER{5a. ‘AyGE-L,l‘“ Birthdsy I 5b. Under 1 Year l 5¢. Under 1 Day IC. BIRTHPLACE (City and State of Foreign 7 DATE OF BIRTH (Mon:h, Day. Yesr 0
ears, T T ntry)

- - My D H Mins.

543-10-1901 I go [ won e e | Klamath Falls, OR |December 27, 1911 %5

8WAS DECEDENT EVER IN 9a. PLACE OF DEATH (Check oniy one) R

U.S. ARMED FORCES?

(Xres Owo OSPITAL [Xrpattemt  C1EAOulpatient Oboa Iwﬂ [INursing Home [)Decedont's Home [ Other (Spectly}
Go. FACILITY NAME {ff nof instilution, give streef and number} B¢, CHY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical Center Kiamath Falls Klamath
10s. DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSINDUSTRY 9. MARITAL STATUS - Mairied.}12 SPOUSE (/f Martied, Wigowed)
{Grve hind of work done during most of working iifs. Never Manied, Widowed,
Do nof use retired ) Divorced (Specily} Marguerite 1
Loggins Supervisor Lumber Industry Widowed Carlson
73a. RESIDENCE - STATE 13 COUNTY 13¢. CITY, TOWN OR LOCATION 13d. OTREEY AND NUMBER

Oregon Ktlamath Kiamath_Falls 3948 Bartlett Avenue

13e. INSIDE CHTY 131. ZiP CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indien, 18 DECEDENT'S EDUCATION

LMIIS? (Specify No or Yes - If yes, specify Cuban, Black, White, etc. (Specily} (Specity only highest grade completed)
Mexican, Puerto Rican, etc) {No Qvae Elementary/Secondary n\alc«auege N40rSe)

Oves Ggio 97603 | White 12

17. FATHER - NAME  first middle last 18. MOTHER - NAME  firs) middie malden 19, INFORMANT - NAME and selationship to deceased
Alfred - Carlson Selma -~ Mattson Dr. Thomas Carlson _Son
208, METHOD OF DISPOSITION [I1Mausoleum 206, PLACE OF DISPOSITION (Name of cemetery, cremalory, ot | 20C LOCATION - City o« Town, State
. other place)
DISPOSITION Claurtal [{Cremation C1Removal trom State
CInonation Cl0ther (Specify) Kiamath Cremation Service Klamath Falls, Oregon

1a, NATURE OF FUNERAL SERVICE LIC| 2tb. LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FACILITY
RSON ACTING AS SUC 0f Licenses) O'Hair's Funeral Chapel
Dones 52-0297 515 Pine ST. Klamath Falls, OR 97601

DATE FILED {Month, Day. Year} 24 GISTRAR'S SIGNATURE
MAY 0 4 1932 TRales 8 arca

2% CID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Oves  §no CIna Oves Goo Oma

7N

bt
-

SA N
Fo

H

Tt T T T e e B L
10 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ORLY BY MEDICAL EXAMINER
127 TIME OF DEA 8. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 31h. DATE PRONOUNCED DEAD (Month, Day, Year, Hour}
. l‘i@ . Oves wo " ]

.23. To the be m Zeaih occurred a) 1he lime, dats, place and 32, On the basis ol examination andior investigation, in my opmion death occurred
due 10 the sels I slated a1 the time, dale, piace and due 10 the Tuse(s) and manoes stated

P {Signar . (Signature}

"5 oATE SHERENMoAT. Ofr. | AH T DATE SIGNED (Wonin, CaY. Year
5 May| 4)\1
34 NAME, TITLE, L] D ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print}

John\J. eman, M.D. 1905 Main Strest Klamath Falls, Oregon 97601

35 NAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER (Type or Print)

CONDITIONS
W ANY
WHICH GAVE
R 10
IMMEDIATE

CAUSE w
STATING THE ;

UNDERLYING - OUE TO, OR, CONSEQUENCE AF: .~
CAUSE LAST \
1 > { ) .

DUE TO, OR AS A CONSEQUENCE OF: I)

/ 36 IMMEDIATE CAUSE (ENTERONLY 'ONE CAUSE PERA LINE FOI (a), (b}, AND (c}) Oo not enter mode of dying. e.9. Cardiac or Respiratory Amest lnlu:l lb;h-ecﬂ onsel
and deal
PART
]

and death

cause of-
YIS e Y orsY[®
L OTHER SIGNIFICANT CONDITIONS - 37, Did tobaceo uso 38, AUTOPSY |39, 11 VLS ware hromos core
Conditions contfuting to death but not resutiing in tha underlying cause given In PART 1. 10 the death? w g Caune of death:
- Owes (] Provady
] . O wa () Unknown Oves Yo Dves Tivo Oina
T 172 DATE OF INJURY | 41D, IME OF  [41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
(Month, Day.Yesr) INJURY AT WORK?

40, MANNER OF DEATH
Qiatwrat [ Pending

atura nvestigation

DAccident [ Undetermined| M| Clves Ono

Manner
Osuicide 1 418, PLACE OF INJURY - At home, larm, stieet, Tactory.office| 411 LOCATION (Street and Number or Rural Route Number, City or Town, State)
(O Homicide ,L‘,,,Z'mmm tuliding etc. (Specify)

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOC IMENT QEEICIALLY.
GISTERED AT THE OFFICE OF THE 5kMﬁ£WV§ﬁﬁ¥§TWCOPY

MAY 0 4 ]ggz DONNA A NVERUNG 7 F

DATE ISSUED COUNTY REGISTRAR ™
KLAMATH COUNTY. OREGON

TR e R L L L L AL LR A T TITR Vieveesn SYTTTTTYRYTRY Y PERY

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Thomas Carlson the 4th day
of May A.D., 1992 at _ 3:47 oclock P M., and duly recorded in Vol. ___M92 .
of Deeds on Page _9675
Evelyn Bizhn ° County Clerk
FEE $10.00 By Slveideac Sr) leatdeanaldts

Return: Thomas Carlson
3704 Berkley AVe., 29 Palms, Ca. 92278




