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1.D. TAG NO. HEALTH DIVISION
| 35% —‘ CENTER FOR HEALTH STATISTICS [_36 _|
Local File Number CERTIFICATE OF DEATH State File Number
/L EEA%EEDENY'S Fiest Middle Last 2. 5Ex 3 DATE OF DEATH (Monih, Day. Year)
N Melvin Herman MILLER Male August 1, 1995
4. SOCIAL SECURITY NUMBER|Sa. l‘?f}';;m Bithday | _5b. Under ¥ Year | Sc. Under 1 Day 6 BlRVNPLACE(Cdy and State or Foregn | 7. DATE OF BIRTH (Month, Day. Year)
T pe T Coun
551-24-1315 T S i East St. Louis, IL| December S, 1921
TWAS DECEDENT EVER IN] PLACE OF DEATH %
US ARMED FORCES?  [roemer— - OF DEATH (Check only o72)
ves LlNo I————!- {inpatient K ERCutpatient [ 1DOA l——-— [INursing Home [1Decedont’s Home [T1Other (Specity)
0. FACILITY NAME (If not institution, give strcet and number} 9¢. CITY, TOWN. OR LOCATION OF DEATH 9¢. COUNTY OF DEATH
i | Merle West Medical Center Klamath Falls Klamath
103, DECEDENT S USUAL GGCUPATION 10b. XIHD OF JUSTRY 11, MARITAL STATUS - Marred,| 12, SPOUSE (If Married, Widowed)
2 e (Give kind of work dong during mos! of working life. Never Marred, Widowed,
Da pof use retirad) Divorced (Specity)
e — Electronic Engineer Computers Married Marcella R.
4 32 RESIDENCE - STATE 135 GOUNTY T3c. CHTY, TOWN OR LOCATION 73d, STREET AND NUMBER
Oregon Klamath Klamath Falls 10912 Mesa Court
5| Vo INSIDECITY | ia(. 2P CODE 14 VAS DECEDENT GF HISPANIC ORGINT 15, RACE American indian. 16. DECEDENT'S EDUCATION
LIMITS? (Specily No of Yes - il yea, :%c Olack, White, etc. (Specify) {Specify only highest grade compleled)
6 gellfun Pusrto Rican, etc) N0 DVes Elemantary/Secondary, iom Callege (14 Or S +1
\, [ves Bro 97601 pecty White 1
h_; - 17. FATHER . NAME  first middle tant 18, MOTHER - NAME  tirst middte malden 19. INFORMANT - NAME and relationship 10 deceased
L PARENISE.
A e Herman Prosper Miller Loretta Elizabeth Beadle Marcella R. Miller, wife
20a. METHOD OF OISPOSITION { Taausoleum 205, P;;Acgl OF ,msposmon IName of cemetery, ciematory, of | 20c. LOCATION - City of Town, Stalte
s - oifier plRCE)
DISPOSITION, [Jaurtar TECrametion (7] Remc/at fiom State
7 {Joonation Clother ssaseiti | Klamath Cremation Service Klamath Falls, OR 97601
Gr;gwﬁgﬁ:gwem SERWCE LICENSEE OR Fib [ICENSE NUWBER | 22 NAWE. ADDRESS AND 2iP OF FACIUTYDAVenport ‘s chapel
A
© 8 s, (Of License) of the Good Shepherd, 6420 So. 6th St.,
e 9 7 4 C0-3104 Klamath Falls, Oregon 97603-7194
et
P 23. DATE FlLEDtMonlh l)uy Yearf 24. REGISTRAR'S SIGNATURE
. 4 oz 1995
: 25. DID ROSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
; /\ Clyves Mo DNk
0 TO BE COMPLETED BY CERTIFYING PHYSICIAN 10O BE COMPLETED ONLY BY MEDICAL EXAMINER
;h_;' y 11 27. IME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? Ma TIME OF DEATH ] 3tb. DATE PRONOUNCED DEAD (Monih, Day. Year, How)
e i
H 18:35 Pwu] Hves Uwe M "

Sl 12 On 1ne basis of examinalion andior investigation, in My oplnion death occurred
s sl the time, dals, place and due 10 the causeis) and manner sialed.

{Signature}

29. To the best of my knowledge, dealh occvned at the lime, dale, place and
due to tha causg(s) snd manner staled.

(Signature)
> YR

: LN oo
H 30, OATE SIGNED (Moi\h, Day, Year)
[ I b JR—— .
: Augu; y 1995
" LI 34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER'MEDICAL EXAMINER (Type or Print)

Jon G. McKellar, MD, 2300 Clairmont, Klamath Falls, Oregon 97601
35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

ER33 DATE SIGNED (Monh, Day. Yes:) COUNTY

% TMEOIKTE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a], (5 ANG (c)) 00 Hiol enter mode of dying. .9 Cardiac or Respuatory Arrest. Triarat betwaen onsel
a
PARY -
@ C N b p\’ﬂf&\g S heancSan
DUE TO, OR AS A CONS ENCE OF: Interval between onset
and dealh

o
{ DUE TO, OR AS A CONSEQUENCE OF: 1aterval belween onsel
. and geath

©
iGNIFICANT CONDITIONS 37 D tobacee use contribute 38 AUTOPSY 39 P YES wese findings consdersd
1ons contributing 15 death but nol roaulting in the underlying cause given in PART 1o ive doath’ cause ol Geatn?
Lives U Probably
Ky 1) Unknown OvesKino| Oves Ono Wi
40, MANNER OF DEATH 413 DATE OF INJURY | 41b. TIME OF atc. (NJURY 416, DESCRIBE HOW INJURY OCCURRED
tMonth. Day.Yedr} INJURY AT WORK?
®Wratwear [ Pending -vay.
|nnsllqu|nn
Oceident [ unastermined mi Clves B{wo
Manne:
Osuicide o LB‘:‘.’:"' +Te FUAGE OF THJURY - Al home tarm,stiee!, factory ollice| 411 LOCATION (Streel and Number of Rural Route Number. City or Town. Stale)
Dromicide T buliding etc. (Specify)
intervention
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

ORIGINAL-VITAL STATISTICS COPY C V!&M [daiby-yﬂde‘ai

omessuen_ AUG 021896 ST SALEY GoseR
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STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Marcella Miller the 3xd day
of August AD, 19 95 at 11:03  o'clock A M and duly recorded in Vol. M95 ,
of Deeds on Pa
) B-cmgtha (<ch ounty Clerk
FEE $10.00 Ret: Marcella Miller B 7%
10912 Mesa Ct <

Klamath Falls, OR 97601




