140051 —] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
1 CENTER FOR HEALTH STATISTICS _
W L N CERTIFICATE OF DEATH | 136 State Fita Number

/ 1 I'J‘E‘E‘EEDENI'S First Midate Last 7 SEx 3 DARE OF DEATH (Momih, Dy, vear)
Jesse Marion MARTIN Male September 21, 1992
4.50CIAL SECURITY NUMBER|5a AGE usn Bulndly Sb Under 1 Year 3¢. Under 1 Day (8. ammvuce (City ana State ov Forega | 7 DATE OF QIRTH (Monih Oay. Year)
552-26-3284 [ S Charleston, ARK. August 5, 1919
nnlgs DECEOENI’ EVER IN ﬁa PLACE OF DEATH (Check onfy one)
X'Xm D ——-"—'—'55- Rinpatient [JEROutpatient  [1p0A I OIHER [ Jpiursing Home [ [Decedent 3 1tome [ J0tmer 1Speciy
90. FACILITY NAME {11 not institution, give street and number) 8¢ CITY, TOWN, OR LOCA QN OF DEATH 3¢ COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
102. DECEDENT'S USUAL OCCUPATION 106 KIND OF BUSINCSSIHNDUSTRY T MATUTAL STATUS - Maired [12 SPOUSE (f Marred, Widomed)
{0ve hind ol work done dwing most of working iife Never Matned, Widowsd,
Do not use retired ) Dwvorced (Specity)
Truck ouwner/operator Trucking Married Mary M. (Tilda)
11a. RESIDENCE - STATE 13h. COUNTY 13c. CITY, TOWN OR LOCATION 139 SIREEY AND NUMBER
Oregon Klamath Klanath Falls 1830 Etna
13e. INSIOE CITY 138 21 CODE 14. WAS DECEDENY 0‘ NISPAN)C ORIGIN7 15. RACE American Indian, 16 DECEDENT S EDUCATION

Lmirs? |Spoclly Ho or Yes - )f yes, E'c Black, White, etc. {Specity} (Specity anly highest grade compietedr
nk:an Puerto mc.n eic) X ho DVu EiemeniarySecondary [0 12) College (1.4 01 5 +7

\ Oves Ko 97603 White
17, FATHER - NAME  fust middie last 118 MOTHER - NAME  fust middie manden 19 IFORMANT  MAME and refationshin 1o deceased

Claude C. Martin Erie Lee Henderson Mary Martin - Spouse (Tilda)

0. METHOD OF DISPOSITION {_Jmausoleum 206 PLACE OF DISPOSITION (Name of Cemetery, cremalory, or {20 LOCATION City ow Town, State

-DIsPOSITION [Xburtet O Cramation CRemaval from State ather place)
) Cloonation [10ther (Specity) Eternal Hills Mem. Gardens Klamath Falls, Oregon

T SIGNATURE OF FUNERAL SEIVICE LICENSEE OR 21b LICENSE NUMBER 22 NAME. ADDRESS AND 248 OF FACILITY

PE ACTING AS H 1Ot Licensee) .
f’ . 3224 Eternal Hills Funere! Home
Qme AQLER ) 4711 Hwy #39/ Klamath Falls, OR.

23. DATE FILED (Month, Day, Yesr) H REGIE’:ARS SIGNATURE

AEGISTRAR ) 7 USEP24 1592 h{\ o ’—P\rsb,\ nseY

25. DID HOSPITAL AEPRESENTATIVE MAKE RECUESY FOR ARATOMICAL GIFT CONSENT? 76 WAS GIFT MADE?
Cves XXio Onn . Uves Xino Uwa

PARENTS

o

s

™

TO BE COMPLETED BY CERTIFYING PHYSIGIAN 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
?7 TIME OF DEATH 28. WAS MEDICAL EXAMINER NCTIFIED? B dts TIME OF DEATH [.’I\h OATE PRONOUNCED DEAD (Month. Day. Yasr How
o

12:47 P M Nves o “

129 To the bast ol;:( hnowledge, dnln occunod at the time, dats, place and 32, O 1he basis Of 32NN Andior NYESTIPATION, 10 My OPHWON GRAh cCrmt
due 10 the csusels) and manner sta al the time, date, place and due 10 the Causets) and manaer stated

{(Siahajue) . >4$wuuvn

3 e

E

DA IGNED (Month, Dasy, Yesr} A3 DATE SIGNED [Month, Day. veart
T |9 2
34, NAME, TITLE, ADDRESS AND 2tP OF CERNFIERMEDICAL EXAMINER (Type or Prmi)

ybert PBeaman, MD - 2300 Clairmmont - Klamath Falls, OR. 97601

.'! NAME OF ATTENDINI PHYSICIAN IF OTHER THAN CERTIFIER (Type o franf)

38 IMMEOIATE CAUSE (E/TER ONLY ONE CAUSE PER LINE FON {81 (D). AND (c)] Do not enter mode of dying, e g Carciac or Respwatary Arest ln’:vv‘:l [:l-m onset
and d

ARY .
PARY U cavd ol \n‘(‘zwc,"':cm. W B Defricota v eV qcc Can
DUE 10, OR AS A CONSEQUENEE OF: ’ ::ldnd:l"b:l-m m}ﬂ

{MCoroy\an\ Q-.--L—vw-; Vitease

= IMeval betwren onset
DUE 1O, OR AS A CONSEQUENCH OF: and death

cause o .
TN oot
S m OTHER SIGNIFICANT CONDITIONS 37 O Whacco use contibute 38 AUTOPSY ” 0 VES aer gt Computrent

H Condiions Contiibuting 10 death but ot 1BaUting In the underlying causa given in PART | 10 1he denin? Aetenrameg cose oo geam®
| CJE— [1ws (1 Pobuty

g (8] W untnown ves Llno]  Llves Ulwo tina
16— | 0 WANNER OF DEATH 412 DATE OF INJURY [ 410 TIE OF —Taie. IRIURY ™1 41 OESCRIBE HOW IRIURY OCCURRED

Pend INJU!
(Month, Day,Year)

Oftaturas 0 lnves!?g-ﬂon

Oaceident [ yndetermined! M DvesXXvo

Osuicide Manner
41e¢ PLACE OF INJURY . At home,farm, street,| taciory.office} 411. LOCATION (Stieet and Number o Rural Route Number, Cily of Town, Statar
ty)

: Onomicide ,“,,.",,.,",.,m building eic. {Specify)
>nzsewvso FOR REGISTRAR'S USE

THIS 1S A TRUE AND EXACT REPROALEINAbN-OVI TAL: SATISTIER COPK CiaLL v
AEGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR t
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17

Chavtir Barew
“oateissuen:____ 0CTO01 1992 _ cmmansaa:cts nd

e COUNTY REGISTRAR
KLAMATH COUNTY. OREGON

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Mary Martin the 17rh day
of Feb. A.D., 19 93 at 11:15 o'clock A M., and duly recorded in Vol. M93 .
of Deeds onPage 3385 = |

Evelyn Biehn County Clerk
FEE $10.00 By QLoaive o YL IR PR
Return: Mary Martin
1830 Etna,Klamath Falls,Or.97603




