62583 "~ OREGON DEPARTMENT OF HUMAN RESOURGES
1.D. TAG NO, HEALTH DIVISION : :

| Vita! Records Unit Mas-
Locat File Momber ' CERTIFICATE OF DEATH State File Humbor

1, DECEDENTS  Fist Last
NAME

2. SEX S DAIE OF DEATH (Ronth, Day, Your)
Clyde BROOKS M March 5, 1991

2. SOGIAL SECURITY NUMBER 5a. AGE - Lost Birthday 5c.Under 108y~ 16. BIRTHPLACE (City ond State o Foreign| 7. DATE OF BIRTH{

Morsth, Day, Yo
550-16-1728 ters) g = o | ' ¥4y, California \ July 5, i

.
8. WAS DECEDENT EVERIN] ‘G2 PLACE OF DEATH (Check oniy one)
us. Amgn FORCES? ST OTER
Ho Oinpatient  TJ ER/Outpationt OIHER: [ pursing Home & Docedenl's Home O Other (Speaity)

HO!
O ves

S FACILITY MAME il nof fustitution, ‘givo stroet &nd numbor} 2o, CITY, TOWN, OR LOCATION OF DEATH ad. COUNTY OF DEATH

2823 Logan Streeb Klamath Falls Klamath

10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Mamed, 17 SPOUSE (If Married, Widowod}
(Give ki dwkduﬂdﬁtgnnsfdwuﬁbgﬂe. Never Mani dowed.

Kkind of W ied, V
Do rot use retred) Draweed (Speciy)

Sawyer Savwmills Married Gladys Mozell

332 RESIDENCE - STATE | 13b. COUNTY 13c_ CITY, TOWN, OR LOCATION 13d STREET AND NUMBER

Oregon Klamath Klamath Falls 2823 Logen Street
3. INSIDE CTTY 131, ZiP CODE 14, WAS DECEDENT OF RISPANIC ORIGIN? 15. RACE Amercan tndian, 16. DECEDENT S EDUCATION
UMITS? (nggy m Y%; -4 v?s.) ify %b\i{\n‘ Black, White. etc. {Specily} {Specily only highest grade compieted)
can, o Rican, elc. fes Elormentary/ Secondary 10-12} Cotiege {1-4 of S*)
k Oves Bo 97603 | Seoir White g i
17.FATHER - NAME (15! middie st 18. MOTHER - NAME first middia marion 19. INFORMANT - NANE and platiotshipy te deceased
Walter Scott Brooks Ada Hall Brushwood Gladys Mozell Brooks, wife
20a. METHOD OF DISPOSITION £1 Mausoleum 20b. PLACE OF DISPOSITION (Name of cemolory, cromalory, oF 20c. LOCATION - City o Town. State
[} Buriat {1 Cremation EJ Removal from State oiter place R .
01 Donstion €3 Otber (Specly) o ——m— Hydesville TOOF Cemetery Hydesville, CA
Ittt e RER—
= 21b, ICENSE NUMBER 52, NAME, ADDRESS AND 2IP OF FACILTY DAVENpPOrt' S ape
{Of Liconsee)
53.-012% of the Good Shepherd, 61,20 So, 6th Stey
Klamath Falls, Oregon 97603=T194

23 DAVE FILED (Morth, Do, Yes's 74 REGISTRAR'S SIGNATURE
]
] MAR 6 1891 napoe e xadsy
75 DID HOSPITAL RE WAKE T O ANATOMICAL GIFT CONSENT? 26, WAS GIFT MADEY/ Vj
Oyes Owno  Bwa - Oves Owo

—

70 BE COMPLETED BY CERTIFYING PRYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMIRER
27. IME OF DEATH 28.WAS MEDICAL EXAMINER NOTFIED? 33a TIME OF DEATH 3tb DATE PRONOUNCED DEAD (Month, Day, Yo, Hor}
.
10845 Ayl owtin " w

29, To tha best of my ‘knowledge, death occurred at tha time, date, place and 32, On the basis of examination and/or invesiigation, in my opinion death ‘occurred
Gua to the cousefs) and manner stated. . at the lime, dato, place and due to the cause(s) and manner stoted.

b (Signature} . tSignature)

OR 97603

30, DATE SIGNED (! Mosh, Day, Yoo} y 33, DATE SIGNED (! Month, Day, Year} COUNRTY
“March 5, 1991

34 NAME, TITLE, ACDRESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER (Type o Frirt}

! Kenneth K. Magee, MD, 1900 Main Stre et, Klamath Falls, Oregon 97601

;354 NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERDIFIER (Nypo of Pint) .
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=
%
o
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00KS

/ 36, IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c}) Do not enter made of dying. eg. Cardiac or Resprotory Atest |“:§‘w‘ll>:1wﬂcﬂ onset
$ (/ - - and geath ~

e
DUE 70, 07 A5 A CONSW ! MD e onst
~- Sagrs | Ao geal
(b M : . 2

i ‘ DUE TO,ORAS A CONSEQUENCE OF:
in

S

Viier val between onset
and death

e

)
OTHER SIGNIFICANT 'CONDITIONS - - 7. Did tobacco use contribute

‘Conditions cotnibxting fo doath bul not tolated to cause givenin FRRT 1. to the death?
~

03 vos O o 1 rrovaty B Lk Oves Do oa
472 DEGCHIBE HOW INJURY OCCURRED

19 ¥ YLS wers fndings toraidarsd
in delermining cause o Saan?

GLADYS MOZELL BR
2823 LOGAN ST.,

20, MANNER OF DEATH
8 naturat
0 Accident
- 3 suicide
D Homicde

Pending

Investigation
D) undetermined

Manner

Z1e. PLACE OF INJURY - At Tome, farm, streel, factory, oifice |4 11.LOCATION {Street and Number of Trural Route Number. City o Town, State)
buiding, elc. (Specily} .

Legal
Intervention
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