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1‘Flls Number CERTIFICATE OF DEATH Stale File Number
1 I’)‘EA%EEDENT'S First Middie Last 2. SEX 3 DATE OF DEATH (Month, Day. Yeari
Alexander - SMITH Male May 2, 1995
4.S0CIAL SECURITY NUMBER| u’A('iE,—l;’sl Birthday l 5. Under t Year l Sc. Under 1 Day IG BRRTNPLACE (City and State or Foreign | 1. DATE OF BIRTH fMonih, Day. Year)
Fouetry]

503-01-1803 90 [Ms 10avs ]“W" " |Bokoshe ,Oklahoma December 6, 19508
ag&s&scso%[kégég N . ;:“PELNACE OF DEATH (Check only onsl

Dves HOSPITAL Oinpatienr  OEROuipatient  [Jpoa | SIHER lXNuvslng Home [JDecedent's Hame [1OIher (Specity)

(7T naf inaiitulion, give sireal and numper) . CITY, TOWN. OR LOCATION GF BEATH NTY OF DEATH
| Plum Ridge Care Center Klamath Falls Klamath
108, DECEDEN\' S USUAL OCCUPATION 100, KIND OF BUSINESSINDUSTRY 11 MARITAL STATUS - Mamred 112, SPOUSE (It Marmed, Widowed)
f work done during most of working life. Never Marniod, Widowed,
Do not yse retired) Divorced (Specily}
Carmany— o oo Naiiroad T arrted CEaELavern T Smity LT
138 RESIDENCE - STATE [ 13b. COUNTY 13¢. CITY, TOWN OR LOGATION 13d STREET AND NUMBER
Oregon Klamath Klamath Falls 2860 Homedale Road
T3e INSIDE CITY [ 131, ZIP CODE 14, WAS DECEDENT OF NISPANGC OmGIN‘l 15 RACE American indlan. 16 DECEDENT'S EDUCATION
umiTs? (Specity No ot Yes - If yes, Black, White, elc. (Speciy} {Soecity orly highest grade compieted)
Mexican, Pusdo Rlican, ﬂcl o Vll Elsmenlary/Secondary {0-12){ College (14 or 54}
OweXine | 97603 [SeE White 3 |
17. FATHER - NAME first migdle tast 18. MOTHER - NAME  first niddie maiden 19 INFORMANT . NAME and relationsh to cecrased
John -  Smith Frances -- Moy Eda LaVern Smith Spouse
20u. METHOO OF DISPOSITION {TmMausoteumn 00, P'l;’ACE’OF)OISPOSITION (Name of cemelery, crematory, or | 20c. LOCATION - City or Yown, State
other place)
asiho e Keremation [1Removat trom State
Olbonation Cl0thes fSpecity Klamath Cremation Service Klamath Falls, Oregon
ta SIGNATURE GF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
PERSON AQTING AS SUCH * (Of Licensee} olHaEir 's Funeral Chapel
/ A CO-3287 515 Pine ST. Klamath Falls, OR 97601
DATE FILED (Monin, Day, Yesr) Y 0 4 19 24 REGIJTRAR'S SIGNATURE P K
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28 WAS GIFT MA §
N N\ Oves Xno Owa Oves Xino  Owa : B
- VSRR el Y 510
T 10 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
. 21. TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH [ 3%b. DATE PRONOUNCED DEAD (onth, Day, Year, How)
; 11:85 Pyl v o u u
ETO m- bul o, J knowlodge, dosth occurfed at the Ume, date, place and 2. On |M basis ol examinalion andior nvasligation, 16 My opinkon dealh occurred
8) and manner sia lima. data, place and due to the causes) and manner stated
) WD o
DATE SIGNED (Month, Day, Year} COUNTY
/734 NAME, TILE, ADDRESS AND ZIF OF CERTIFIERMEDICAL EXAMINER {Type or Frint)
Sean Dow M.D. 2628 Campus Drive, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN iF QTHER THAN CERTIFIER (Type or Print)
TER,ONLY ONE CAUSE PER LINE FOR (s), (b). AND (c}) Do not enter mode of dying, & 9. Cardiac or Respiratory Arrest. m.&'“““ onset

interval between onset

and death
Inlgrvat between onset
and death
ar
OTHER SIGNIFICANT CONDITIONS 37 Did tobacco use contribute 38 AUTOPSY [39. It YES were indmgs conenterst
; Conditions coniributing o death but not reaulting in the underlying cause given In PART L. o he death? in deltrmuning couse of desth?
B '.f Uws L3 Pmobeny
- Ko £ Unknown Cves Bvo|  TOves Do Owa
16— | "4 MANNER OF GEATH 41a DATE OF INJURY | 410. TIME OF [ 41c. INJURY, 414 DEGCRIBE HOW INJURY OCCURRED
(Monlh, Day.Year) INJURY AT WORK?
v Xvawn O m"?g."m
eeannmand B0 DAceident [ undatermined M| Cves Ko
: M
O ¢ DOsueve ,_:;.';” ia, PLACE OF INJURY . Athom,fanm,atreet, Tactoryoffica] 411. LOCATION (Siree! and Number of Rurar Route Numbar, Cily of Town, State)
OHomicide Intervention bullding etc. (Specitys
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