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PERMANENT OREGON DEPARTMENT OF HUMAN RESOURCES
BLACK IN '_
pack e e, | HEALTH DIVISION
I_ /4/ _1 CENTER FOR HEALTH STATISTICS [_136- _\
Local Flle/Numbev CERTIFICATE OF DEATH State Fite Number
ﬁ?ﬁ't’;‘_?ﬁﬁ First Middle Tast 2. SEX 3. GATE OF DEATH (Month, Day. Year)
C Leo Norman BEAUDIN Male March 27, 1995
T SOCIAUSECURITY NUMEEHI.’». AGETast Binnday | 56 Under ¥ Vear | B¢ Under 103y 6 BIRTHPLACE (Ciiy and Staie or Fovegn |7 DATE OF BIRTH (Month, Day. Year)

033-29-9274 | I i i T e e September 30, 1930

I3
&SQSA%E'?EEDDE%\EISE; N Sa. PLACE OF DEATH (Check only one)
ﬂ;.. One HOSPITAL, [ynpationt R EROutpatient  C100A | OTHER () pyrsing Home [ Decedent's Home {JOther (Specity)

90, FACILITY NAME (I not institution, give street and number) 8. CITY, TOWN, OR LOCATION OF DEATH 93. COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Marrea |12, SPOUSE (f Mamed. Widowed)

(Give kind of work done during most of working iife. Never Matried, Widowed,
Do nof use retired) N Divorced (Spectly)

Contractor Construction Married Jocelyn Beaudin
13s. RESIDENCE - STATE [ 13b. CQUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klarath Klamath Falls 1870 Wiard

13e. INSIDE CITY 134, 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian. 16. DECEDENT'S EDUCATION
{Specity No of Yes - If yes, specily Cuban, Black, White, elc. (Specify) (Specily only highest grade compieled)
Mexican, Puerto Rican, ele) §4No {Yes EtementaryiSecandary (0-12) { Cotlege {1-4 0t 5+

Ove e | 97603 Speet Vhite
, 17. FATHER - NAME  first middle last 18. MOTHER - NAME  firsl middie maiden 19. INFORMANT - NAME and relationship 10 deceased
PARENTS - Leo - Beaudin Aurore - Fortin Leo Beaudin - Self
20a. METHOD OF DISPOSITION {TJmMausolsum 20b. PLACE OF DISPOSITION (Name of cemetery, cramelory, of | 20c. LOCATION - Cuty or Town, State
DFSPOSIIION: g@mll Ocremation TlRemovai trom State ofher place) ’ i
oonation L] 0ther (Specify) Eternal Hills Memorial Gardens | Klamath Falls, Oregon

21b. LICENSE NUMBER 22. NAME, ADDRESS A‘ND ZIP OF FACILITY
(0t Licensee} Eternal Hills Funeral Home

. /, 3588 4711 Highway 39 Klamath Falls, OR.97603

HEGISIRAR 23 DATE FILED (Month, Osy, Year) MAR 2 9 1995 F iyun‘s)éslcmwﬁs / \
) 202 84000 MLl LAV

DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MAD’?
( \ Oves o Owa Oves  jgno  ONa
- - — o b Pp——
4 o 2 I 4 (o ‘ L

10— TO 8E COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
11 27. TIME OF DEATH 26. WAS MEDICAL EXAMINER NOTIFIED? Bl 3ta. TIME OF DEATH | 310. DATE PRONOUNCED DEAD (Monih, Day. Year. Hour)

12:40 p.m| DOves Kno u - M

kny 8, death occurred &l Lhe time, date, place and 32. On the basis o! examinalion and/or investigation, in my opimion death occurred
at the time, date, place and due to the cause{s) and manner staled

nner slated.
i, (Signature)
ece— /[ M.0. B
430, DMNE{§M'W' Yoar) 7 ‘j( W33, DATE SIGNED (Month, Day, Year) COUNTY

34, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print}
John A. Boice M.D. 4509 South 6th. Street Klamath Falls, Oregon 97603

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

WA

CONDITIONS
WHICH GAVE

> 36. IMMEOIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (3), {b). AND {c)] Do not snter mode of dying, e.g. Cardiac or Resprratory Arrest Interval belween onsel

INMEDIATE PART . N
oOnRE" | PATT /[ Tntarction

UNDERLYING DUE TO, OR/AS A CONSEQUENCE OF: . Interval belwean onse!
CAUSE LAST

|—S—> { o A Hotherp so brolées ﬂ(/‘grv‘ Q, CErs b 7T &S

DUE TO. OR AS A CONSEQUENCE OF: Intdrval between onset
and death

CAUSE.0F

BT oanr

ART -
|| OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use contribute 38. AUTOPSY |39, It YES were tindings connaered
Conditions contributing to death but not resutting in the undortying causs given in PART (. Io the doath? W deleemang cause of drath?

] Probadly

1 . . . Ll ws
Chronse Obshepuetive Fuilopna Bl ve Yo | Oves Gvo| | Dves Do D

16— 40. MANNER OF DEATH 412.DATE OF iNJURY { 410. TIME OF 41c. INJURY 410. DESCRIBE HOW INJURY OCCURRED
{Month, Day,Year} INJURY AT WORK?
Ginswwrat [ Pending
) tnvestigation
( Y Daccident [ yndetermined M| Cives @wo
ner

i Man
Osuicide Loga! i1o. PLACE OF \NJURY - Al home,larm, sitest, faclory.olfice ] 411. LOCATION (Street ano Number or Rural Route Number, City or Town, Statel
O Homicide Intarvention uliding ete. (Specify) :
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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. N

ORIGINAL-VITAL STATISTICS COPY -
m 2 3 1995 « JANET BAILEY-GOBER
COUNTY REGISTRAR
: KLAMATH COUNTY, OREGON

°DATE ISSUED:
~

the 1lth day
AD.,19_95_ _at 3:26 o’clock P M., and duly recorded in Vol. M95 ,

of Deeds on Page 21446 .
Bernetha G. Letsch, Coynty Clerk
By (lrp s dte e £lir

Filed for record at request of
of Au gus t

FEE  $10.00




