.- OREGON DEPAHTMENT OF HUMAN RESOURCES
12?0.91;2\?; NO. —I . .7 *HEALTH DIVISION -
"_ : DS0 ! " CENTER FOR HEALTH STATISTICS r_35
R Local File Number ) N CERT'F'CATE OF DEATH
/Tﬁeﬁm First T ddie s Last

i
. Paul Touis. i BELLM : M January 31, 1993

4 SOCIAL SECURITY NUMBER[5a. lAyGE Gasi Bldhday| Sb. Under 1 Year | . 5¢. Under,1 Day |6 BIRTNPUACE (Clfy and State or Foreign |7 DATE OF BIRTH (Monih. Day. vesr) ’
ears) [C 1 & u Country}
518 05 8190. 78 [ P o l°“" ™ |Seneca, Missouri February 2, 1914

B8.WAS DECEDENT EVER IN, Ll * Fi F i
VA DECEDENT EvER T N—— :;‘ HEL;CE OF DEATH {Check oniy one)
Xves Ono l—————){] Inpatient f]ewcmlpaum .Oooa I [INursing Home [TDecedent's Home [JOther (Specity)
9b. FACILITY NAME (if not institution, give street and number)

State Fite Number '&\(zg‘gy

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

9z, CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merlée. West Medical Center > - . “*lKlamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION “0b. KIND OF BUSINESS/AINDUSTRY | 11 MARITAL STATUS - Married 112, SPOUSE (f Mairied, Widowed)
{Givekind of work done duting most of -ml.mg ite. : . , 1 : Never Married, Widowed,
Do not use retired.} H 3. . ! Divorced {Specify}
Heavy ggg pm_ent-:_g_gator ;- Construction ® - Married Emily
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY. TOWN OR LOCAYION B 13d STREET AND NUMBER
Oregon Klamath ' Klamath Falls - 3806 .Clinton Avenue
13e. INSIDE.CITY 131. 2IF CODE 14, WAS DI CEDENT OF HISPANIC ORIGIN"’ 15. RACE Americen Indian, 16. DECEDENT'S EDUCATION
S UMITS? {Specity No o Yes - If yes, a&r D Black, While, efc. (Specily) {Specily only highes! grade completed)
i I -1 Mexican, P( :ﬂa ﬂlcnn st} LiNo Yes . Elementary/Secondary (0-12) | Cott 4
Bl . N B ¥y ege (14 01 54)
\ Tves Biko 97603 Speaily:” 11 t - |nmerican Indian 10
17. FA"HER « NAME  first mllfdle last

8. MOT'CEE - NAME Ilrsl mi;d!lle maiden ° 19. INFORMANT - NAME and relationship to deceased
Peter J. .. Bellm Ruth -7 i . Robbins Enily Bellm

20a. METHOD OF DISPOSITION [ 3IMaysoleum b, PL"ACE’OF ,0|SPOS!TION (Nnmu of ceme'ely cremalory or |20c. LOCATION - City or Town, State
. other placel

Dﬂuvlal M cremation DRamcval from State’
[Ioniation. [JOther (Specity) Klamath Crenlaqon Service » | Klamath Falls, Oregon

218, EIE%?JYU UNESRUACLHSERVICE ICENSEE OR : N 2 :.(l,?i?lcSE NL;VBER 22. NAME, ADDRESS AND ZiP OF VACILIYV
BACTING AS . : . anser)

: oS : : Ward's Klamath Fineral Home
” y 3409

A et g’ ! 1945 Main, Klamath Falls, OR 97601

, Yeas) ren o " ; 24. REGISTRAR'S SIGNATURE
‘“"03]993 : ’ UCLA.Q(L, RAdoinson

B (25 01D HOSPITAL REPRESENYA“VE MAKE REQUEST: FOR ANATOMICAL GIFT COHSENT?Y 26. WAS GIFT MADE?
¥
<
E4
A

Oves Uno XIN:AJ:

TR

Qves - Ono K

; YO 8E COMPLETED BY CERTIFYINS PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER .
5270 TIME OF DEATH 28. WAS MEDICAL EXAMII ER NOUFIED? N B 31a. TIME OF DEATH [3"’ DATE PRONOUNCED DEAD (Month, Day, Year, Houa
o H " .

3 1700 M Dves }{XNu

M
29. To the best of my knuwleduo deum occu"ed 3t the tij date, place and On the batis of sxamination andior Investigation, In my opinion death octuned
due to the cause(s} B

2
p o at 1tie time, dale, ptace and due to the cause(s) and manner stated
2 . ; ¢

> (Stgnatura) % % a >rs:gn ture) ‘

DATE SIGNED (Month, Day. \’enr} v

33. DATE SIGNED (Month, Day, Year}
February 2, 1993 S !
34, NAME, TITLE, ADDRESS AND 2!P OF \,EHIIFIERIM DICAL EXAMINER (Type o, Prlm)

Blake D. Berven, MD, 2616: Clover, ‘Klamath Falls, Oregon 97601
) 35. NAME OF ATTENDING PHYSICIAN IF OTHER TNAB CERTIF'ER {Type or Flhll)
'-9

CONDIIONS
IF ANY -

Mgf'é Gave /:B IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FEH UINE FOR {a), (b} AND {c})} Do nof enter mode of dying. e g Cardiac or Resphatory Arresl.
IAMECIA i ”m . § H
SIS i @ Respiratory failure - ; 1 _hour
UNOERLY - DUE TO, OR AS A CONSEQUENCE OF: o i . N fnterval belween onset
CAUSE LAS 2 ! and death
| ® Intracerebral hemorrhaqe L 1 _hour
H DUE 7O, OR AS A CONSEQUENCE OF: B i ;’::d’%:‘a::'m onsel

Inferval belween onset
and death .

panr i Athe-rosclerosis R 10 _years
1) . OTHER SIGNIFICANT CONDITION. ‘ Did lobucco

7. use 38 AUTOPSY |38, 1t YES were tncings consured
Canditions contribiling to dasth bul rml msul\lng in lhu undgﬂying cause glvon In PART L 10 the death? Causer of deain

N Yox {33 Probably
: : L de ’ 3. ] U 13 Unknown Clves ®wvo| - Oves Cvo Onia
10, MANNER OF DEATH 472 DATE OF INJURY] 415, TIME OF 7. [ 41c. INJURY +1d. DESCRIBE HOW INJURY OCCURRED
. ; Month.Day, 7ear) | - INJURY - ", AT WHORK?

KiNatural {3 Punding . © {Month.Day.7e s
i Invastigation ; : EE
OAccident - (] yndetarmined) il ; M DVeu DNa
Manner .- i
Osuicide * .y Logal . - |41s. PLAGE OF NJURY A home farm.strect, laclory.oifice 111, LOCATION (Stresi and Number or Rural Route Number, City or Town, State)
]Homicide Intervention building etc. lSpeet!y) E ; : .

/ RESERVED FOR REGISTRAR'S USE

o " ORIGINAL — VITAL STATISTICS COPY 52 Ry
THIS 1S A TRUE AND EXACT REPRC 85 G'HON OF #H‘!\ELDgéUfﬁLNi OFFICIALLY :
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY RE(“ISTRAH

“‘\\\\\\\\\\\\“““
N !

- , e L e C/zau(u.( Batee
DATE ISSUED: FEBO4 133 B GHARLENE BARCUS “t
, - s Co GOUNTY REGISTRAR
KLAMATH COUNTY. OREGON

STATE OF OREGON COUNTY OF KLAMATH

Filed for record at request of ‘ : Emlly Bellm -

of March AD,19_93 5 .3:12 : the
A H . l B P
-  of T Deeds. o¢c OCk M., and duly recorded in Vol. __M93

- - .~ on Page 2629
FEE $10.00 | AR E"elyn

Biehn ' ; - County Clerk
y. D, C

Ll i —()(‘,/L,' <

Retgrn:'?lmily Bellm, 3806 Clinton, T<lamath FAlls, Or 97603




