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OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
Vital Records Unit Mas- 90-023309 7
Local Fike Number CERTIFICATE OF DEATH State File Number

/1 DECEDENTS  Feut Mkt
NAME

Tast 2 SEX 3 DATE OF DEATH (Month, Déy, Yox |
Clayton Virgil KARNS M December 1, 1990
" SOCAL STCURITY NUMBER | 53 AGE - Last Gutxiay] _6b Under | Year | 5c Unoer { Day | G BIRTHPLACE (City and Stato or Formpn | 7. DATE OF BIRTH (Moren, Day, Yoar)
503-09—-0803 meas) g5 [Mo‘ ':D:rys |mux ‘,M.ns llfwouwna City, MO June 22, 1895
] :;srﬂc::ﬁgrﬁsg: N[ 9a_PLACE OF DEATH (Check antv one)
Sves B Mo [L'QML Rupawer  (JER/OUpatont O mAlQ'-ﬂi’l 0 Nursing Home {0 Decedont's Homa [ Other (Spocsty)
b FACILITY NAME (# not nstiuty, g stoel and number}

LA AN
NS Eom

Oc CITY, TOWN, OR LOCATION OF DEATH 93¢ COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
1¢a DECEDENT'S USUAL OCCUPATION 108 KIND OF BUSINESS/INDUSTRY 31 MARITAL STATUS - Mamed, |12 SPOUSE (¥ Mariod, Widowed }
(Gave ki knd of wor done dumng most of warkng e, Novor Mamied, Widowod,
Dc ot use rerodt) Divoreed {Speoly)
Heavy Equipment Opreator | Construction Married Dorothy
* 21 RESIDENCE - STATE 135 COUNTY 13c CITY, TOWN, OR LOCATION 13d STREET AND NUMBER
Oregon Klamath Klamath Falls 1818 Climax Aveiue
175 INSIOE CITY 13t ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE Amercan Indhan, 18. DECEDENT S EDUCATION
umITS? {Specity No of Yos - it yuﬂaly 8 Black, Whta, elc. (Spocify ) (Spocity ony hghost grade comploend )
Maaican, Puerto Rican, slc Yos Elomuntary/ Secondary (0-12)] CoBlegn 11-4 or 54)
Owns Do 97603 Sty White 8
nualen 10 INFORMANT - NAME and ratnsiu 10 duosassd
Sherman Richard Karns Tacy Cordelia Schooley Kenneth C. Karns, son
Z0i METHOD OF DISPOSITION 0 Mouscleum 200. PLACE OF DISPOSITION {Mama of comutary, cromakry, of
B 501 O Cematon 3 Removas from State ther piace)

O 6 ston I3 Otter (Specty) Eternal Hills Memorial Gardens| Klamath Falls, OR 97603

TR ErORTURE OF 1L [CE UCENSEE OR 710 Wmmmwmnavenportls Chapel
E 7’%?2;}/‘ /‘ {of Leansec of the Good Shepherd, 6420 So. 6th St.,
I, 1& 53-0124 Kl ath Falls, Oregon 976
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20c. LOCATION - City or Town, Stata

A,

QOno B

YO BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
&7 TIME OF DEATH %8 WAS MEDICAL EXAMINER NGTIFIED? W 3ta TIME OF DEATH 311 DATE PRONOUNCED DEAD {Month, Duy, Yedw, Hus)
Ml Lvws Oro 0541 Am| December 1, 1990 O54L1 A w
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due to the causeis) and manner stated. the time,
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10 DATE SIGNED (Mlorith, Day, Yoar)

F COUNTY

ber 3, 1990 Klamath
13 NAME, TITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER (Type or Prirt)

James N. Beggs, MD, ME, 2300 Clsirmont, Klamath Falls, Oregon 97601
35 NAME OF ATTENDING PHYSICIAN if OTHER THAN CERTIFIER (Type or Arint)

Alden B, Glidden, MD

/ 36 IMMEDIA USE (ENTE! ¥ ONE CAUSE PER LINE H {-) {8), AND () Da nldyng 09 Cardlac or Raspeatury Arrest Wit val bet wven onaet
and ce;
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41¢ DESCRIBE HOW INJURY OCCURRED
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411 LOCATION (Stroct and Number or Hural Route Mumber, City of Town. Stateh
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| CERTIFY THAT THIS 1S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ONFILE IN S My, hy i,
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

EDWARD J. JOHNSON I,
DATE ISSUED COUNTY REGISTRAR
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request ot Mountain Title Co. the . 12th
of May ,19.92  ar_10:48 o'clock A M., and duly recorded in Vol.
of Deeds on Page 10306
Evelyn Biehn * Cot]m(v Clerk
FEE $10.00 By “2AcideneSrbleilioaans
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