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- 9155 _—l OREGON DEPARTMENT OF HUMAN RESOURCES
C%*Tﬁ ié HEALTH DIVISION
‘-_ 2O 1 _! CENTER FOR HEALTH STATISTICS [—136-
Local File Number CERTIFICATE OF DEATH State File Numbar
ﬁ. aEAiEEDENrS First Middle Last 2 SEX 3. DATE OF DEATH (Marth Day "ras
Claudius Roy PHILLIPS M September 10, 1%%2
4 SOCIAL SECURITY NUMBER[5a AGE Last Brinay | Sb. Gnder 1 Vear ] 5c_Undsr 3 Cay |6 amﬂ?}.ACEt&u.ndSlneotFau'gn T DATE OF BIRTH (Manis, Cav. 7631
N T uniry)
534-10-4828 78 [T P P M | pening MO May 20, 1914
sz«T Ba. PLACE OF DEATH (Check Grily one)
Clves Gwo HOSPITAL s7jinpatient  (JEROutpatient  (1DOA lm Ohursing Home [JDecedenr's Home (JOther (Speciryy e
9b. FACILITY NAME (If nof institulion, give sireef and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY CF TEAT
University Hospital South Portland 1l tnomahn
702, DECEDENT'S USUAL OCCUPATION 106 KIND OF BU T1. MABITAL STATUS - Marrwd |12. SPOUSE (if Mamed W-doard

{Give kind of work done during most of working life. Neover Marned. Widowed,
Do nat usa retired) Devorced (Specify}

Railroad Married Zelda

— Conductor
13a. HESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d STREET AND NUMBER

Oregon Klamath Klamath Falls 810 Wocus Street

13e. INSIDE CITY 121, ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Spe_c»ly No or Yes - tf yes, specify Cuban, Black, Whils, sic. {Seecity) (Specily only highesi geage compisted.
Mexican, Puero Rican, etc.) INo Oves Eremontary/Secondary (0191 ] Coiae 134 of S vt

K Orves o 97601 Seecily: Bhite a .
(17. FATHER . NAME first middie fast 18. MOTHER - NAME  firgt middle maigen 19, INFORMAMNT - NAME and relstonship to Oecrasss
Qliver _Lester Phillips Floy ~ __Bowver Zelda - Spouse

/ %a METHOD OF DISPOSITION (I Mausoleum 200, PLACE GF ‘DISPOSWION [Name of cemetery, Cramatory, 61 | 20 LOGATION - City of Tawn, State

st T Cremation T Removal from State ot piace 4711 Hwy #39

Dloonation [l 0tner (Specity) Eternal Hills Memorial Gardens Klamath Falls, Oregon
273 ﬁlgﬂ%zfuﬂéﬁﬁgl{;gﬂl?é ] LICENSEE O 21b. :.6?ENSE NUMBER 22 NAME, AGDRESS AND 2IP OF FACILITY

7 orss 7 oonses) Eternal Hills Funeral Home
Ll ] Tl 3302 4711 Hwy #39/Klomath Falls, OR

N %
(ZI DATE FILED (Monin, Day, VQJIK7‘—_SEP 1 7 ‘992 24 RW : X Ra
4

25 OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?

Cves  Owno "ﬁmA QOves (N0 tlium

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEIRCAL EXAMINER
27 T'ME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH [31!’ DATE PROMOUNZED DEAD (Manr [ay vea it

8:57 PM ™ Hives Two M

29 To the best of my knowledge, death occurred at the lime, dale, place and . On (he basis of examinahion and/or Iveshigat.on in My opvmer Jedid oo
due to the cause(s) and ma a3l the time, date. DIace anG due 10 1he CauIEIR) Ang muniner Slainr

» (Signature) 2 - {Signature)

20. DATE SIGNED [Myh'bly. Yeas] X). DATE SIGNEDR (Month. Day. Year) COUNT Y

34. NAME, TITLE, ADDRESS AAD ZIP OF CERTIFIERMEDICAL EXAMINER (Type or Print}
€. TITLE, /
Lee T ravs MmO

_MMMWLWBJ& Rd. Portland, Ore. 97201
35 NAME OF ATTEHDING PHYSICIAN IF O AN CERTIFIER (Type or Print)
K Tack ,( rowm. P1L

/Iﬁ AMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND fc)) Do not enter mode of dywg. # g Cariac or Beapurstory Areest Infervat Detweer Srset

nd vears
PART () (ﬂy\qe‘(ﬁ“—( kﬁ»ﬂ“ f';u‘/(MQ ) 52‘6’_. (224

DUE TO. OR AS ¢ CONSEQUENCE OF: Interval Detwaen caser

{ © ( O Erafy /4/‘7%’/*\, D/L—‘E.Q-S‘g,_ N>o7l5 G

DUE TO. OR AS A CONSEQUERCE GF: I4 Tnterva bafmeen Grtat
and ceal™

{c)
P‘\"F‘T GTHER SiGNIFICANT CONDITIONS - J7 Dt 10besco use contrbute 38 AUTOPSY 39 00 YES mer mrapogn o oryotares
Conaitions contributing 10 death but not resulting ir: the underlying cause grven in PART 1 0 tha death? - e g gt eae

r
L1 Yes

(e e Yes (Ino Uives L mo #\kz

40 MANNER OF DEATH 412 DATE OF INJURY | 41D. T;JTSR?F 4ic ‘ANYJ&F,O'RK’ 410, DESCRIBE HOW INJURY GCCURRED
3 K .
tura) 3 Pending (Month, Day.Year)
Investigation
Oaccident L

TJsuicde __ Manner - n
Legal ale PLACE OF INJURY - At home.tarm,sirset, factory.olfica {471, LOCATION 1Streat ang Humber or Rural Route Numbe: City o
Txomicide Intarvantion bullding eic. (Specify}

m| Oves Oueo

/HESERVED FOR AEGISTRAR'S USE

ET—WWP:WWCWWCUMENT OFFICIALLY
g Y, REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
,

SEP 2 1 1992

DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Carol Wiles the e 16th day
of Aug. AD. 1993 at_ _11:55  ovciock ___AM.. and duly recorded in Vol. ____M33_ .
of Deeds onPage ____ 20331 .

Evelyn Biehn . County Clerk
FEE $10.00 By eotlesdeemia S5 R iii L
Return: Allen Phillips,345 NW 336th,Hillsbore,0r.97124




