o ane.
121205 —| OREGON DEPARTMENT OF HUMAN HESOURCEg
HEALTH DIVISION

1.0. TAG NO
[_— 2V 6 _| GENTER FOR HEALTH STATISTICS [—136-
CERTIFICATE OF DEATH State Fite Numbet

Local File Number
/¥ DECEDENT'S  Fust Middte Cast Y DATE OF DEATH (Morth, Day. Yeort

UAME gilliam Darrell CLEVELAND May 14, 1992

4 SOCIAL SECURITY uuuﬂsnra AGE Last aulhdavl 5b. Under 1 Year l 5¢. Under ' Day Ie TDIRTHPLACE (City and Siate or Foieign 7 DATE OF BIRTH (Month Day Yearh

{Years) T T N
5,0-20-0730 67 [ pm e e | Kitflath Falls, OR |October 30 1924
L
SWAS BECEDENT EVER N 92 PLACE OF DEATH [Check only one)
US ARMED FORCES?  I'yio5piTaL - OTHER [
{Jves ®no [ Yinpatet L 1EROutpatient  [0OA l-——— [ Jnursing Home 1XDecedrnt’s tioma [ 10ther (Specity) =
Ob FACILITY NAME (if not institution, qive sireet and number) B¢ CIHTY, TOWN, OR LOCATION OF DEATH 3 COUNTY OF CFATH
2338 Eberlein Avenue Klamath Falls Klamath
T0a DECEUENTS USUAL OCCUPATION b KIND OF BUSINESSANDUSTAY T MARITAU STATUS Marmed |12 SPOUSE (if Mamed, Widowea)
(Grva hing of work done durng mosi of working tife Never Maried, Widowed,
Do not use retued ) Divorced (Specily)

Fork 1lift operator Heavy Construction Married
13a RESIDENCE - STATE 13 COUNTY 13c CITY, TOWN Oft LOCATION 130 STREET AND HUMBER
Oregon Klamath Klamath Falls 2338 Eberlein Avenue
13e IHSIDE CITY 13t ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. AACE American Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes - I yes, spacily Cuban, B Black, White, etc. (Specily} (Specity only highest grade compieted)
Menican, Puerto Rican, etc) (3o Llves Crementary/Secondary (0121 lmn.qe Daor5e)

97601 Specity: White

Helen P.

Xives Ulno
T7T FATHER MAME (st middie Tast |38 WOTHER . NAME fusl  middle  maidon

Harry O. Cleveland| Wilma -~  Schoult
703 MEHOD OF DISPOSHION | |Mauscleum 200 PLACE OF DISPOSHION (Name of cemetsry, cremaloty, of
other place]

Ulpuriar [ Xremation { 1Aemaoval trom State

{100nation | 1Other (Specity) .

75 INFORMANT NAME and relahonship to gecrased

Helen P. Cleveland, wife
20c. LOCATION - Cily or Town. State

Klamath Cremation Service Klamath Falls, OR 9760L
570 LICENGE HUMBER [ 22 NAME, ADDRESS AND 2P (4 7“‘"‘"Davenp0rt,_'§ Chapel

TURE OF FUNER, SEAVICE- CENSEL(—
DN ACHNG <ﬁ(':7 g {1Of Licensee)
’ 4 53-012% of the Good Shepherd, 6420 So. 6th St.,
s d Klamath Falls, Oregon 97603=719L
24 REGISTRAR'S SIGHATURE

23 0 <3 s (Month, Day. -mm - A
/ C noade AN tnshiis

FHIATIVE MAKE REQUEST FOR ANATOMICAL GIF1 CONSENT? 26. WAS GIFf MADE?

25 DID HOSPITAL REPRES
Lives Lino  Fimm {jves  Ulno XA

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31b. DATE PRONOUNCED DEAD Month, Day. Ye3r, Hourt

10 BE COMPLETED BY CERTIFYING PHYSICIAN
28 WAS MEDICAL EXAMINER NOTIFIED?

27 TIME OF DEATH

08:00 A u‘ {Xoes [lno
29. To the best of my knowledgn, death occurred at the ime, dale, place 32 On the base ol examinalion andfot investy
due 10 e cause(s) 39d manner stated al tho hime, date, place and dne 10 the cau
/ 2 >(S:grmme)

» 1S ,;".Z

T30 DATE SIGNED {Month, Day, Year)

3ta TiME OF DEATH
M M

gat.on, 10 my 0pinion geath octulred

and
Itcs) AnG manner stated

33, DATE SIGNED (Month. Day, Year)

22— May 14, 1992

34 MAME, TITLE, ADDRESS AND Z2IP OF CERTIFIERMEDICAL EXAMINER (Type or Print)
* Sylvia Chatroux, MD, 2300 Clairmont, Klamath Falls, Oregon 97601

'SICIAN IF OTHER THAN CERTIFIER {Type or Pt}

13.

14

35 NAME OF ATTENDING PHY:
CONDIIONS
IF_ AMY
WHICH GAVE
1SE 1) / 36 IMMEDIATE CAUSE (ENTEA ONLY ONE CAUSE PER LINE FOR (a). (b). AND (C)) Do not enler ‘Trode of dying. e g Cardiac or Respustory Arrest rl:vto:]"l.:lwcﬂn anset
U

o
IMMEDIATE 2
PART 4 ,W\
CAUS!
STATING THE [l s 1~ L -

UNDERUVING BUE 70, ORt AS A CONSEQUENCE OF: = Tnterval botween ansel

CAUSE LAST A and aeath
DA v
inlerval Detween onset
and gcath

\ > {m

DUE 10, OR AS A CONSEQUENCE/DF:

CAUSE OF ©
37. Oid tehacoo use conlnbute 38 AUTOPSY [39 # YES mere tvadnga consan-ed
- 3

DIATH PART
. W OTHES! SIGNIFICANT CONDITIONS -
Todton contributing fo dasth bul ol fasulling in the underlying eausa given in PART 1. 10 the geatn? suse of Geam?
s £1 Probanly

LY N0 1.} Unknown

41c INJURY 41d DESCRIDE HOW INJURY OCCURRED
AT WORK?

[ 1ves Xlno Clves Do X via

40 MANNER OF DEATH 412 DATE OF INJURY | 41b. TIME OF
INJURY

Xinawear (] Pending {Month. Day.Yea)
7 Investigation
UAccident [} undelermined | Cves o
Manne
(ISuicisa T3 FLACE OF THIURY - Athoma.faim stieet,laciory.oflice| 411 LOCATION (Sucel and Tiomber of Aural Route Humber, City or Tawn, State}

[THomicide - hadmvantion buliding etc. (Specity!
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Helen Cleveland the
1992 m 3:24 oclock __P__M.. and duly recorded in Vol.

of ___May  _AD. :
of Deeds on Page __ 10965 .
Evelyn Biehn . County Clerk
By ST TTIE AT O

M92

FEE $10.00
Return: Helen Cleveland
2338 Eberlein, Klamath Falls,O0r.97601




