.

EGON DEPARTMENT OF HUMA OURCES
094
0. n3el, HEALTH DIVISION W A S A
- 15 1 CENTER FOR HEALTH STATISTICS [ 55

Local File Number CERTlF‘CATE OF DEATH State Fite Number

2 Gex TUATE OF DEATH (Month Day Yeas

1 DECEDENT'S fust Mrddie Last
NAME .
Max Elliott LEWIS Male July 20, 1992

e
¢ SOCIAL SECURITY NUMBER]5a AGE Last Bainday | S0, Unaet 1 Year 5e \inder 1 Doy 6 BIRTHPLACE (City and State or Focergn | T DATE OF PIRTH (Month Day. Yedil
untey)

0 (vesry) . .
532-07-9473 82 108 asin, Wyoming Aprit 27, 1910
U P ! ————
9a PLACE OF DEATH (Check only one)
"HOSPITAL, (Jinpatient [ 1EROutpatient  [1DOA I OTHER { Inyrsing Home [XDecedent's Heme [ 10ther (Specityl
5o GV, TOWN, OR LOCATION OF DEATH 3 COUNTY OF DFATH

B WAS DECEDENT EVER N,
U5 ARMED FORCES?

s Ulne

b FACILITY NAME (It pol instfuton, give strest and numbet)
2909 Corvallis Street Klamath Falls Klamath
10a DECEDENT‘S USUAL OCCUPATION 100 KIND OF BUSINESSI!NDUSH’W 11 MARITAL STAIUS - Masred 12 SPOUSE i Marned, Wigowed)
Never Mariied, Wicowed,

{Give kind of work dong during most of working hfe
Do ot use retired ) Dworced (Specifyl

Carpenter Construction Married Hazel B. Lewis
13c Cify, TOWN OR LOCATION 139 STREET AND NUMBER

N

TP TV

13a. RESIDENCE - STATE 13b. COUNTY

Oregon Klamath Klamath Falls 2909 Corvallis Street
- JESN 13e. INSIDE COTY 131. 1P CODE T4, WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amencan indian, 16 DECEDENT 5 EDUCATION
LIMHTS? (Specity No or Yes - If yes. 3 Wy Cuban, Black, Whule, etc (Specity) (Soeciy only mghest grade completed)

Mell(':'ayn_ Puero Aican, etc) Kna Uves E:emmu-yv‘:,ecomavy:o—mlt;oueqe Naorsel

White 12

NAME and relatonship 1o deceasad

P

Hves Oro 97601
TTTATHER . NAME twst  madie Tan

William K. Lewis Alice B. Stevenson Hazel B. Lewis Spouse

200 PLACE OF DISPOSITION (Nsme of cemelery. crematosy. of [ 20C LOCATION City of Town. State
other place)

Clautat Xcremation (IRemovat from State . N

Ditonation C10ter (Specity) Kilamath Cremation Service Klamath Falls, Oregon
ATURE OF FUNERAL 5 21b LICENSE NUMBER 72 NAME, ADDRESS AND 21 OF FACILITY
ON ACTING AS SUCY (Of Licensen) O'Hair's Funeral Chapel

52-0297 515 Pine ST. Klamath Falls,OR 97601

u ﬁEGlS'RA‘HS GIGNATURE —— '
{ noala.  Phobnstn

OMICAL GIFT CONSENT? 26 WAS GIFT MADE?

16 MOVHER - NAME  tirst mddle maden 19 INFORMANT

S0, METHOD OF CISPOSITION [IMaysoleum

DD OSPITAL REPRESENTATIVE MAKE REQUEST FOR ANAT
Oves o Dima o

Tee— {= 10 BE COMPLETED BY CERTIFYING PHYSICIAN
+ Z7. TME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
ul  Kres Ono LH Jul “

.29 To Ihe best of my wnowiedge, dealh occuried st the time, date, place and 22 On the 15 of esarmnation and.cr yeslipdlion, in My OCINON death occurte]
due to the causels) and mannef stat . Gate. place and due 10 Ihe A} ang mannet stated

| : ' 77 M.D.

10 BE COMPLETED ONLY BY MLOICAL EXAMINER
316 DATE PRONOUNCTED DEAD iMonth Day. Year Hou

A
+30. DATE SIGNED (Month, Day. Year) b
: 5 Klamath

b
. 34, NAME, TITLE, ADDRESS AND 2P OF CERTIFIER/MEDICAL EXAMINER (Type of Prnt)

3 James N. Beggs M.D.M.E. 2300 Clairmont Street Klamath Falls, Oregon 97601

7 36 NAME OF ATIENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type of Prnt}

14

CONDITIONS
NY

GAV
ik © 36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (). 15). AND fc) Do not enter mode of dying. ¢ 9 Carchac of Respratory Arrest I.nt';vve:! ‘b:I-m anset
!

vseonte (. part
CAUSE s Gunshot Wound To The Head, Self-Inflected Seconds

nterval Detween arset

ATING THE
lslTNDERLVINCI DUE 10. OR AS A ‘CONSEQUENCE OF:
CAUSE LAST ang oeath

. o
{ DUE 1O, ORAS A ‘CONSEQUENCE OF: Intorval Detween onset
ang geath

37 Dud tobacco use contrbute 38 AUTOPSY |39 o YIS weie hningd curtaeen
10 the deatn? - cause of Seatn®

L]ves [ prodatey
Ao L) nkrown T3ves (Kve Gives Ono UIna

80 MANNER OF DEATH a1a DATE OF INJURY 410 'I’I‘DIS“QF ac lANYJe:‘O‘FK’ 213 DESCRIBE HOW INJURY OCCURNRED
tMonih, Day.Yesr) . .
Onatwrat D Pe Self inflicted gun shot wound to the

nding
pording ol 7-20-91 | 8:20 Al oixone head

DAccident [ uUndeterminedy
icide Manner
o PUACE OF IIJURY . Athome.farm.street, factoy.o +17 LOCATION (Street and Num

O Legsl 4
Oviomicigs O itventon | K HEAE™" 2909 Corvallis ST. Klamath Falls,OR

RESERVED FOR REGISTRAR'S USE

PART
R 1}

(c}
QTHER SIGNIFICANT CONDITIONS -
Condibons contnbuting 10 ‘geath but not resuting in the undenying cause gven in PART L

—
Der of Rural houte Number, City ot Town, State)
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Attt Wﬁm&ww.m "
STATE OF OREGON: COUNTY OF KLAMATH: SS.

Filed for record at request of _____ Hazel Lewils the __31st  day
of __July ~ AD. 19 .92 aw 9:38___ ovclock ___A_M., and duly recorded in Vol ___ M92_ _ .
of Deeds on Page 16995 .

Evelyn Biehn .County Clerk
FEE  $10.00 prpe oo Ytk sialate
Return: Hazel Lewis
2909 Corvallis, Klamath Falls,0r.97601




