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PRTTIN -
SE:‘E:"‘S'?T 194619 —l OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. ‘ HEALTH DIVISION
I_ 253 _"’ CENTER FOR HEALTH STATISTICS r36~ . j
Local File Number CERTIFICATE OF DEATH State File Number
/1 DECEDENTS _ Funl Widdie Tast 2 SEX 3 DATE OF DEATH (Mom», Day, Vears
1
~~ Mayme Estelle MASON Female | July 30, 1995
4'SGCIAL SECURITY NUMBER]Sa. AGELAST Biihday |50 Under 1 Vear | 5c. Under v Day 6 BIRTHPLACE (City and State or Foreign |7 DATE OF BIRTH (Manth, Day. Years
569-22-2003 s Wos  TDays  [Hours IWhns. Vetich, Tews
SWAS DECEDENT EVER i 7 l : [ I I . August 8. 1919
B& PLACE OF DEATH (Check only one)
; f  US. ARMED FORCES?
{ves XNo HOSPUAL [Mnpatient [JEROuipatient  [IDOA ]m [INurming Homa UlDacedent's Home (-10ther (Soecityt
o FAGILITY NAME (if nof institufion, give afreat and number] e, CITY, TOWN, OR LOCATION OF DEATH % COUNTY OF OCATH
1 Merle West Medical Center Klamath Falls Klamath
2. 10a. DECEDENT'S USUAL OCCUPA 10 RiND OF BUSINESSONDUSIRY 11 MARIAL STATUS - Mlmml 12 SPOUSE (i Masnied. Widowed)
e ———— (Give kind of work done during musl ol working irle Never Marmed, Widow
D0 ngt ute iatired | Devorced (Specily)
3 Business Owner Dry Cleaner Married James Yox
4 T3s. RESIDENGE - STATE | 135, COUNTY T3c. GITY, TOWN O LOCATION 730, STRLET AND NUMBER
”
Oregon Klamath Klamath Falls 4385 C Bartlett Avenue
5 30, INSIDE CITY | 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE American indian, 76 DECEDENT S EDUCATION
? ('ipe.cc"y Npo or Venxl - i yes, specity ([)]ubm, Black, White, elc. (Specify} (Soecily ealy highest grade completed)
laxican, verto Rican, etc} A1 No LiYes Elementgy/Secondary (0-12){ Cotlege (14 or 5+)
8| Qs o 97603 |l White 19 [
" 17. FATHER - NAME  first middie 189t 18. MOTHER - NAME first middie maidon 19. INFOAMANT - NAME and relaticnship 10 deceased
¢ PARINIS _ - Porter - - - James Yax - Spouse
20a. METHOD OF DISPOSITION ( Inisusoleom - § 200. PLACE OF DISPOSITION (Name of cemalery, crematory. or [20c. LOCATION - City or Town. State

other place)

LI  Oeurtst M cremation [1Removat from State

Cloonation Dlowersspecty____ | Eternal Hills Crematory Klamath Falls, Oregon
77s. SIGNATURE OF FUNERAL SEAVICE LIZENSEE OR | 21b. LICENSE NUMBER |22 NAME, ADDRESS AND ZIP OF FACILITY
ﬁwy/ ’ 0f Licensee] Eternal Hills Funeral Home
A 4 t/,é , 3588 4711 Highway 39 Klamath Falls,OR.97603

2. DATE FILED (Month, Doy, Yeer)

REGISTRAR Als 02 1995

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Oves  ¥nvo  Ona

Oves  Qvo  DOna

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
3. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month. Day, Yesr. Hour)

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. IME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED?

12:25 De M UYn (Xno

th occurrnd al the litne, date,
tated

12 30. DATE SlzNEDl nnm Osy, Year}
LK S, 34. NAME, THLE, ADDRESS AND 1P OF CERTIFIER/IMEDICAL EXAMINER (Type o Frint)
James F. Calvert M.D. 2800 Daggett Avenue Klamath Falls, Oregon 97601

35, NAME OF ATTENDING PHYSICIAN IF OTHER YHAN CERTIFIER (Type or Print}

M M
X2. On the basis of examination and/or iveshigation, in my opinion death occurred
al tha time, date, place and due to the cause(s) and mannes staled.

iSignature)

tace and

DATE SIGNED {Month. Day, Year) COUNTY

/% TANEIATE CAUSE (ENTER ON1Y ONE CAUSE PER LINE FOR fa, (bX AND (c}] Do nof enter mode of dying. & g Cardiec o Respuatory Arrest Tnferval beteen onsel E
PART
o \NEOATIL TANLZE
GUE 10, OR AS A CONSEQUENCE OF: K Tnterval Detween onset ‘
and death
o S B
DUE TO, OR AS A CONSEQUENCE OF: Tnterval Detween onsel
and death
) [(ZEni TANWUES
PA“ cna:ﬁ SIGNIFICANT CONDITIONS 37. Did tobacco use conlribute 38 AUTOPSY 39 1t YES were hndings consudersd
Condilions contributing to death but ot rasulting in the undetlying cause given in PART 1. Lloe daalh' caute of Geath®
15 s L] Probably
—| W& iaues, foAdveetaTiiy, RIS (lves Xive] Dives Oivo Dwm .,
16| "% MANNER OF DEATH 470 DATE OF IJUAY[ 416, TME OF [ 41c. INJURY 110, DESCHIBE HOW INJURY OGCURRED
(Mornith, Day,Year) INJURY WORK?
7 Xlnatural o In re‘g'nqaum
{7 — v R
V) Llaccident [ yndetormined Mi DOves ®no N
i Manner
Clsuicice T PUAGE OF INJURY . Alhome farm sireet Tactory.offical €11 LOCATION (Strect and Number of Rucal Route Number, Cily of Town, S1als)
\ THomicide Intervention bullding ete. (Specify)
/ RESERVED FOR REGISTRAR'S USE (ﬁm reoordug return to
ares Yax

____THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY A
REGISTERED AT THE OFFICE OF GREARNAUANRAIOSRATIBERSTOARY
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" STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Mountain Title Co. the _ 9th day
of August AD,19_95 at__3:24 o'clock P__ M., and duly recorded in Vol. M95 .

of Deeds on Page

— 21197 .
Bemetha G. Letsch, County Clerk
By\\\’f7 PP TP I &'; VAsl 21 a0d

FEE  $10.00

Ret: Mountain Title Co




