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CENTER FOR HEALTH STATISTICS

o 121287 —I OREGON DEPARTMENT OF HUMAN RESOURCES S
A I , HEALTH DIVISION 833-001766 EX
[_ 02+ j CENTER FOR HEALTH STATISTICS [—1'36_ ) _I &
Locai Fite Number CERTIFICATE OF DEATH State File Number B
/ 1 I’J‘i‘(.:‘(EDENTS Fust Miadie Lanz 2. SEX 3 DATE OF DEATH (Monin, Day. Years 3 5‘
William Raymond DRAKE M January 18, 1993 ]
4 SOCIAL SECURITY NUMBER]Sa AGL Last Birihday 6 BIRTHPLACE (City and State or Foresgn | T. DATE OF BIRTH iManth, Day, Yeat) 3.
563-18-2709 freses Hu Covtry) !
B8 WAS DECEDENT EVER IN '; PLACE O?Em% P
US, ARMED FORCES? B q
g Clves [Xio [2OEMAL Gainparens Demoupsvent  Cioon ] OHER Ciursing Home Cl0ucedents Home Clomer ispeety__________
9. FACILITY NAME {if nof institunion, grve stieet and numder) 9c. CITY, TOWN, ‘OR LOCATION OF DEATH 8d COUNTY OF DEATH k
— Merle West Medical Center Klamath Falls I Klamath &
10a DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Marneg ]12. SPOUSE (it Marned, Widowed)
—_ {Grva kind of work done dunng mos! of working e, Never Married, Widowed,
Do pot use retued) weyco D:mcedASuc:Iy; %
— Greenchainman Lumber Manufacturing Widowed Lilly
14 RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER g
| Oregon Klamath ' Klamath Falls 2425 White Avenue
— 138 INSIDE CITY 14 2iP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amevican Indian, 18 OECEDENT'S EDUCATION §
UMITS? Specily No or Yes - It yes, I&:uly Cuban, Black, While, etc. (Specify) {Soecity only Mghest grage completed)
's‘;.'é“'_‘- Puerto Rican, etc) [XNo (Jves ElementaryiSecondary (0-12)| Cotlega (1407 547
T Bres Ono 97601 Hy White i
17. FATHER - NAME  hirgt migdie last 18 MOTHER - NAME. frst middie maiden 19. INFORMANT » NAME and fefatonstup 10 deceased
John F. Drake Olive Ophelia ° Fuller Cheryl E. Smith, daughter
208 METHOD OF DISPOSITION [ Magsoleum 200 PLACE OF Dis|

POSITION (Name of cemetery, crematory, or | 20¢. LOCATION « City ot Town, State
other place) X

B8unat DCremation [IRemovat from State

Libonation Clotwerisoecty_ 1 Klamath Memorial Park

212 SIGHATURE OF FUNERAL SEHVICE LICENSEE OR 21b. UCENSE NUMBER
RSON ACTING AS 5t {01 Licensee)

FAEN

Klamath Falls, OR 97601

22. NAME, ADDRESS AND ZIP OF FACILIYVDaven

port's Chapel
47-3104 of the Good Shepherd, 6420 So. 6th St.

JAN 211 ,‘993 24. REGISIAAR'S SIGNATURE

1]
Nosfoo —?wobuwow\
(25 DI HOSPITAL REPRESEMTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

23 DATE FILED sMontn, Day. Year)

26, WAS GIFT MADE?
Oves  [Ino [Xua

Clves
4 e L e et i £

7O BE COMPLETED 8Y CERTIFYING PHYSICIAN

27 TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIEDT
20:45 Py Llves Bno )

29 To the best of my wnowleage. Geath occurred af the Lime, date, place ang
“ Que 10 1he Cayse(s) and manner stated.
b 15gnature)

- Py
DATE SIGNED (Myrh,
Yecuary 19,
34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERVMEDICAL EXAMINER (Tyo® o¢ Ponity
_ Jon G. McKellar, MD, 2300 Clairmont » Klamath Falls, Oregon 97601

35 NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER {Type or Prnty

3 >_¥
Y IMMEDIATE C‘)%N'fn ONLY ONE CAUSE PER LINE FOR (2}, (b, AND ()} Do not enter mode of dying. e Carciac or Respuatory Arrest. lﬂ':ﬂﬂ:l ‘bnclmn onset
. Py o a
PAR'
P Vacasmacoan,

Ono  Mna

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
2. TIME OF DEATH rlh DATE P ED DEAD (Month, Day, Year, Houf

] W
32 On the basis of examination andior iveshigahion, in my opinion death occurtey

81 the time, date, place and dus to he causeis) and manner stated
blS'wvunml

Kk bbbkl bbbk ook otk bk kbbb bbb o I L

T TR B S ATY, v iy ST we e e

DATE SIGNED (Moath, Day, Year) COUNTY

pi DUE 10, OH AS A CONSEQUENCE OF, tniorval Detwoan onsct
' and doath
»- o
DUE TO. OR AS A CONSEQUENCE OF, - Interval batween onset ‘
- and death
panr
£ it OTHER SIGHIFICANT CONDITIONS - 37, Ond totiacco uve contribute 38 AUTOPSY |39 18 YIS wora fndungs compators - «
g Conditions contribuling ta death bul not 1e3UIINg 1 the LNdarlying cause gven in PART § 10 the doalh? " Oetarmneg Cause Of death?
T - Ows. [ Arodatyy
g ) & vo Ounkrown . [Oves @vo|  COves Ovo Baca
& — | % MANNEA OF DEATH 412 DATE OF INJURY [ 415 TIME OF [ 4tc. INJURY 413. DESCRIBE HOW INJURY OCCURRED
INJURY AT WORK?
g A Bratura [0 Pending (Month.Day.Year) NJU

- Investigation
? ‘ Cacersent Undetermined M| Oves Gwo
Osuicde Manner
a 0 Logat 476 PLACE OF INJURY - Athome,tarm, stréet, actory,office] 411, LOCATION (Straet and Nomer o7 Fore iomre Number, Cily or Town, Siatar
Homic:de . ;

Intecvention building etc. (Specity)

RESERVED FOR REGISIRAR'S USE

Xl e s

N,
= -

1 CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

DO
o

AUG 111993

EDWARD J, JOHNSON It,
DATE ISSUED : . STATE REGISTRAR

[T

FATITIIIN FETSYYEY TR Y TPTv Y eI TYIIeITITIOIN

" STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Co » the 24th day
of _ Aug. AD,19 33 a__3:53  oclock P M. and duly recorded in Vol. - M93
' of Deeds on Page 21278 .o '

Evelyn Biehn '+ County Clerk
By 2o selence et My todoqd aio

FEE $10.00
Return: ASpen Title Co




