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;ﬂgﬂ‘jz" 194600 _] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION

. CENTER FOR HEALTH STATISTICS
r— Lc;'c% ZBZM\DQI j CERTIFICATE OF DEATH I—136- State File Number
/TEEEE;EETrs First Middle Tast 2 SEX 3 DATE OF OEATH (Manth, Day. Year)
f\ Gerald Wilbert SMITH Male June 10, 1995
4 ’SOCIAL SECURITY Nwﬁfﬁm Birthday | Sb. Under § Year 5. Under 1 Day |6, BIRTHPLACE (Cify and State or Frrengn | 7 DATE OF BIRTH (Aionin. Day. Yeur!

550-07-6506 Wos joms e e | Cifcinati, Chio February g, 1908
BWAS DECEDENT EVER IN| Qa. PLACE OF DEATH rCheck only poe!
lé]s.v:.mwen";oncss’ IM (inpatient  L)EnOutpatient  CI0OA I.‘Mﬂ [INutsing Home [JDecesent's Mome L1Other Soecitys
X 11 nol inslitution, give sireel and nimber) . . YOWN,
Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL GCCUPATION 106. KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Marmied.}12. SPOUSE (H Marmied, Wiocwed]
2 =2 mork O g most of working il Never Marned, Wicowed,

at .
Do nof use retired} Divorced (Specity)

PBX Installer Telephone Company Widowed Dorothy Smith
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Bonanza 39429 Bunn Way
13e. INSIDE CITY 131, ZIP CODE 14. WAS DECEDERT OF HISPANIC ORIGIN? 15. RACE Amertican Indian, 16 DECEDENT S EDUCATION
LIMITS? {Specily No or Yes - If yes, ity Cuban, Black, White, etc. (Specily} (Specily only Mighest grage completed)
Mexican, Pueno Rican, elc) o Oves z|em:a:l§ecmaxy X} lcou.q. NAorSel

O o 97623 Soeciy: White
7. FATHER - NAME fust _ middie Tast |18 MOTHER . NAME st middie  maiden 79, INFORMANT - NAME and refationship 16 deceased

Albert Wilbert Smith Carrie - Custer Tom Smith - Son

208. METHOD OF DISPOSITION []Mausoleumn 0. :'L,'Acil OCF')HSPOSFHON {Name of cemstary, crematory, of  [20c. LOCATION - City or Town, Stale
er pla
DISPOSITION O8urlal X2 Cremation [JRemoval from State
Ooponation [JOther (Spectty) .

712, SIGNATUAE OF FUNERAL SERVICE JJCENSEE OR [3ib. LICENSE NUMBER | 22 NAME. ADDAESS, AND ZIP OF FACILITY
PLASDN ACHNGLAS SUCH 10F Licensee) Eternal Hills Funeral Home
’ a A/ 3588 4711 Highway 39 Klamath Falls, Oregon 97603

23. DATE FILED (Month, Day, Year} 24. REGISYRAR'S SIGNATURE

_RIGISIRAR | JUN 14 1995

75. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENY? 26. WAS GIFT MADE?
Oves  [(gnvo  Una Oves Xiwo  Lina

PARINTS

Eternal Hills Crematory Klamath Falls, Oregon

’

/

10—} TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COM LETED ONLY BY MEDICAL EXAMINER
11 . 21. TIME OF OEATH 28. WAS MEDICAL EXAMINER NOTIFIED? Jta TIME OF DEATH lJ‘b DATE PRONOUNCED DEAD (Month, Day, Year, Hour}
M

9:50 a. M‘ Oves Xine M

29, To the best of my knowledge, death occurred at ihe lime, date, place and 32, On the basis of examination and/or inveshigation, in my opinion death occurred

" dua 0 the causes) 3pd mangper slated. at the Yime, dale, place and due 10 1he causels) and manner stated. -
CERTIHER ' (Signature) (Signature)
Ni shadad M.D.

12 k.'l). DATE SIGNED {M?n . Day, Yegr)
— /3198
13. 34, NA!‘EP 7|ne. ADD'HES.S AND 2IP OF C‘ERYIFIEWE'DICA} EX.AMIINEAR‘ITy:'im Print) 7601
1 Grant Niskmen M.D: 2800 Daggett’ Avenud Klamath Falls, Oregon 9

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

DATE SIGNED (Monh, Day, Year)

CONDITIONS
IF ANY

o

52 TO 36, IMMEDHATE CAUSE (ENTER ONLY ONE CAUSE P yq LINEFOA (4}, {8}, AND (c)) Da nol enter mode of dying, #.9. Cardisc or Raspicatory Arrest. Inr:dmll b:lmn onset
IMMEOIATE ‘PAR' }X \ and deatl
'

CAU
STATING THE

0] u\ f -of('qA TR |V

DUE TO, OR AS A CONSEQUENCAOF: interval between onset
d and deaih

®) ’
N Interval betwean onset
{ DUE 70, OR AS A JONSEQUENLE OF: B and death

CAUSE Of ©
- DEATH PART i £
OTHER SIGNIFICANT CONDITIONS - 37. Dvd 0bacTEo use contndbute M AUTOPSY T VES mave hnonge Consalensd
" Conditions contnbuting 1o daeth bul not resutting in the upderlying cause given in PART to 1he death? " Cose o cewtn?

® ‘ “\?‘I:\ ‘J(\;\‘\KY‘:\"‘*\\L, ,‘) AL SV *‘.S E(:: gm OivesXIne| DOves Ono Onia

¥ 41, 41b. TIME OF Atc. INJURY 41d. IBE HOW INJURY RREI
16— 40, MANNER OF DEATH a DATE OF IN#URV OURY 3 9 DESCRIBI INJURY OCCU 0
{Month,Day.Yes(} WORK'
7 oown O m%ﬂm
%\‘—_— Oaccient [ ynoeiermined) M} Oves e

. Manne
DOsuicide o uo".l ' 415, PLACE OF INJURY - At home,farm,street, lactory,office| 411 LOCATION (Street and Number or Rurat Route Number, City or Town, State)
OHomicide Intervention buitding elc. (Specity)
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O\ THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,
A

- N )
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JUN 1 4 1995 JANET BAILEY-GOBER

DATE ISSUED: COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Dorothy Smith the __28th day
of Tune. A.D.. 19 95 at 9:12 oclock A M., and duly recorded in Vol. __M95 .
of Deeds onPage ____° _7_8__

R Tom Smith Bernetha G..\Letsch'oum_\-‘c)]c.-k )
FEE $10.00 et: 38‘229“‘35“8 W3¥ By (e 2 ST /) £ L4
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