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FEHMNENT 194624 ~] OREGON DEPARTMENT OF HUMAN RESOURCES
1D TAG NO. . HEALTH DIVISION
367 CENTER FOR HEALTH STATISTICS [T
r Coca Fils Number 1 CERTIFICATE OF DEATH 136 Stote File Nombar B

f DECEDENT'S  Fust Muddte Last 2 sEx 1 DATE OF DEATH (Morth Day Year)

MME Jul tus - REYNOLDS Male Augusi 7, 1995

4 SOCIAL SECURITY NUMBER|5a AGE Last Bﬂthcay] Sb. Under 1 Year I 5¢. Under 1 Day ]6 BIRTHPLACE (City ar<f Srate or Forengn §7 DATE OF BIRTH (Month (ay Yeas)

543-10-0946 tvears) 81 lMos. EDays lllams TMins ]W' Gdaam October 5, 1913

]

8 WAS DEGEDENT EVER IN] 8a_PLACE OF DEATH (Check oniy onet

US ARMED FORCES®  [YinchiTAL OTHER

Tlves Xwo —=—== [Jinpatient  [IEROuipatient  [IDOA I— [Nursing Mome [ }Decedent's Home {TOmer (Soecity)
S FACILITY NAME (1f nof instilutson, gne sireet and number] 9c. CITY, TOWN. OR LOCATION OF DEATH d COUNTY OF DEATH

9 . . N

Klamath Regional Rehabilitation Center Klamath Falls Klamath
03 DECEDENT S USUAL OCCUPATION 100 KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Mamed |12 SPOUSE (f Marmied, Widowed,

Never

{Give kind of work done during mos! of working ife amed, Widowed.
Do not use retied | Dsvorced (Specity)

Lumber Grader Lumber Married Louise Reynolds
13a. RESIDENCE - STATE 130 County 13c. CITY, TOWN OR LOCATION 130 STREET AND NUMBER

Oregon Klamath Klamath Falls 2136 Home Avenue
1 :-r';s]les’cnv 13t 21P CODE 14, WAS DECFDENT OF HISPANIC ORIGIN? 15 RACE American Incian, 16 DECEDENY'S £DUCATION

(Sprcity Mo ot Yes « i yes, specily Cutian, Biack, White, etc. (Specify) (Spectty only highest grade completec)
Maxican, Puerta Rican. etc) KINo Llves E'enwnlé:ylsncnndmy ©1n[Cotlege (14 or 8o

\ X es [ Ino 97601 Seeriy: Wwhite
7 TATHER - NAME  first Truclte tas) 18 MOTHER NAME  fist middie maiden 19 INFORMANT - NAME and rolattonship 1o derpasnd
- Reynolds Aqusta - Keith Louise Reyrniolds - Spouse
20a. METHOD OF DISPOSITION { IMaysoleum 200 PL:CE,OF ,DISPOSI’IION IName of cemelery, crematory, or  [20c LOCATION City or Town. State
other place)
[XBuriat (I Gramation [ 1Ramava from State

ponation Clomerrspeetys L Eternal Hills Memorial Gardens Klamath Falls, Oregon

218, SIGNATURE OF Fﬁ L SERVICE LICENS R 21b. LICENSE NUMBER 22 NAME, ADDAESS AND 2IP OF FACILITY
PER TING, %A\ (Of Licensae} Etemal Hills F"meral Haﬂe
. /4 3588 4711 Highway 39 Klamath Falls, oregon 97603
23 DATE FILED (Month, Day. vear) 24 AEGMTRAR'S SIGNATURE
[ (§ AU 1 0 1905 to i
e A Lol A

2% DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT M‘De’
[ives (ivo  Kna Uves  {Ino  [Xw
TO BE COMPLETED BY CERTIFYING PHYSICIAN B TO 8E COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? R 3ta. TIME OF DEATH 31b DATE PRONOUNCED DEAD (Month, Day, Year, Hourl
M

5:10 pul Lres Ko *

29 To the best of knowledge. gralh oc iha time date, place and 32, On the bass of examinal:on and/or inveshigalion, in My OPwHON death ocCirred
dum 1o ihe caughis) and manper graiet i at the ime, dalo. place and due (0 Iha cAuSEes) #nd Mmanner stated

1Signatues}, ey 1Signature)
> =~ £ 7=

<.
0. DATE SAGNED (MoniA\ Day, YoarT 30 DATE SIGNED (Month, Dey, Year) COURTY

Sfg 5 )P

34 NAME, TITLE, ADDREWD 1P OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

Sean Dow M.D. 2628 Gopus Drive Klamath Falls, Oregon 97601

35 HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIERA (Type or Print)

3. IMMEDIATE CAUSE JEHRTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND c)) Do not enter mode of dying. e g Cardiac os Resprralory Arnest Ianr!;r‘slel F:(ncen onset
al

“w Cofp

DUE 10, OR AS A CONSEQUENCE OF Interval between anset

and death
b)
OUE TO, OR AS A CONSEQUEHCE OF /
©) ﬂ aUQ./nvtdfrj 19/4‘44//‘ M
I 4

PART

71 QTHER SIGNIFICANT CONDITIONS - ] .
Condiions contrbntng to daath bl not resulling in the underlyng causs given in PART §. fo the death?

s [} probatiy

N 1Y Unknown {3ves Kino Oves Cins Clna

interval beiween onset
and death

37. Dsd tohacco use contribute 38. AUTOPSY {39, H YES were hintwngs cony et
) Jetermnng Cause of deatn?

20 WANTIER GF OFATH 412 DATE OF INJURY| 416 TIME OF ] 41c INJURY 413 DESCRIBE HOW INJURY OCCURRED
. (Month,Day.Year) INJURY AT WORAK?
Kinawrar [ ] Pending
lavestigalion
LUlAceidenl [} yndmtermined m{ Oves Bno
AL Mannper
[Suicie €1e. PLAGE OF INJURY . At home.larm.street, factory,office | 411. LOCATION (Street and Number or Rural Route Number, Cily or Town. Stater

Ulviomieige © Legd! ion buitding efc. Specity!

/"ESE"VED FOR REGISTRAR S USE

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICS COPY q@’)(ué ﬁ Sres- ’HMWL
L DATE ISSUED: Aus 1 o 19% JANET BAILEY-GOBER

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Louise Reynolds the 16th day
of August AD., 19_95 at__2:08 o’clock P_M.,, and duly recorded in Vol. Ma3 .
of Deeds on Page 21787 .

Bemetha G. Letsch, CQ}mty Clerk
FEE  $10.00 By (s 282 /7;)111 CEea
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