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_| OREGON DEPARTMENT OF HUMAN RESOURCES
ID. TAG NO. HEALTH DIVISION
7 CENTER FOR HEALTH STATISTICS ’_135-
Local Fife Number CERTIFICATE OF DEATH State File Number

1 aECEOENT S First Middie Last 2. SEX
r AME
Earl Floyd MINTON Male August 19, 1995
4.SOCIAL SECURITY NUMBER]Se. AGE Last Brrmday Sb. Under 1 Year 5¢. Under 1 Day 8 BIRTHPLACE (City and State or Foregn [ 7. DATE OF BIRTH (Month, 03y. Yeer)
(Years) [os Days  [Hours  Jwns. %{ﬁﬂr’t
555-18-1568 ! . . Galifomia | February 22, 1921
BWAS OECEDENT EVER IN| F DEA
U S AT FORGr S | S ;:EL:CE OF DEATH (Check only one)
Xves CIno l_._Lk [hinpationt  ClEROutpatiens  CInca J CIHER, Xinuraing Home C1Docedent's Home [JOther (Speciy)
96 FACILITY NAME (/f nof instiution, grve streel and number) $c¢. CITY. TOWN. Ot LOCATION OF DEATH 9d. COUNTY OF DEATH
Plum Rldge Care Center Klamath Falls Klanath
109 DECEDENT'S USUAL GLCUPATION 100 KIND OF BUSINESSANDUSTRY 11 MARITAL StATUS Marred.[12. SPOUSE (it Married, Wioowed)
(Give Rind of work done during most of working ifs Never Marned, Widowed,
Do not use retised ) Divorced (Specity}
Heavy Construction Married
T3a RESIDENCE - STATE | 136 COUNTY 3c_ CITY. TOWN OR LOCATION 133 STREET AND NUMBER
Oregon Kilamath Bonanza 28333 Yonna Loop Road v

13e. INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN" 15. RACE American Indian, * DECEDENTS EDUCATION
LUMITS? (Specily No of Yes - if yes, am D Black, White, elc. {Spectfy) 150ec:'y onriy bighest grace
) o LiYes

Mexican, Puerto Rican, et oS5
\IXYE’ e 97623 ot e n, eic] Vh‘ te Eiemeﬂ.lllgm {0-12) f College (14 0r 54)

17. FATHER - NAME  lust middie tast 18. MOTHER - NAME first middle masden

Roy James Minton May - Johnson

BLACK INK 194636

o i
e AT

-

3. DATE OF DEATH (Month, Day. Year)

Construction

Alice Minton

A .&'Mmk'mmﬂw UL

19, INFORMANT - NAME and relationship 1o deceased
- PARENTS

Earl Minton - Self

20a. METHOD OF DISPOSITION X Mauscleur
Dsuriat Ocremation [JRemovat from Stats
Ooonation T0ther (Specity)

DISFOSITION

206. PLACE OF DISPOSITION (Name of cemetery, cremaiory. o | 20. LOGATION - Cily or Town, Stafe

HatRAOf Rest Mausoleun

Eternal Hills Memorial Gardens |Klamath Falls, Oregon

A 21b. LICENSE NUMBER
{Of Licensee)

3588

22 NAME, ADDRESS AND ZIP OF FACILITY

Eternal Hills Funeral Home

2. DATE FILED (Month, Day, Year)

AUG 21 1935

74 REGI PAI'S SIANATURE

25 D HOSPIAL REVHELIHTATIVE MAKE ALQUL ST FORN ANATOMICAL GIFY CONSENT?
flves  (iNno Xiwa

TO BE COMPLETED BY CERT!FYING PHYSICIAN

X WAS (QIFT MAD

Cves  (wno

TO BE COMPLETED ONLY BY MEDICAL

27. TIME OF DEATH ’?B WAS MEDICAL EXAMINER NOTIFIED?

12:40 a. u| vy Ko

Jta TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Yeer, Howj
M

,
M

29 To ihe bes| of my knowledge, death occurred at (he tima. date, place and

due 10 the Cayse(: ;:EK
’ (S:grulmy { k L , Q M .D.

22. On 'l:e bn-l ©Of exanuaalion and/oc invesligation, in my opinion death occurred

al date, place and due 1o Ihe cause(s) and manner stated
!Stwmurt)

30. DATE SIGNED (Month, Day, Yesr) i K¢

§-2\-9s

DATE SIGNED (Month, Day, Year

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Prinf)

Kenneth K. Magee M.D.

1900 Main Street Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pring
CO”DITIOHS

v.mru GAVE

FGE 10
IHHFDMYE

CA!
SL‘MHG INE

: W IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (3}, (b), AND (c)} lb not enler mode of dyng, 8.p Cardiac or Respiratory Arrest.
'
PART -
[

DUE T0, OR AS A CONSEQUENCE OF: L4

-

ULLERLYING

{ ™ ocavrrad %}MM
- DUE TO, OR AS A CONSEQUENCE OF: - -
© /LAJ"-'\ Clum 14, b4 Ve

PM DS

PAR’
1) OTHER SIGNIFICANT CONDITIONS
Condimons conliibuting ta death bul nol resufting in the underlying cause given in PART I

oo Bl stmpoafiin — Ehnmic oppediiots S

7. D tobacco use contribute 38. AUTOPSY :N 1 YES wave firdings consiceres
1o the death? causse of Geeth?

O probabiy
0 Unknown Oves P ro

Oves Ono Onia

40. MANNER OF DEATH
Xinawwat [ Pending
Investigation
Olaccident (] ndetermined] mi Oves §ro
Dsuicide Manner

412 DATE OF INJURY | 41b. TIME OF 41c. INJURY
{Month,Day.Year) INSURY. AT WORK?

4td. DESCRIBE HOW INJURY OCCURRED

4le. PLACE OF INJURY - At home,larm, atreet, faciory.olfice
iiding etc. (Specify)

Legai
DOl Homicide ln].gmnlion

411, LOCATION (Street and Number of Rutal Route Numbar, City or Town, Stale)

RESEAVED FOR REGISTRAR'S USE
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4711 Higway 39 Klamth Ralls, Orggn 97603
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICS CORY

AUG 21 19%

NERPARK AR KRR RN U]

DATE ISSUED:

T b

C et Doty -Hedey

JANET BALEY-GOBER
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Alice Minton

the

of Aug AD.,19_95 a_11:39

o’clock

of Deeds

A M., and duly recorded in Vol.
3151

RETURN:

FEE $10.00 Alice Minton

on Page

L TS

unly Clerk

28333 Yonna Loop Rd
Bonanza, Or 97623




