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1.D. TAG NO. HEALTH DIVISION ¥
343 —| CENTER FOR HEALTH STATISTICS 136-
Local File Number CERTIFICATE OF DEATH State File Number

/‘ ?‘EAE.EEDENI'S Furst Migate Last 2 SEX 3 DATE OF DEATH {Month, Day. Yeas)

John Calvin LEWIS M August 8, 1992
4.SOCIAL SECURITY NUMBER [5a AGE Last Bmhdayl 5b. Under 1 Year ' %¢. Under 1 Day ]5 BIRTHPLACE {City and State or Formgn |7 DATE OF BIRTH (Month, Day. Yest)

563/28/2710 | "™ 65 [ (o === 1 Bile Lake, ca. | August 30, 1926

s 1

B.WAS DECEDENT EVER IN; Da. PLA F DEATH X
US. ARMED FORCES? ] CE OF DE. (Check only one)

Xves Ono HOSPITAL wjinpatient  ClEROuipatient  CloOA lomm {3 Nursing Home [1Decedent's Home (1Other (Specity)
Do FACILITY NAME (1f a1 131iTutson, grve STeel #nd nomber] - [5c CITV. TOWN, OR LOCATION OF OEATH % COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 100 KIMND OF BUSINESSHNDUSTAY 1. MARITAL STATUS - Marred |12 SPOUSE (/f Marmed. Wigowed)
work done during most of working hfe Never Marned, Widawed.

Do not use renred} Devorced (Specily)
Maintenance Man Or. St. Hywy Dept. Married Irene Lucille

13a RESIDENCE - STATE 13b. COUNTY 13e. CITY, TOWN OR LOCATION 134 STAEET AND NUMBER
Oregon Klamath Klamath Falls 4413 Winter Avenue

13e. INSIDE CITY 131. 2iP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amencan indan, 16 DECEDENT 'S EDUCATION
LIMITS? Specify No or Yes ves, specily Cuban, Black, White, etc. (Soeciy) {Soecily only highest grade completec)
Meﬂ;lln. Puerto Rican, etc) {dNo Ulves EtementanrSecondary (0 12
*fy: -
Cves MWno 97603 Spec White 10
17. FATHER - NAME (18t midkdle fast 18. MOTHER - NAME  tirst mddle maiden 19 INFORMANT - NAME and relationship 10 decrased
Walter Ray Lewis Ruth - PFarries Irene Lewis / Wife

202 METHQD OF DISPOSITION [ Maysoleum 200 PLhACEIQF DISPOSITION {Name of cemelery, crematory, or | 20c. LOCATION - City os Town, State
other place}
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College (14 or 5 ¢1

Olaustas Kicremation CAemoval trom State
DIbonation {J0thes (Specity) Klamath Cremation Service Klamath Falls, Oregon
21a SIGNATURE FUNERAL SERVICE LICENSEE OR 210 LICENSE NUMBER 22 HAME. ADDRES! \ND ZIP OF FACILITY
PERSQ AS SUCH (O Licensee) Ward's Klamath Funeral Home
3409 1945 Main Street
g Klamath Falls, Ore. / 97601

23 DHTE FILED (Month, Day. Y 24 REGISTRAR'S SIGNATURE

_ AUG1 1 1992 (oo “Pehs nsem

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?
Cves  [Ino YIna Ono  Rna

‘\&

g

A 3
S L S e =)

P

0

At o

v Al v !
r’ TQ BE COMPLETED BY CEATIFYING PHYSICIAN TO BF COMPLETED ONLY DY MEDICAL EXAMINER
-, 21. TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED? ko 318 TIME OF DEATH 1b DALE FRONQUNCED UEAD Month, Day. Year. Housd
51733 wl Cves o w .,

229 To ihe best ol my & Co. Ceath ocCutred at I me, date, place and H X2 On iho basis of eraminalion and/or nveshigalion, In My OPINON death ocTutramd
3 due 1o the cause(s) ;% manner yated L the fime, dale. place and due 10 the causets) and mannes sialrd
’

(Signature) | 1Ssgnature)

p /
430 OATE SIGNED (MoA, DRY. Yod hi g XX OATE SIGNED (Month, Day. Vear)

» August 10, 1992

34. NAME, TITLE, ADCRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER {Type or Prmi}

Blake D. Berven, MD / 2616 Clover / Klamath Falls, Oregon / 97601

25 NAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER (Type or Priny

RISE TO 8. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (s), (bL. AND (c)) Do not enter mode of dywg, eg Cardiac or Resp:raiory Arrest Intervai between onset
IMMEDIATE . PART and death
swicie | ¢ ' @_Cardiogenic Shock 2 honrg
UNDERLYING . DUE TO, OR AS A CONSEQUENCE OF: Inlervat between onset
CAUSE LAST

and dealh

;{ ®_ Acute Inferior Myocardial Infarction 2_hours

DUE TO. OR AS A CONSEQUENCE OF: fnlerval between onset
and death

o ASHD 25 years
n OTHER SIGNIFICAN™ CONDITIONS - 37 Dud Wobacco usa contnbute I8 AUTOPSY [X9 # YIS weie hrtungs consutmmt

Concibons Contnbutir g to death but not resuting in the underlying cause given in PART I 0 tha death? L g Couse ot death?
{Twes 1 Probaby

Diabetes Mellitus {ino X Undncwn [ves [ymo Ulves [no [ 1na
40. MANNER OF DEATH 413 DATE OF INJURY | 410 I'fldzl‘ll;ﬂe; 41c .ANIJUWNOVR!U 41d DESCRIBE HOW INJURY OCCURAED
RNaturst (O Pending {Month, Day.Year)
investigation

Oaccident [ undetarmines Ml DOves W”"

Osuicide Manner
0 Legal 41e. PLACE OF INJURY - At home,larm, streel laciory,oltice | 411. LOCATION (Street and Number or flurat foute Number, Cily of Town, Stale)
O +omicide Intervention bullding elc. (Specify)
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/RESERVED FOR REGISTRAR'S USE
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THIS IS A TRUE AND EXACT REPROCOIEI AL QE. THIAD SEAHENI D EBRYALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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Filed for record at request of Irene Lewis the 12th
of Aug AD,19_92 a_ 3:03 oclock __P M., and duly recorded in Vol. M92 )
of Deeds on Page 17978 .
Evelyn Biehn County Clerk
FEE $.10. 00 S o s ] Yt s dopend i
Return: Irene Lewis
4413 Winter, Klamath Falls, Or.




