094142 ] OREGON DEPARTMENT OF HUMAN RESOURCES
LD. TAG NO. HEALTH DIVISION 9 3-n
[ —] CENTER FOR HEALTH STATISTICS [—136- v o 2 0 0 S 7 j
Local Fils Number CERTIFICATE OF DEATH State Fiie Humber

/ 1 DECEEDENT'S st Middte tast 2 SEX 3 DATE OF DEATH iMann, Oay, Year!
NAM . gt
Archie William HUFF Male September29,1993
4 SOCIAL SECURITY RUMBER |Se. AGE-Last Birthday Sb. Under t Year 5¢ Under 1 Day 8. BIRTHPLACE (Cily and Srate or Foreegn |7 DATE OF 8/STH (MomIs D3y Yearr

543-03-3751 | " [Pr o e e | Sigdn Lake, OR October 13,1918

8 WAS DECEDENT EVER IN} 93 PLACE OF DEAYH {Check only one)
US ARMED FORCES?

Aves Omo I——M’"‘ Hirpatient  [JEROutpstions  {IDOA l OTHER (Inursing Kome £ Dececents Home L Other (Saacitys _
80, FACILITY NAME {If not inslifulion, gve strest and Numbder} Sc. CITY. TOWN, OR LOCATION OF DEATH 3¢. COUNTY OF DEATH

Merle West Medical Center l Kiamath Falis ]Klamath

10a CECECENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSHNDUSTRY 1L MARITAL STATUS . Marrec.]12. SPOUSE ,if Marmed, Wigowed)
{Garg tor:d. ol WOk dOne Junng most ol worng ithe. Nover Marned, Wicowed,
o pol use retired) Divorced (Soscity)
Po!icchief LawEnforcement Married CarolineKingHuftf

132, REStDENCE - STATE 130, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREEY AND NUMBER
Klamath Kiamath Falis €45 Alameda Avenue

N — . Qregen
130 lga:esﬁ?cm 131. 2iP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. AACE Amecican Indian, 16. DECEDENT'S EDUCATION

C|
(Spacity No or Yes - it yes, spgoity Cuban, Biack, Wnils, eic. (Specifyi (Specily only highest grage completem
Maxican, Pusrio Rican, etc} NiNo Olves

S{v-s Ome 97601 Specity Whne Ekemenll]lyésecondiry (012 ] Canege (14 or 5+
17 FATHER - NAME  firsi madie a3t (18 MOTHER - NAME fist  muddle  maiden 18 INFORMANT - SAME 22 rela1:0n3hip 10 deceasey
Martin W. Huff Anna - Schmor Caroline HuffSpouse
208" METHOD OF DISPOSITION [ Mausoleum 200 PLACE OF DISPOSITION (Name of cemutery, cremalony. of | 200, LOCATION - City or Town. State
Osurie ) Cremation ORemovat trom State omer pisce)

Cbonaton [J0ther (Soecrys Kiamath Cremation Service Kiamath Falls, OR

2ta SlGNAYUﬂE OF FUNERAL SERVICE LICENSEE Ol 210 LICENSE NUMBER 22 NAME_ ADDRESS AND ZIP OF FACHLITY
FERSORLACTING AS 0F Lioense) O'Hair's Funeral Chapel
473297 515 Pine SL., Klamath Falls, OR 97601

DATE FILED (Month, Day, Year} 24, ISTRAR'S NATURE 9}

992

-
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28 WAS GIFT MADE?
Cves  Eno  Owa Oves  dvo  Oiwa

T

TO BE COMPLETED BY CERTIFYING PHYSICIAN i 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. THME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? [i3 18 TIME OF DEATH Iﬂ!bv DATE PRONOUNCED DEAD Month, Day. Yeas. Hourt
e

9:ISPM. | Oves Mwo
23 To ihe best of my knowledge, dealh occurred at the ime, date, place &nd B8] 32. On the basis of examinalion aAndior INves1igalion, M My OPINON death OCCHTon:
due 10 the causeis} and manner sial B a1 iha time, dats, € 80 Gue 10 the Cause(s) and manner staled
>(ngnnunl

a

Nsplonm Dey. Year) 33. DATE SHGNED (Month. Day, Year)
- 20, 7

34 NAME, TITLE, ADORESS AND ZiP OF CERTIFIERMEMCAL EXAMINER (Type ¢ Pint)

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

>\ Thomas J. Etges MD. 1905 Main Strest, Kiameth Falfs, OR 97601

/1 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (aL (b AND (c)) Op nol enier moca of dying. @ g Cardiac o¢ Respuatory Anrst, Inlorval Delween onyel
al

" Spal) Boved Ttutn, 20 Soptu howito. ack Geds "

DUE TO, OR AS A CONSEQUERCE OF: (/

{ nhteco bt v deecc J T

DUE TO, OR AS A CONSEQUENCE OF:

Injarval belween onset
and ceath

-
1 i
AT GTHER St CANT Com Iobacco vse contribule 38. AUTOPSY |30, 1t YES mere fndings comseon
Condy bl

ffoﬂu:m_ %W%ﬁﬁ meSW:,“m’DW s determinng Case of Osams

Jd Mo £ Unnown Oves gne] Oves O Ona
4G MANNER OF DEATH 41a DATE OF INJURY] 415, TIME OF  J4icC iNJURY 419. DESCRIBE HOW INJURY OCCURRED
2 Naturat [ Pending (Monih. Day.Year) INJURY AT WORK?
Invesiigaion
Blaccisont [ yngsiemined| | Dlves Ono
Dsum.« Manner
O romicide

Legat
ftaremntion
> RESERVED FOR REGISTRARS USE

418 PLAGE OF INJURY - Al homa.farm, sicaat. factory.olfica] 411, LOCATION (Strnel and Nurmber or Rural Route Number, Cily af Town, Sta"
buikiing . (Specry)

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION.

AUE .8 1995 A

ED\‘\-\RD . J\,ﬂ“\“\‘ i
STATE REGISTRAR

DATE iSSUED

STATE OF OREGON: COUNTY OF KLAMATH ss.

Filed for record at request of Klamath County Title Company the 17th day
of August AD,19 95 at__ 3:39 o'clock P M, and duly recorded in Vol. M35 .
of Deeds on Page 21954 .

Bem !ha %cmch C()un(y Clerk

Mg il

FEE $10.00 By _ (1214




