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PEMANENT [— OREGON DEPARTMENT OF HUMAN RESOURCES
PN T 194599 evo. L HEALTH DIVISION
™ 2Pz n CENTER FOR HEALTH STATISTICS [ 55, T
e o CERTIFICATE OF DEATH State File Number

T. giti‘esoem's First Middie Last 2. SEx 3 DATE OF DEATH (Montn, Day, vears
Charles Albert GARRETT Male June 9, 1995
4.SOCIAL SECURITY NUMBER]5a. AGE Last Birthday [ “5b.Under 1 Year | 5c. Under 1 Day 6 BIRTHPLACE ICuty and State or Foreign | 7 DATE OF BIRTH (Monfh. Day, Vear
{Years) - Counts
537 - 30 - 2408 61 [Mos  {Days T RousT [Wins. unir Okla. ] September 24, 1933
L L
8WAS DECEDENT EVER IN] 9a. PLACE OF DEATH (Check only one)
US. ARMED FORCES? ITOSPML el [Check only one) -
ves [Ino == Dlinpatient TleROutpatient TIDOA ,——— [INursing Home KlDecedent's Home [otnor (speciy;
9b. FACILITY NAME ((f no? Instiiution, giva street and nomber) 9c. CITY, TOWN, OR LOCATION OF DEATH B COUNTY OF DEATH
1939 Van Ness Klamath Falls Klamath
10a. DEGEDENT'S USUAL GCCUPATION 108 KIND OF BUSINESSINDUSTAY V1. MARITAL STATUS - Marneo 12 SPOUSE (if Married, Wrdowed;
(Give kind of worx done during most of working lite Never Maried, Widowed,
Oo nof use retired ) Dwvorced (Specily)

Veterinarians Animal Care Married Agnes

13a. RESIDENCE « STATE 135. COUNTY 13c. CITY. TOWN OR LOCATION 134. STREET AND NUMBER

wlregon_ Klamath Falls 1939 Van Ness
1Je INSIDE CiTY 134 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Ametican indian, 16 DECEDENT'S EDUCATION
LIMITS? {Specily No or Yes - If yes, & cify Cuban, Black, White, etc. (Specify) {Soecity only highest grade completed;

Maxican, Puerio Rican, etc.) o [Jves ElementarySeconaary (0121 ] Collgpe (14 or S
Specity: +

White

. : » R et} X g g E

Annie - June Helmers - Daughter
20s. METROD OF DI* POSITION ] Mausoleurn 205, PLACE OF DISPOSITION (Nsme of cometery. cromatory, or | 200, LOCATION - City or Town, State

other pisce)
62Buniat Ocremation ClRemovat from State

Ooonstion CIother (Specity) Eternal Hills Memorial Gard Klamath Falls, Oregon

1a. gIEGNAYURE OF?‘ SERVICE LICENSEE Of 21b. Ll(,}ENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
H en:

XXes Owo

2ETING 25 508 0f ticensee) Eternal Hills Funeral Home
7% Wd?% 3224 4711 Hwy #39 Klamath Falls,0R 97603
23 DATE FILED (Month, Day, Year) 24. REGISHRAR'S SIGNATURE
JUN 15 1395 AN

25.DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CORSERTS 78 WAS GIFT MADE?
Cves  [lvo Dnia Dves  Uno  Biwa

7O BE COMPLETED 8Y CERTIFYING PHYSICIAN x TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. NME OF DEATH 28. WAS MEDICAL EXAMINES NOTIFIED? 318 VIME OF DEATH [31b DATE PRONOUNCED DEAD (Month, Oay, Year, Hour
L

9:35 P M (&Vus Uwe M

29. To ihe best of my knowledge, doath occorred af ihe time, dale, place and 584 32. On the basis of examination andior investigation, in my opinion death, occutred
dua 1o the cause(s) and manaer stated. - at the time, date, place and due to the cause(s} and manner slated.

’ (Signature) W8, (Signature)

@(JW

~-30. DAYE SIGNED (Month, D7Vnr) RSN 33. DATE SIGNED {Month, Day, Year)

&fiz /95

34. NAME, TITLE, AUDRESS AND ZIP OF CERTIFIERMEDICAL EXAMINER {Type or Print)

Carol Fellows, MD = 2610Uhrmann - Klamath Falls, OR 97601

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

CONDITIONS
IFANY \
I Al
WHmC: ave 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, ANU {c)) Do not enfer mode of dying, eg. Cardiac of Respiratory Arrest. intecval betwoen onset
IMMEDIATE and death

STATING THE PA'RYE_%L celd Cak cengIn 7 /Z-l /J//yl‘»}/ [ #oS .

: 10, OR A¥'A CONSEQUENCE OF: Interval between onset
UNOEALYING | DUE T0, OR AYA CONSEQI Elervar e

®)
- Interval between onset
{ DUE TO, OR AS A CONSEQUENCE OF: and doath

[}
PART -
QTHER SIGNIFICANT CONDITIONS . 7. Dd tobacco use contribute 33 AUTOPSY 139, i YES were fndengs consxcrred
" Conditions contribuling o death bul nof resulling in the undertying cause given in PART I to the death? 0 detarminmg carse of sean?
es (2 prodady
L) v 3 unknown Oves Qine Oves Owno Omia
. MANNER OF DEATH 41a DATE OF INJURY 415 TIME OF  [41c. INJURY 41d. DESCRIBE HOW INJURY ARE
40. NER OF DEA a Ul PoAS AT WOR IN, OCCURRED

, Day, x?
)@(ulmal €1 Pending (Month, Day,Year)
investigation
DOaccident () yndatermined mi Cves um
4

Mannol
gs.;tclde O Logat 4%e. PLACE OF |NJUFV&Al horne,farm, street tactory,office| 411. LOCATION (Street and Numbsr or Rural Route Number, City or Town, State)
Homicide Intervention bullding etc. (Specity)

RESERVED FOR REGISTRAR'S USE

¥, THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
% REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
2

OglGINAL-VlTAL STATISTICS GOPY Q{w@t 1304147’('7’4&% -

JUN JANET BAILEY-GOBER
DATE ISSUED: . COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Brandspess & Brandsness the

of __ Angust AD.,19_95_ _at 9:51 o'clock A__ M., and duly recorded in Vol. M
of Deeds on Page 20936

Bemetha G. Letsch, County Clerk
By é)’)l/n_( 7Ze. N 72(_1 & /,/11»;1

FEE $10.00

Return: Brandsness 411 Pine St. Klamath Falls, OR 97601




