MENT OF

TYPE
PRINT IN
PERMANENT
BLACK INK - -
1.D. TAG NO.

1

Local Flla Number

HUMANRESOURCES-
EALTH DIVISION
Vital Records Unit

CERTIFICATE OF DEATH

f?s&

State File Numbet

1. DECEDENT'S Furst

NAME
Dell

4. SOCIAL SECURITY NUMBER

543-34-0793

3. WAS DECEDENT EVEA |
u.S. ARMED FORCES?

QO ves X No
T
Jo. FACILITY NAME
Hearthstone Manox
10a DECEDENTS USUAL OCCUPATION

{Give xind of work done durnng mast of working
ute. Do nof use ratied}

Self-employed

733, RESIDENCE - STATE

%3 AGE -L33t Bithday
{Yesrs)

56

C

9a.

HOSPITAL
O tnpatient

(it not institution, give street and aumber)

10b. KIND OF nusmessnnnusmv

Rancher
3. COUNTY o CIY, TOWN, OR LOCATION

Oregon Klamath Beatty

13e. INSIOE [144 14 WAS DECEDENT OF WISPANIC ORIGIN?
LIMITS? Yepecify No or Yes - it yes. 3gefily Cuban,
Maxican, Puero Rican. eic} Na'id Yes
Spectty:

Cives  FX¥o
17 FATHER - NAME first
Dell

203 METHOO

~ h
3 Bunat "l

midaia 18. WOTHER - NAME fust

Lavina

b PLACE OF DISPOSITION
other place)

7 DISPOSHION L) Mausoleum
3‘3&05.‘!! Crumation [ Removal trum State

T} vonanon 1 Ltner 15pecy)
e

21a SIGNATURE OF FUNERAL SERVV
PLASQN ACTH

q 77; As‘?)gﬂ

F——
1o LICE
(Of Licensee)

7 MN 2419

22./010 HOSPITAL ﬂEPRESENYA"VE MAKE REQUEST FOR ANATORICAL Gil

Myes CInO Y NA

2

ik

—

27 TIME OF DEATH

23 To ihe best
& Rl

ot my knowledgs.
ue 10 »
(Signatut

— ) and manner
IFIER:

) TS e

—_—

W 4
€0 (Mo, Day. Year)
s/%3
34 NAME, TITLE, AODDRESS AND

Roger Hutchings, M.D. =

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CCRTIFIER {Typw Of Pninl)

30. DATE $10 74

21P OF CER“HENUED\CA\. EAAMINER ([ype o¢ Prinf)

14—

CONDITIONS
Y

Last

PLACE OF O

OTHER.
“——X) Nursing Home

middie
(Name of cemetery,

Hillcrest Memorial Park

NSE NUMBER

201 Mariposa Terrace = edford, Oregon 97504 _

2 SEX 3. DATE OF DEATH (Montt, Day. Yez!

Male May 18, 1989

[y mnmmcafcnyw State o Foreign 7. DATE OF BIRTH (Month, Day. Yesr)

July 14, 1932

s —

ecity)
Bg. COUNTY OF DEATH

Jackson
11.M, STATUS - Marned |12 SPOUSE (1 Married. wigowed)
N rmed. Widowed,
Divorced (Specilt}
Married
ET AND NUMBER

Highway 140 East

15, AACE Amencan ndian, 76 OECEDENT'S EDUCATION
Biack, White, el (Specily) (Sgecity only righe st grage completed;

arylSecondary [s 3 4] College |14 O S

ARITAL
ever Ma

Velda

M.

American Indian
19 INFORMANT - NAME and ralaticnship 10 deceased

Velda Smith - wife

crematory, of [20¢ LOCATION - City of Town, State

Medford, Oregon

NAME, ADDRESS AND 2IP OF FACILTY

is Medford Chapel
- Medford, OR 97501

72
Conger-Morr

715 W. Main St.
24.RE lSYRAR'S SIGNATURI

AN AVANAY

-3 AS GIFT MADE?
Clwo

S

10 BE CUIIPI.ET[D ONLY BY MEDICAL EXAMINER

Jio. DAIE PRONOUNCED DEAD (Mont™. Day. Year, Heutt

M

the basis of “exsmination and/of Investigation, In my opinlon desin occurred
3t the time, date, place and dus to the cautels) and manne! stated.

(Signature)

T

55 pate ianep fwonia. DaY. Veor! COUnNTY

—

WHICH GIVE
RISE TO
PART (2 Clpainta
DUE 10, OR AS A CONSEQUENCE OF:
.
/71 o-éc?i < é‘ﬂ:m-» -
DUE 1O.0R AS A CONSEQUENCE OF:
. z - -~
© 7o~ i AT e

PART QTHER SIGNIFICANT CONDITIONS *
B Condinions contrbuting 10 aeatn but

74 .7&«/

not related 10 cause given in PART L

TIME OF
INJURY

418 DATEOFINJUR\' 410,
(Monih. Dey. Yest)

30, MANNER OF DEATH
{3 Pending
jnvestigation

O AcCide™ [ 4 sarermined
jeterm:
7] Suicide Mannet

[ Homicica T} Legat
Intervention

AESERVED FOR REGISTRAR'S USE

L Naturat

4le. P
buliding, etc. (Specify)

.

ORIGINAL —
alcorre

DEPARTHENT.

STATE O

This certifies that the foregoing is
file with the JACKSON COUNTY HEALTH

MAY

DATE

NOT VALID WITHOUT RAISED SEAL OF JACKS
VOID AF AUTERED

STATE OF OREGON: COUNTY OF KLAMATH:  ss.
Filed for record at request of
of Ju

Deeds

FEE $10.00
Return: Neal G. Buchanan
601 Main St. #215, Klamath Falls,Or.97601

35. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR1a). (). AND (c)) Do not entef maode of dying.
. _

atc. INJURY.
AT WORK?

UACE OF INJURY - At Tome, tasm, sirsel. 1actory.
ut!

ct and complete Lran

(SEAL) N

of
Evelyn
By

nienal botween onset
ana death
2 e wt
Interval between anset
and cean
o I
Toteral between onset
ang dgain
Y g o

0.g Cargiacor Respiatary Arrest

T9 11 YES mere Vinaergs cont)

Did tobacco use contiibute Gered
n Getermimng couss ol Seath?

to the desth?
) Yes KNQ 0 prodanly Duak
ad. DESCRIBE HOW WNJURY OCCURRED

37

_38 AUTOPSY

3 ves 1 o [ N4

w| 0 veB No

citice| 41t TLOCATION (Street and Numbet of Rural Toute Number, City o Town. State}

ili n'. PY

seript of A vocord of death on

REG
ON COUNTY

the

Neal G. Buchanan
AD.19_ 92 ~2:12  ovlock P _M.. and duly recorded in Vol. ___M92

on Page L
Biehn
)

= County Clerk
FAS Dppwe & ¢ Q- e

day




