(8-22-95P03:27 RCVD .

~] OREGON DEPARTMENT OF HUMAN RESOURCES
§399%0. HEALTH DIVISION
~ 27/ 7 CENTER FOR HEALTH STATISTICS
v G Mter GERTIFICATE OF DEATH | | 196 State File Number

1 PDJE%EEDEN‘.S First AMiddie Lasr 2 SEX 3 DATE OF DEATH (Month, Day. Year!
Larry Allen MARTIN Male August 11, 1995
4.SOCIAL SECURITY NUMBER{Sa AyGE Last ﬂuany] 5b Under 1 Year l ¢ Under 1 Day IG BIRTHPLACE (Ciiy and State or Farmgn [T DATE OF BIRTH (Month. Day. Yeas}
(Years) M T
Mos Da S Hours Mins
540-58-6035 { s e BoiYbonnals, IL December 16, 1948
B.WAS DECEDENT EVER |Nl 93 PLACE OF DEATH (Check only one}

U5 ARMED FORCES?
p TA]
(lves Rwo HOSPITAL (3npatient X eroutpatient  {1D0A Im"E“ LINutsing Home {JDecedent's Home [ 1Other (Specity)

9% FACILITY NAME (/f not institution, give street and number) IQC CITY, TOWHN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

102 DECEDENT S USUAL OCCUPATION 10b KIND OF BUSINESSINDUSTRY 11 MARITAL STAYUS l‘lﬂ'ﬁ’ 12. SPOUSE (1 Marrred, Widowed)
{Give kind of work done during most of working iife Never Mamed,
Do not use retired | Owvoreed rSoec.ly;
Heavy Equipment Opr/owner Construction Never Married

133 RESIDENCE - 3TATE  }13b COUNTY 13c CHY. TOWN OR LOCATION 130 SYREET AND NUMBER

Oregon Klamath Keno 15942 Bear Valley Dr.(POBox 85)

13e INSIDE CiTY 131, 21P CODE 14. WAS DECEDENT OF HISPANIC QR|C\|N" 15 HACE Ametic 16 DECEDENT'S EDUCATION
LIMITS? Black, {Specily only hrghett grade comoleiva)

{Specify No ot Yes - Il yes, -Ecxly , White, 'lc rSo«AM
Uvns EiemeniatyrSecondary (0-12) | Cotlege (14 or S+ )
5+

Mexican, Puarto Rican, #tc)

\ [ves ®No 97627 Specily. White

‘maiden 19, iINFORMANT . NAME and relalionship to deceased

17. FATHER - NAME  Tirst middin tast 1B MOTHER - NAME  firsg middie
Fred Ray Martin Vivian Norma Jacobsen George L. Martin, brother

20a. METHOD OF CISPOSITION { Mausoleum 06, PLACE OF GISFOSITION {ame of cemetery. cremaiory. or | 2c. LOCATION - Ciy of Town. State
othes place)

Rauriat CIcremation []Removal trom State
Cloonation [loter(specty | Keno Cemetery Keno, Oregon 97627

71a SIGHATURE OF FUNERAL STAVICE LICENSERo" 7o TICENSE NUWBER |22 NAWE, ADORESS AND ZiP OF FACILIIY Davenport's Chapel
ACTING AS f0f Licenseel of the Good Shepherd, 6420 So. 6th St.,
FS-0124 Klamath Falls, Oregon 97603-7194

A L.
73 DAXE FILED (Monfh, Day. Year] 1/;1 23 REGISRAR S SIGNATURE .
AUG ¥4 19% g e

2. OH) HOSPHTAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 8 WAS GIFT HADO
Dves  Mno  Llwa Uves @®no  Una

.
TO 8E COMPLETED ONLY BY MEDICAL EXAMINER

10 BE COMPLETED BY CERTIFYING PHYSICIAN
31b. DATE PRONQUNCED DEAD (Montfh, Day, Year, tour)

27 TME OF DEATH I?B WAS MEDICAL EXAMINER NOTIFIED? (IR Y1a TIME OF DEATH
"

Rves [Ino f 09:34 4A w| August 11, 1995 09:34Aw
23 Ta the hes! of my knowladge, doath occutred at the time, date, place and 12. On the basfy of exarunation andior inveshgalien, in my Opimon death occurred
dun 0 the causels) and manner stated at the 1 ate. place and due 10 the ca and mannes stated

(Srgnsture) 1Signatur, W
> / ) # 2, j
ATE ’?ﬁ O (Month, Day, Year) COUNTY

3 DATE SIGNED iMonth, Day. Year) £
ugyst 12, 1995 Klamath

34 NASME, TITLE, ADDRESS AND ZIP OF CEATIFIERMEDICAL EXAMINER (Type or Print}

James N. Beggs, MD, ME, 2300 Clairmont, Klamath'‘Falls, Oregon 97601

I5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

Bryan J. Stuart, MD, ER, 2865 Daggett Street, Klamath Falls, Oregon 97601
Interval between onset

J ¥ |MMEDlATEW§E EHPER (‘IU,YPNF C, )CE PERUINE FOR {a). (b}, AND (c)) DO)";Z(ZM of dymg, &g Cardiac or Respwatory Arrest i
PARY o el s e 24, Embplos Fow flirder
intervel detween onsel
h

OUE 10, O AS A CONSEQUENCE OF and deat

OUE TO, OR AS A CONSEQUENCE OF and death

oy
A interval between onsel

)
pant i 38 AUTOPSY {39 n vES finct dered
f"mER SIGHY ICAYIT CONDITIONS - 37 Did wbacco use coninbute wore hndngs Cons:
i tions, contbuting 1 ARath but not resuttmg n the undm’yh? cause given in PART L. to e death? = determenng cause of deatn?

/»_/{//)i/Aé ;C/ﬁtf” C/idt/‘ C«.’J‘f;"l’f

12 DATE OF INJURY ] #1b. TIME OF ] 41c. INJURY 418, DESCRIBE HOW INJURY OCCURRED
(Month, Dzy.Year) INJURY AT WORK?

DMiwes 17 erodatyy
% No 1} Unkaown Mves Baol  Oves Owo KInva

4 MANNER OF DEATH
RNatwrat [ Pending
investigation
[2aceident [ yndetermined M| Oves Bwo
et

[Sweide Manne: =
i 1 Logat Ate PLAGE OF INJUAY - Al home larm,street, tactory oftice!
{ Tromicide Intar.nntion building etc (Specity)

411 LOCATION (Siteet and Number or Rural Route Number, City or Town, State}

FESERVED FOR REGISTRAR S USE
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
- S, SUUNE ¥
" ORIGINALVITAL STATISTICS COPY § wd (At % ,\'.':‘L:

AUG 1 4 ﬂ% JANET BAILEY-GOBER

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH : _ss.

Filed for record at request of George Martin the 22nd
Aug AD., 19 95 at__3:27 o’clock P___ M, and duly recorded in Vol. M95 .

of Deeds on Page 22568

RETURN:George Martin Bernetha G. Letsch Counly Clerk
FEE  $10.00 P.0. Box 85 By (&

2 Ml’fg_ /’)/){ = O 2

Keno, Or 97627




