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—] OREGON DEPARTMENT OF HUMAN RESOURCES e or,
: " HEALTH DIVISION NG - -
! CENTER FOR HEALTH STATISTICS 13&05w——i—%‘)3§9 37681
ot Fits Number _CERTIFICATE OF DEATH.

1. DECEDENT'S . - First N Middie Last 2 SEX T3 GATE GF DEATH fMonin Dy, Y237

NANE T Willie . Leo MC BRIDE = . |Male |November 5, 1998

4.SOCIAL SECURITY, NUMBER! Sa.AvGELast Biﬂhday_] 5b. Under 3 Year ] sc. Under t Day ,l&BImHPUiCE {Cdlyandsureo.'FGmgm 7. DAIE OF BIRTH {Montn, Oar. Year;
525-24-0278 Mews) gq Moz jpars  rove - rs | Fulthna, Oklahoma | March 7, 1 914
B.WAS DECEDENT EVER IN| 9a. PLACE OF DEATH {Check only one)

U.S. ARMRp FORCES? — -
Oves 0 HOSPITAL (ippatiemt [ ERIOutpatient [m]e7Y Im INursing Home 3 Decedent's Home {30ther (Specity;

95, COUNTY OF DEATH

State Fite Number

"85, FACILITY NAME (If not instituion, give stres! and number) Se. CITY, TOWN, OR LOCATION GF DEATH
2811 Montelius Street SN e “Klamath Falls - Klamath
102. DECEDENT'S USUAL OCCUPATION ...~ 5 10b. KIND OF. BUSINESSANDUSTRY Tl 11 MARITAL STATUS - #7arned {12 SUOUSE 1 Married. wisowed]
- (Give kind of work done during most of warking lifs, : Teete e : —"Nevar Maraed. Wigowed,
Do not use retired). E - : s - Lo Divorced {Spacifyl
Maintenance Worker .= | - Lumber Mill . ‘Married Clemmie McBride
‘13a RES][_)ENCE ~ STATE --§13b. VODUNTY R 13c. CITY, TQWN OR LOCATION . s 13d. STREET AND NUMBER
Oregon - Kiamath 70| - Klamath Falls - -1 2811 -#ontelius Street
_T3a. INSIDE CITY | 131 ZIP CODE - 14; WAS DECEDENT OF HISPANIC ORIGIN? 1%, RAGE American iacian, 16, DECEDENT S EDUCATION
L. uMITS? . B {Spacily Na of Yes - If y25, 3i ify Cuban, - . Black, White, &ic. {Soeaily) iSoscily enfy highes! giade completedts
: Woxican, Pusrio Rican, etcy {iNo Dves - : B

Hves Ono - 797601 Specify:i L : White
/37 FATHER - NAME _ fiest middle TTast 18, MOTHER - NAME ' first - middle malden 19, INFORMANT - NaME and retaticaship 1 deceased
*" Henry McBride - . ~ Millie Riddle - - Clemmie McBride Spouse
20a, METHOD OF DISPOSITION I Mausoleum 200. zlﬁACE'OF ,DISPOSI‘!ION [Name of cemelery, cremalary, of 20¢. LOCATION - City or Town. Siate .
T . her place) t : . Ll r
Heurtar Clcremation [JRemoval trom State ‘Kl'amath Memorial Park: Klamath Falls, Oregon
{Ioonation Cl0ther {WIN)___f__;__’ : : RN : ‘
21a. S RE OF F! RAL SERVICE JACE! E OR 210, LICENSE NUMBER - E, R D 2P Of F.
= N ACTING %Esu(‘:'ns ™ RO ! ‘('or Licenzee} - : afrqpsesléﬁune’rai f%'gpe!
' ) ‘| co-3572 - | 515 Pine ST. Klamath Fatls,OR 87601

2 -
ATE FILED (Month, DaY, Year] & - . - 74, REGTYTRAR'S SIGNATURE
ILED (i | 1 Nw 0 8 199! ) ‘j -

T TIOSPTTAL REPRESENTATIVE MARE REGUEST FOR ANATOMICAL GIFY CONSENT? ) DE?
Oves - 3ano. O i - tho O

Elementargsecondaty (0171 | College (éorS5+}

>—

70 BE COMPLETED BY CERTIFYING PHYSICIAN ki 1 10 BE LGHPLETEL VALY BY MEDICAL EXAMINER

27. TIME OF DEATH 22, WAS MEDICAL EXAMINER NOTIFIED? 31, TIME OF EE:;‘.{M 310. DATE PRONOUNCED DEAD (Month, Day. Y=ar, Haw—
: o 5:0 A November 5,

:00 A. ¥ EY:: Ono i "

23. To the best af my Knowledge, death oceured af ihe time, date, place and 32 On the bady of examination andlor inveshigation, in My opvon death ococurredt
Gue to the causels} and manner stated. . at the i ‘date, place and due 1C the cause(s and manner stated.

v {Signature} B : (Signatufe] ’ s )
> - hoy M.D.

3. DATE SIGNEO (Moath, Day, Yea:) - r ) . ?1 TOATE GIGNED [Monih, Day. Yean T

" Hovember 7, 19907 Kiamath

3% NAME, TITLE, ADDRESS AND ZIP oF CERﬂF_‘EH’MEDICAL EXAMINER (Type or Prini) = ..

- -James -N.  Beggs “MIDL ;§QO=,Clairmont'_Stre§i" i ,Krlalr"n"athr,’Faills, Oregon 97601

35. NAME QF,AHEND!NG FP}YSICIAN_IF GTHER THAN CERTIFIER (Type o1 Prng} . -2 . =77 - A -

- ’/ 36. IMMEDIATE CAUSE (ENTER _ONLY ONE CAUSE PER LINE FOR (a1, {b). AND {c}) Do not entar mode of dying, £9. Cardiac of Paspiralory Artest. lr;:sﬁéz#!g'ﬂween onset
C - AT N S Ot 2 a
PARY ¢ Probable Myocardial Infarction” ..~ . =~ . -

Aa) oi- < s
DUE T0, OR AS A CONSEQUENC! B - g o j A 7 Inlervat Detweed onsel
g, Lo ECE P - A : and death

interval between onset

i { . “BUE 70, OR AS A CONSEQUENCE OF:. . A R R
5 AN : : T i s N i A and death

ey . ] -
FART( 1
) OTHER SIGNIFICANT CONDITIONS - ©

SEe T o 37 Dnd Iobacco 1134 santiihute 39 AUTOPSY 139 11 YES werg Trimgs Sontagened
< Conditions contributing 19 daati but not resutting in the undarlying cause gren InPART L - L death? N

i qeterminmg Cuth of SE3RY

§yey £3 Probedy
e Frves Dol Clves Tino Ot
412 DES(;F“SE HOW lNJ’J‘R’Y OCCURRED

40. ‘M#ER OF DEATH ! 412, DATE OF INJURY 41D, IPI(TEFOYF 4tc. lANr‘“VJVnOVRK"
- CNaturat .Dﬁ:’:‘:“’,‘:‘m" - ‘Mpp!hfnly'yn.” f 2
‘ S Ve stz i %
2L Oadedent - ics : Cal Dyes @ao o
o Oevicige -2 Maaner - b = X < n - s rY
! Lega! : {a1e. PLACE. OF INJURY - Al hon‘w‘la«m,sueex,!:clory,omcg 411, LOCATION (Street and Namber or Rura) Route Number, Cry or Taws. Stars;
7 Clmoimicide - intervention” |1 bulding ete; (specity} B 2
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“L. “LTHIS IS ATRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIAL
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY HEGlSTF?:n_K':'ALLY
GRIGINALVITAL STATISTICS COPY

HOV 08 19%

- DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of i Clemmie McBride the 13th
of Dec __ A.D., 19 94 ar_ 11:44 oclocsk -~ A_M.. and duly recorded in Vol. M%4

of Deeds on Page __ 37681 .
Evelyn Biehn - County Clerk

F 0.00 ; ? o
EEet: gienmie McBride, 2811 Montelius By Nodasidonne A Vlacllemaltld
: Klamath Falls, Or. 97601




