‘125920
1.D. TAG NO.

019

Local File Number

1
-

OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
CENTER FOR HEALTH STATISTICS [—36
CERTIFICATE OF DEATH

State File Number

Mgaie

william

/ 1. DECEDENT'S  First
HAME

Thomas

. Lost

AMES,

2.SEX
Sr. 3]

3 DATE OF DEATH (Month, Dsy, Yesr)

February 13, 1993

4.SOCIAL SECURITY NUMBER|S5a AGE Last Birthday | 5b. Under 1 Yoar
fresrs) Mos. Days
536 10 6023 89 s

Hours Mins.

S¢. Under | Day

6. BIRTHPULACE (City and State or Foreign
ntry.
Crawford, Oklahoma

T DATE OF BIRTH (Month, Day, Yea:)

1903

SWAS DECEDENT EVER IN]

' June 21,
9a. PLACE OF DEATH (Check only one) N
OTHER

lasv:’nug);ooactsv HOSPUAL (Jinpavient CIEROupationl  (JOOA I
B0, FACILITY NAME (if nol institution, give stieet and number)
5416 Lawanda Drive
108 OECEDENI 'S USUAZ, OCCUPATION
(Give kind of work done during most of working life.
Do not use retired}
Carpenter
13a. RESIDENCE - STATE
Oregon

13e. INSIDE CITY
umrs?

[ tursing Home [RDecedent's Home [Other (Specity)
3. CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

11, MARITAL STATUS - Marmed

Never Marrred, Widowed,

H Devort Specaty)

) Construction widowed

[i3e. City, TOWN OR LOCATION 130 STREET AN NUMBER
" Klamath Falls

14, WAS DEC[DENY OF NISP&NIC ORIGINT?

(Specity No or Yes - It yes, Ec ly Cuban,

Mexican, Puerls o Rican, etc) [INo Dlves

Spectly 8 White

IB. MOYMER - NAME first middie ;
" Mary J. Paul

200. PLACE OF DISPOSITION (Name of cemelery, cramatory, of
olher place)

% COUNTY OF DEATH
Klamath
12 SPOUSE (it Marriad. Widowed}

10b. KIND OF BUSINESSANDUSTAY

. Muriel

Klamath
131, ZiP CODE

lua COUNTY

5416 Lawanda Drive
18, DECEDENTS EDUCATION

(Specily only highast gisde completed)
ElementaryfSecondary {0-12) | College (1 4 a¢ 54 )
8
19 INFORMANT . HAME and relationship 1o deceased

Thoma§ Ames / Son
20c. LOCATION - Cily or Town, Siate

15. RACI
Black,

American Indian,
White, etc. (Specify)

Oves PHo 97601
17. FATHER - NAME  first middla

Apolis P. Ames
20s, METHOO OF DISPOSITION [JMaysoleum
D auiat Dcremation [Fhemovat from State

last maiden

J0onation CI0thet (Specity) Mt. viéw Memorial Park
EW—W—NSE_ET?JR—_—— b, LICENSE NUMBER
PEBIOR ACTIMG AS SUCH {OF Licensee)

3409

Tacoma, Washington

72. NAME, ADDRESS AND 21P OF FACILITY R
wWard's Klamath Funeral Home, Inc.
1945 Main / Klamath Falls, or. / 97601

24 REGIST SIGNATURE
zj;\_o-k&n._ I \obmso:Y\

20 WAS QIFT MADE?
Ono  Da

ATE FILED (Monih, Day, fesr) FEB 17 1993

29 OID HOSPITAL REPRESENTATIVE MAKE REOUES' I’O“ ANA’OMICAI. OIFT CONSENT?
Oves D no  Bna
Tz FETpE ey e 1) pEF RATIwY TR
10 BE COMPLETED BY CERTIFYING PHYSICIAN
28. WAS MEDICAL EXAMINER NOTUFIED?

™M Oves Dwo

knowledge, death occurred ai the lime, date, pilace and
's) and manner stated.

Oves

VO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH | 31b. DATE PRONOUNCED OEAD (Month, Day. Year, Howl

0700 February 13, 1993 @ 0830

32, On the basis of tnmlmlm and/or nvestigation, in my oplmon death ooevvvvd
a1 the time, dals, place and due 10 the cause(s) and manner & ated

”Z::Z:ﬁ: Y3 ‘
3 DAT NED (Mognih, Day, Yesr) COUNTY

/“ 5193 Klamath
ST NAME, VITLE, ADDRESS AND 217 OF CEATIFIERMEDICAL EXAMINER (Type of Print

Robert P. Beaman, MD / 2300 Clairmont / Rlamath Falls, Oragon / 97601
3. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

27, TIME OF DEATH

| ) S

29. To the best of
due 10 1he cau:

(Signature)

0. DATE SIGNED (Month, Day, Yasr)

inlerval belween onset
and death

3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b} AND (c}) Do not enter mode of dying, e @ Cardiac or Respuatory Arrest.
p PART

» no
DUE 10, OR AS A CONSEQUENCE OF:

USE 1O
MEDIATE
CAUSE
TING THE
DERLYING
CAUSE LAST

u\n.‘\'wrc-\ cauwfe .

interval belween onset
and death

o
{ DUE 10, OR AS A CONSEQUENCE OF:

©

QTHER SIGHIFICANT CONDITION!
Conditions contributing to desth bul nd resuliing in the underlying

interval Detween onsel
P and death
CAUSE-OF ¢

CEATH

37. Did 10baCcCo ne Contibute

10 the death?

33 AUTOPSY n s fopd tndingr Consderad

2y of Geawn?

causa given In PART 1.
Ows O Probaby
Kl o 3 Unanown Oves Yne
413, DESCRIBE HOW INJURY OCCURRED

Oves Dwo Oaa

‘; %0, WMANNER OF GEATH
Pand
Brisrurat o |rmsllgnllon
DOAccidant [ Undetermined)
Osuleide

Manner
Onomicide

41a DATE OF INJURY

1D TIME OF
{Month,Day.Yesr) INJURY

41e. INJURY
AT WORK?

M| Oves Ono

4Te. PLACE OF INJURY . Athome.farm,slreel laclory.oftice
buliding etc. (Specity)

3 Logal 1T, LOCATION (Street and Number or Rursl Route Number. Cily or Town, Statet

intervention

RESERVED FOR REGISTRAR'S USE

THIS IS A TAUE AN = TISTICS COPY
T A o sﬁé.cg;s:?3%“.1%‘1’9‘:&%%%%3;::&::}mw

Chattir Barewow

CHARLENE BARCUS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

FEBL7 1993

DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of

Thomas J. Ames Jr. the 19th
of Feb., y

19 93  ar_10:00 _ oclock __A_M., and duly recorded in Vol. _M93
Deeds onPage 3542 .
Evelyn Biehn County Clerk
By N P RV LITIA t[\/L(L:’L"_r W

of

3

FEE $10.00
Return: Thomas J. Ames Jr.
5416 Lawanda Dr., Klamath Falls, Or. 97601




