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116401 1 OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
O3 CENTER FOR HEALTH STATISTICS [7(55.
2 —] CERTIFICATE OF DEATH [_136 State File Number

Locat File Number
Last 2 SEX 3 DATE OF DEATH {Manth, Day. Yesr}

/' DE(’:AEDENT'S First Middle
NAME
\ Zelda Fern PHILLIPS Female |January 28, 1993
. SOCGIAL SECURITY NUMBER|5a. ’ﬂyGE—Lfsl7thdﬂy Sb. Under | Year ' 5¢. Under 1 DIYJG BIRTHPLACE (City ard Staie or Foreign |7 DATE OF BIRTH (Month, Dsy. Yea’)
. eors v ™ ity
Mos. e = M
534-07-1228 R i i ¢a%1'1mere , WA. August 7, 1916
8 nleSADREMCEEgEFNY E‘e’é? |Nl - Za. PLACE OF DEATH (Check only ong)
&1 ’ ll‘-o—s"'—”‘—L (Miopatient ClEROuipatient  CIDOA ‘Qﬂﬁﬂ CINursing Homa [IDecedent's Home [JOter (Specity)
oc. CiTY, TOWN, OR LOCATION OF DEATH At COUNTY OF DEATH

Oves Hwo
Bo_ FACILITY NAME (1f not insfilulion, give streel and pumber)
Merle West Medical Center Klamath Falls Klamath
10a. DEGCEDENT S USUAL OCCUPATION . 10b. KIND OF BU JSTRY 1. MARITAL STATUS . Mawred |12 SPOUSE (f Marned. Widowed)
st of warking Iife. Never Mamed, Witgwed,
Divosced (Speciiy}

{GMve kind of work done during mo.
Do nof use retired)

Own Home Widowed Claudius Phillips
13c. CITY, TOWN OR LOCATIOR 139 STREET AND NUMBER

Homemaker
Klamath Klamath Falls 810 Wocus Street

132 RESIDENCE - STATE 13b. COUNTY
15 DECEDENT S EDUCATION

Oregon

13e. INSIDE CITY 131. 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian,

MITS? (Specity No or Yes - If yes, 5§ clty Cuban, Btack, White, efc. {Specly) Specity only highes! grade compiered)
Maxican, Puerto Rican, eic) KINo OYes ErementarySecondary 1012 | Coltege (1 4 ot 5¢)

u
Specify: :
L Bives Oro 97601 . 7y White 12
19, INFCRMANT - NAME and Tmiationship 10 deceassd

17. FATHER - NAM‘E first middla fast 18. MOTHER - NAME  first middte malden
Charles Joseph Ott Crickett = - Simpson Zelda Phillips - Self
705, PLACE OF DISPOSITION (Name of cematery, crematory, or | 20c LOCATION - City or Town, State

20a. METHOD OF DISPOSITION [ Mausoleunt
i other place}

Y 18iitat (ICiemation C1Removat from Statd
[oonation [Other (Specify) ___Fternal Hills Memorial Gardens
FUNERAL SERVICE ({ICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND 21P OF FACILITY
(Of Licenseel Eternal Hills Funeral Home

ON A G AS SUCH
A L 3-49-1363  |4913 puy. 39, Klamath Falls, OR. 97603
23. DATE FILED {Month, Day, Yeat} - 0 ‘ ]g(j % 24 REGISIRARS SIGNATURE o T

FEBb 1 B ( havtaoo Hobunzs—n

26. WAS GIFT MADE?

=

Klamath Falls, Oregon

25. DiD HOSPITAL REPRESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT?
Uves  Xino  Unia

Clves Xno O

10 8E COMPLETED BY CERUIFYING PHYSICIAN TO OE COMPLETED ONLY BY MEDICAL EXAMINER
ta. TIME OF DEATH 316 DATE PRONDUNCED DEAD (Month, Day, vear. toud

J‘ 27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED?
ol "

9:30 P. m| Oves Bro

35, To the bes! of my knowledge, death occurred a1 the lime, date, place and 32 On the basis of examination andior inveshgal

g due 1o the cause(s) and manner stated. at the time. date, ptace and due 10 the causet
@l&.&m"ym}

B 73, v M.D
DA TD -D.
I3 DATE SIGNED (Moath. Day. Year) COUNTY

"*30, DATE SIGNED fMonth, Day. Year)

P V2593
. HAME, TITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINEFR Type or Print}

Ralph Breitenstein M.D. 2622 Campus Drive,

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFTER (Type or Print}

Jon, in my oginion death occuried
2) and manner stated

Klamath Falls, Oreaon 97601

CONDITIONS
Y
ast ntaval Detanen ol
wnG et

1F AN .
WHICH GAVE N - -
RISE TO / > TAMEGTATE CAUSE FNTER ONLY ONE CAUSE PEA LINE FOR () 1, AND (ci) Do pof enier mode of Gyg. € . Caroiac or Respuators A~
IMMEDIATE : .
GhUSE PR [ 2R )
] ntereal Delwaen ot
CAUSE LAST

[
and dexth

DUE TO, OR AS A 1! ISEQUENCE OF:
DLAAAAD

~

®
DUE 7O, DR AS A CONSEQUENCE OF:

()
37 O lobecco (rsé contribute M AUTOPSY 28 o 7E5 aers haimgs e neartena
? I peterrening couns o dentn’

S
e . [N == VN
Tnlarial betwrn oozet
and Aeath

1a the deah’
7 vos {1 Prorady
(3 Unknown UvesXlno lves [ive Lina

0. MAKNER OF DEATH 412 DATE OF INJURY | 410, TIME OF Ate. INJURY 10, GEGCRAIBE HOW INJURY OCCURRED
(Monih,Dav.Yest) INJURY AT WORK?

(Hetaturat (3 Pending
nvesligation
Jaccident ] undetermined 1| Uves Oae
Olsuicide Manner ry reet and e prares
Ale PLACE CF INJURY - At home farm, street, factony.office; T LOCATION {Straet and Number of Furd oute Mumter

OHttomicide a Leodl on buitding etc, (Speciy)
RESERVED FOR REGISTRAR'S USE

! R
THIS IS A TRUE AND EXACT HEPRM%N quﬁ‘fi ggégh&‘EchCgfggmlALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

PART
s OTHER SIGNIFICANT COMDITIONS - )
fting in the undertying cause given In PART L.

Conditions contributing to daath bul ot rasul

TTity or Town Biated

C},/Za,i-{u ¢ Datew o
- -

FEBO ; ises B

RN ,
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Mt

DATE ISSUED:

L
S
i

STATE OF OREGON: COUNTY OF KLAMATH: Ss.

Filed for record at request of Carol Wiles the 16th dav
of Aug. AD. 1993 at_ 11:55  oclock _A M., and duly recorded in Vol. _oM93 .
of Deeds on Page __ 20332 ..

Evelyn Biehn County Clerk

v .

FEE $10.00 By Sl Xoodoid o wenddont
Return:Allen Phillips,345 NW 336th,Hillisbore,0r.97124
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