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OREGON DEPAHTMENT OF OMAN
40038 0 o, B HEALTH DIVISION .

74 CENTER FOR HEALTH STATISTICS [ Tae.
Local F,Z Nuiber 1 CERTIFICATE OF DEATH P10

1, DECEDENT'S  First Middia Lost
HAME

Stata Flle Number

2. SEX 3 DATE OF DEATH (Month, Day, Year)

:

CcEACHERN M Nevember L: 1992

1
2.SOCIAL SECURITY NUMBER| 58 AGE-Lasi Girthdsy Sb. Under 1 Year 5c. Undar 1 Day | 8. BINTHPLACE (City and Siate of Foreign | 7. DATE OF BINTH (Month, Day, Year)

(Yanra) oS, HTTT) o1 TAins. Country)
543-10-1560 84 os. 10 outs  vIn® Portland, OR Anquat 20, 1908
YAS DECEDen T Evel ©a. PLAGE OF DEATH (Chack only one} -

H
8 WAS DECEDENT EYER IN
Oves Givo HOSPUAL (TJynpatient Xieaouipatien  [J00A | OTHER y,y1aing Homa [)Decedent's Home [)Other (Specity)
G, FACILITY NAME (If not Institution, give street and number) B¢, CI1Y, TOWN, OP. LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center/ 2865 Daggett Klamath Falls Klamath

102, DECEDEN1'S USUAL OCCUPATION 160, KIND OF BUSINESSINDUSTRY 11 MARITAL STATUS - Marriad,[12. SPOUSE (If Maried, Widowed)
(Doolvvkind of 'ok':d d’o'u duting mosi of working lifa. Never Merrled, Widowed,
nol use relied.

Divorced (Spectly)

Stacker Operator Weyerhauser Lumber Married Mildred

132, RESIDENCE - STATE | 13b. COUNTY 13c. CHTY, TOWN OR LOCATION 130. STREET AND HUMBER

Oregen Klamath Klamath Falls 2430 Orchard Street

13e. INSIDE CITY 131, 2P CODE » 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDEMT'S EDUCATICN

LIMITS? (Spectiy No o1 Yes - 1f yea, sﬁclly Cuban, Black, White, etc. (Seecify) (Soecily cnly highosi grade completed]
Marlcan, Pusto Rican, otc) BINo [yes Elomeniaryisecondary (0-12) | Colioge (1-4 01 541
Hyes Oro 97601 Soectly: . White 10

17. FATHER - NAME  lirst middie fast 18. MOTHER « NAME  jlist middle maiden 19, INFORMANT . MAME and relzlionship 1o deceased

__John Campbell McEache Fanny Brackett Mildred / Spouse
202, METHOD OF DISPOSITION [IMausoieum 20h. PLACE OF DISPOSITION (Neme of cemetery. cramatory, & | 20c. LOCATION - City ot Town, State

olter plece)
Daurital B Cremation CIRemoval from State

: ; 4711 Hwy 39
Cltonation Domer ipectty Eternal Hills Crematory vy

Klamath Falls, Oregon
13, SHINATYRE OF FUNERAL SERVICE LICENSEE OR 2ib ;JosEL’lSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
icensee)

PERSOM ACTING AS SUCK N
A Eternal Hills Funeral Home
S Adneag 3224 4711 Hwy 39/Klamath Falls, Oregon
e .’ 23. DATE FILED (Month, Dy, Year) R 34 AEGISINAR'S SIGNATURE '
REGI TRA . '?\
Do Hov 04 1932 Oa o yvee
25, DD KOSPTAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT? 26. WAS GIFT MADE?
.
Oves O [T Cyes  Hno
T ) S SR L ST
70 BE COMPLETED BY CERTIFYiNG PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIEDT 31a. TIME OF DEATH | 31h. DATE PRONOUNCED DEAD (Month, Day. Yesr, iour]
; 16:02 pm| DOves Hlwo ) M M

1 j 23. To tho best of knowledge, deain accured st 1ha time, date, place and 32. On ho basis inalion and In my cpinlon dzaih occurred

of Gor il
duo 1o the cause(s) and manner siated. al tha time, dale, place and dus 10 the cause(s) and mannst slaled.
{Signsturs) »rsignlmml

A — .
i 20. DATE SIGNED (Monih, Cay, Year) F DATE SIGNEL (Month, Day. Yoar)

7/ 2 5L

k34, NAME, TITLE, ADDNESS AND ZIP OF CERTIFIERIMEGICAL EXAMINER {Type of Print)

-./Klamath Falla, Oregon 9760

1 6. IMMEOIATE CAUSE (EMTER ONLY ONE CAUSE PER LINE FOR (a), (B). AND 1c)) Do not entar mods of dying, e.g. Cardiac or Raspialory Arest. l.m";rvd:lamlween onset
Heant . . L.AQ'"

gl I UYIN LU I c.

v S A CONS! NCE OF: [nlervel between onsat
{ﬁ DUE 10, Oft AS A CONSEQUE! CE o

4
1y o

s Intgrval belwean onsat
.",] DUE 10, OR AS A COHSEQUENCE OF: o death

L)
FA[F‘ OTHER SIGNIFICANT CONDITIONS - 57, Did tobaccy uze contribute 38, AUTOPSY {39, 11 YES wers hirtrgy Compored
Conditions contrituiing to death but not resulting in Ihe undorlylng csuse given i PART 1. 1o the death? " drianiTaning Cause of destn?

O ws 73 Probably

\mo (3 unknown O ves @no [Ives Onvo DA

:\\ 30, WANNER OF DEATH 718 DATE OF INJURY | 41b. TIME OF [ dic. INJURY 14, DESCRIDE HOW INJURY OCCURRED
Naturat [ Pend! {Monih,Day.Year) INJURY AT WORK?
ur

InQ
investigstion

(&

e AR

i

a3

TLiT

o

oty

s

DOaccdent [, Y] DVu$N¢
DSU‘Cm 1Jamasr

O g 41e. PLACE OF INJURY . At home.latm,sliesl, factory,oflica 411 LOCATION (Slreet and Humber or Aural Routa Numbar, City or Town, State}
T Homicls 3 ding cte. (Soecily}

RESEAVED FOR REGISTRAR'S USE

Te1s 18 ATRUE AN exacT AeproDSBEBRGF I AT A aLLy S

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. S e

‘ C hartius Barewss
NOV 05 1992 CHARLENE BARCUS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mildred McEachern
of Nov. AD, 1992  ar__ 3:19
of Deeds

o'‘clock

P M., and duly recorded in Vol. ____M92 |
on Page . 26493 .

FEE $10.00 E"gly“\%iehn -County Clerk
Return: Mildred McEachern y Sidocedta ot leonaleade
2430 Orchard Ave., Klamath Falls,0r.97601




