094329 —] OREGON DEPARTMENT OF HUMAN RESOURCES

1D, TAG NO. HEALTH DIivISIOVO/ NG 2 PageL3i81*
6-

3 . CENTER FOR HEALTH STATISTICS
Yl 13
z tocal File Number CERTIFICATE OF DEATH State File Number
5184 V4 Bit‘:‘esbsm‘s First Middle Last 7 SEX 3 DATE OF DEATH (Month, Day. Y=art
: Elizabeth Agnes MCCULLEY Female | September 22, 1992
‘ 4. S50CIAL SECURITY NUMBER |58 {‘YGE L‘asl Bathday I 5b. Under 1 Year l S¢. Under 1 Day IG BIGORIHMCE {City and State or Formgn 7 DATE OF BIRTH (&tonth, Day. Yrant
' ~hl- A’ Wos Toays Hours  jMins. uar
540-44-2968 I 87 | wos e s | iffider, Kansas | October 12, 1904
B.WAS DECEDENT EVER INI 9a. PLACE OF DEATH ;Check only one)
B T US ARMED FORCES?  [rospiiaL - oTrER
E H Dves Ko l———- Dlinpatiems  CIEROupatient  [IDOA ‘ [$Nursing Home [1Decedent's Home [10tner iSpecitys
Q0. FACILITY NAME {'/ not institution, give streel and number) ac. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
— Merle West Medical Center Klamath Falls Klamath
” 10s. DECEDENT 'S USGAL OCCUPATION 105 KIND CF BUSINESSINDUSTAY 7, MARITAL STATUS . Mared |12 SPOUSE (1 Marned, Widoned)
f 7 work cone during most of working iife. Never Married, Widowed,
Do not use retired ) Divorced (Specify)
3 Homemaker Own Home Widowed John B. McCulley
a t3s. RESIDENCE - STATZ 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d STREET AND HUMBER
Oregon Klamath Malin 29189 Hwy. 50 (P.O. Box 13}
5 _ 13e. INSIDE CITY 13t. 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? . 15. RACE American indian, 16. DECEDENT'S EDUCATION
LMITS? ﬁwclly N;“DV Yensl - It yes, )Sgl!:lly %n;an. . Black, White, etc (Specify] iSpecify anly brghrst geade completed)
elicm_!. a0 Ricsn, elc No es ElemantaryiSacondary (7 12) | Cotlege (1.4 0f 5 ¢
o OB | 97638 [ White |
t7. FATHER - NAME  lirst middia tas! 18. MOTHER - NAME  first middie maiden IQ'.INaFQ‘\MAN_t NAM 1ele St 1Q deceatad
-Charles A. Maupin’ Ella Johnson' =~ Lawenine EE,Y{WZ'J‘ eriamn
20a. METHOD OF DISPOSITION { JMausoleun 200 P:"ACEIOF,DISPOSHION {Name of cemelery, crematory, or | 20c. LOCATION - Gity o Town, State
Heuts [Jccomation [IRemovat trom State e .
Ni . .
h ClDcnstion Llomer (Spacity alin Community Cemetery Malin, Oregon
AIU%TOISGF%E;AUACLHSEW‘CE LIC] R 2w L&?iNSE NUMBER 72 NAME. ADDRESS AND 2P OF FACILITY
ko A
8 5’2 0’2";;" O'Hair's Funeral Chapel
9 N Gt 515 Pine ST. Klamath Falls, OR 97601
VE FILED monm.gan244 ﬁéz U g 24 REGISTRAR S SIGNATURE A
Chost oo Bohuson
25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Oves ‘%ND Onra Oves  ®no  Una
I / T~ TR e e - sz

10 BE COMPLETED ONLY BY MEDICAL EXAMINER
31c. FIME OF DEATH 33t DATE PRONOUMNCED DEAD (Month, Day. Year, Howr)

10 BE COMPLETED BY CEATIFYING PHYSICIAN
3 27 TIME OF DEATH 26. WAS MEDICAL EXAMINER NOTIFIED?
P

10:47 A M Clves aNo

29, To the best of mry knowledge, death occurred al the time, date, ptace and
due 10 1he cause(s) and manner stated.

::b ok l0 Wl M.D.

M M
32. On the basis ol examination andfor investigalion, in my opinion dealh occurred
at the time, dale, ptace and due 10 the causels) and manner stated.

(Signature)
»

30 DATE SIGNED (Month, Day, Year) 33, DATE SIGNED (Month, Day. Year) COUNTY

September 24, 1992

34. NAME, TITLE, ADDRESS AND 2iP OF CERTIFIERMEDICAL EXAMINER {Type or Print}

Randal A. Machado M.D. 1905 Main Street Klamath Falls, Oregon 97601

/ 5. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b. AND (c)} Do not enter mode of dying, e g. Cardisc or Respiratory Arrest. !r::;f;aelﬁb:lwzen onsel
2
]

PART . N . g

P W ' rade rexb _of umeenkin_etolbioy Sgppds

DUE TO, OR AS A CONSEQUENCE OF: Tnferval between onset
a jeatl

(o)
b { DUE 70, OR AS A CONSEQUENCE OF: interval belween onset
: and death

4 [2)
3 E PART " STHER SIGHIFICANT CONDITIONS - 37, Did lobacco use contubuls T AUTOPSY |30 11 Y65 were frigs convaerd
3 Cpmm ‘contributing 1o death but not resulting in the underlying cause i in PART 1. &’ 10 the death? " caute of death?
b 15 LAghF Lung Allocksis, Congeabire Hewk Frilare, Lung Tetves ~ Presbb@d (Vyes ) emobaby
i3 veb bl Glow cancer, Post 0gendive sue Borbial spnt b 0oy [} Unkiown Flvelno}  Ulves Do [1nia
5+ 16— | 3 MANMNER OF DEAIH dia GATE OF RaURY | 415 TME OF  [4ic. IRJUAY | 4. DESCRIBE HOW WJURY OCCURNED
{Month,Day Yeer) INJURY AT WORK?

s ME Pendt
3 Hrvatunat D'mslv.‘g“m

Daccidert [ Undetermined M{ Dves Owe

" Mannar
Clsuicide Legat 1o PUACE OF TNJURY . AThome zimatieel.actory.olfice] 411, LOGATION (Shieet and Number or Rural Roufe Number, Gily of Town, State)
Ultomicide intervention tuilding etc. (Specily)

RESERVED FOR REGISTRAR'S USE

THiS 1S ATRUE AND ExacT RepROTE Mo Tk SHEGIERS: G ciaLLy

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

Chartur Barewss

DATE ISSUED: SEP24 1392 - L Sanesesices
KLAMATH COUNTY, CREGON

S'TATE OF OREGON: COUNTY OF KLAMATH: . ss.

Filed for record at request of Catherine Chamberlain the Sth day
of Oct. A.D, 1992 at 11:13  o'clock __A__ M., and duly recorded in Vol. __M92
of Deeds ) on Page 23181.

Evely@Biehn . County Clerk
By N As el Sy Vst Ea ol iio

FEE $10.00
Return: Catherine Chamberlain

410 Trinity, Klamath Falls, Or. 97601




