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—l OREGON D"-’PARTMENT OF HUMAN RESOURC&:S
HEALTH DIVISION
i L{»Q\q _] CENTER FOR HEALTH STATISTICS r’sg
Local Fite Number CERTIFICATE OF DEATH Bidte Fie Number
/ 1. gi%EEDENI‘S First Middie tast 2 5%x 3 DATE OF GEATH Murrs Dy ¥osn
Lones Leon HUNT Male September lb. 1993
4.SOCIAL SECURITY NUMBER Sa.lAvGE«L)nsl Binhday | 50. linder 1 Year | Sc. Under ¥ Day ]aammﬂuc; Oty ind St390 or Foragn | 7. DATE OF BITR (Mani® Lar F837
‘ears, Country)
Mos. 1M “
570-50-6701 l 53 [Mos B ET TR T TSV Twater, OK March 20, 1940
: DECEDENT EVER 1N S2 PLAGE OF DEATH [Cneck only onel
*US ARMED Fonces? HOSPITAL oTHER =
Klves Owe ZRTRRS Binpatient  [JEROutpatient  [(3D0A ‘——— Oiursing Home [JDecesent's Home TiCtmer (Soecety!
90. FACILITY NAME (if nof insiltation, give sireel and rumbes; 9c. CITY, TOWN, GR LOCATION OF GEATH
Merle West Medical Center Klamath Falls
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANOUSTRY FIMARTAL STATUS - Marmez,
(Give kind of work done during most of working file. Never Macried, W.dowe,
Do not use retired J Divareed (Spacdy)
Welder Farm Equipment Harried
13a. RESIDENCE - STATE 13b. COUNTY 13¢c. CITY, TOWN CR LOCATION 133 SIRCEY AND NUMBER
Oregon Klamath { Bly
13e. :.’}556#570” 131 ZIP CODE 14. W15 DECEDENT OF HISPANIC ORIGIN? 15. RACE American lndian,

0 "
(Specsty No or Yas - !f yes, specily Cuban, Black, White, erc (Specify (Specity o1 by Bogher
Mexng:‘?. Puerto Rican, etc) Bno Dlves Elementary Secondary O 1)

\ COves Bno 97622 specily: White 1z
17. FATHER - NAME  first middle iast  ]18. MOTHER - NAME i3t migdte maigen 19 INFORWANT - NAMT and rofainnsmp
- Hunt Mariola - Smith Patricia A. Hunt, wife

T3, METIIOD OF OISPOSIICH L Mauscieum - 1 20% PLACE OF DISPOS{TICH [Name of rematerr. (emgior, o 17c. 1 ORATION - Gity @ Trmn Siae
cther place)

Bsuriat [Jcremation O Removat trom State
Doonation Ootrergspecity_ | Eternal Hills Memorial Gardens Klamath Falls,
21a. Sl&g}(\)ﬁliﬁgﬁéur&%ﬂ?ﬂ ?\SE LICENSEE OR 2'b. (L(l)(’ZE;JCEs;:;JJMEER 22 NSME, AGDRESS AND 2P OF Fali DAY L npor s
. of the Good Shepherd, 6420 So. 6t
47-3104 Klamath Falls, Oresen 97603~7194
23. DATE FILED (Month, Dny, Year) / Zi é (STRAR'S ZIGNATURE

SEP 3 0 1993 naries Barcie

: 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26, WIS GiFY MADE”

Clves Ono  [Ena ) Oves
: TO BE COMPLETED BY CERTIFYING PHYSICIAN
_27.TIME OF DEATH __ __ |28, WAS MEDICAL EXAMINER NOTIFIED? I
14:10 Py Oves Bno . \li

,29. To the Past of my knowledge, Ceath occurred at the lime. date, glace and F5] 32, 00 the tamis of examinalion arGior irvestig,
due o the cause(s} and manner slated. al Ihe time, date, place and gue 12 he Lause

(Signature, (Signatie)
b 7,'\0//1/»-\ > >

L
30, DATE SIGNED (Moath, Day, Yean | 50 DATE SIGNED (Homi, Tay, Toui
Septémber 17, 1993
34. NAME, TITLE, ADDRESS AND 21P OF CERTIFIZRMEDICAL EXAMINER (Type or Printy
Gerald R. Hartmann, MD, 2604 Clover, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING FHAYSICIAN ¥ OTHER THAN CERTIFIER (Type or Print]
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s .
/3. INMEDIATE CAUSE (ENTER ONIX_ONE CAUSE FER LINE FOR (], f0), AND (]} Do nia? enier moda of Cymp, €. Cardia or Fesowarcry Ares: T
i~ ZexiN
PART Viaezund, Llcoie

OCUE TO, OR AS A CONSEQUENCE COF: :::—::;;\:v_ petPoon
1]

DUE TO, OR AS A CONSEQUENCE OF:

2]

AT t 2 1 355y
OTHER SIGNIFICANT CONDITIONS - 3 .D~d 10bACCO 3B LuntiBulE B AUTOFGY
ilions contributing to death but no! resuting in the underlying cause given in PAHT L 9 the agaihl o

s T protany
™ ma £2 uranown Ovee Bive
4. MANNER OF DEATH 41a DATE UF INGURY [4ib. TIME BF 133 IN/URY © "14ia DESCRIBE HOW MaiowY OOCUNAED
WNaturat 3 Perding (Month. Day.Year) y -
. investigation -
Oaccident ml Oves Bro

Osuicige Manner r - - e ST LOCATION B0 3 Foar or el Fomie S
Legal 1e. PLAGE OF INJURY - Aihorne,farm,street, factony.cllice N (Sireet 208 Numbes Gf Baral Floule Numkec
OHomicide ihtervention building etc. (Specifyl
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DATE ISSUED: SEP2 91393

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Patricia Hunt the . 18th _
of Nov A.D., 19 93 at __1:03 oclock __B__M., and duly recorded in Yol M83
of Deeds on Page 30546
Evelyn Biehn Cou : CELrL
FEE $10.00 By Sl finate JENIE i ik
Return: Patricia Hunt,P.0. Box 225
Bly, Or, 97623




