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1.0. TAG NO,

A e & e vmsanre

_’ OREGON DEPARTMENT OF Hybﬂ

HEALTH DIVISION

—

q

4o

~ CENTER FOR HEALTH STATISTICS ['736.
Local Flla Number

CERTIFICATE OF DEATH

Middie

State Fite Number

2. SEX 3. DATE OF DEATH {Montn, Day, Yeart
Male

August 25, 1995
6. BIRTNPLACE (Gity and State or Forengn

7. DATE OF BIRTH (Month, Day, Yewr;
. KTamath Falls, OR | December 25, 1909
9& PLACE OF DEATH (Check only one;
| CEE T ———— KIDecedent's Home [Jomer (speciyy
- §9¢. CITY, TOWN, OR LOCATION OF DEATH
Klamath Falls
1. MARITAL STATUS - Mareg,
Never Married, Widowea,
Drvorced (Specuty)
Married
130. STREET AND NUMBER

2145 Reclamation ¥

- 115. RACE Amencan indian, 16 DECEDENT'S EDUCATION
Black, Wnite, elc. (Soecity) ity only highest grage Complered)

Elonw 7v/Secondaty (0-12)] College (1.4 or 5 )
White B

Maiden

HOSPITAL me..m Dswompnmu
90, FACIUTY NAME ' not nstitution, give street ang number)
2145 Reclamation St.

102 DEGEDENT’S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY
done during most of working uts.| -
0o not use retired} R

Logger
138, RESIDENCE - STATE
Oregon

13a. INSIDE CITY
LMITS?

Ovoa

3. COUNTY OF DEATH
Klamath

12. SPOUSE 1If Marmrad, Widowed)

Logging Company -
13¢. CITY, TOWN OR LOCATION
Klamath Falls"

14, WAS DECEDENT OF HISPANIC ORIGIN?

{Specity No or Yes - If yes, ify Cul
Spm'cf;" Puerto Rtun. etc) (No D\m’a

i

Mary

130, COUNTY -
Klamath

T 5P COoE
Rves Clve 97601

17. FATHER - NAME firsi

John -

] T MOTHER - NAME Tirst
Marie

middie middle

~Reynaud’

] 19. INFORMANT . NAME and relationship 1o deceased
Robin Kilgore Mary Robin - wife

20& METHOD OF DISPOSTION O Mausoteum 200, PLACE[OF DISPOsmON (Name of cemetery, crematory, or 20¢. LOCATION -+ City ot Town, State

Kleurial Dcremation [TRemorst from State oter

Oioonaton Dother rseeim____ -~ - K amath Memona] Park Klamath Falls, Oregon
mﬁmt SEAVICE LICENSEE OR “T216. TICENSE mmasa ND ZIP OF FAGILITY,

* PERse fﬁs § ;;29 Hard oW a2 Inc.

uneral Home,
23 DATE FILED {Month, Ayy, Year)

55 RCVD

1945 Main, Klamath Falis, R 97601

- AUG 2 9 19% — 24, REGISTRAR'S SIGNATURE P
o W ITI I
25, DID HOSPITAL REPRESERTATIVE MARE asouzsr FOR ANATOMICAL GIFT oonsem' % WAS GIFT MADE

Oves” Owo 817 Oves  Owo s

( TO BE COMPLETED BY CERTIFYING PHYSICIAN Co o TO BE COMPLETED ONLY Y MEDICAL EXAMINER
. 27, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 1. TIME OF DEATH JI1b DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
: 2030 Cves Rwo M "

N, To IM best of m; Imow odge, desth ocewm a1 the Lime, date; place and 32. On 1he dasis ot nummano« #ndior invesligation, in my oprion onm occurred
. U8 [0 the causa(s) and mannar siated. 3 81 the time, date, place and due 1o the CAUSES) ARD Mmannes 3lateq,
¥

"> (Signaturey N ' (Signatwey
. K %»M
:-30. DATE S1GNED (uonm. Cay, Year)

: J! NAME, TITLE, ADOW AND 2IP OF CERTIF!EWMEDIC-AL EXAMINER (Type or ¢ Priny) -

Jerri L. Britsch, MD- 1905 Main St Klamath Falls, OR 97601 "

" 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or

David S. Dassoff, ‘MD

36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUS= PER LINE FOR (a), (D}, AND (c)} Do not enter mode of dying. 9. Cardiac or Respiralory Arrest,

i CarCeq

09-06-95p02

DATE SIGNED (Month, Day, Year

Interval between onset
and death,

U

DUE YO, OR AS'A CONSEGQUENGE OF: interval betdden onser
) and death

®)
{ DUE TO, OR AS A CC JENCE OF:
@ i
i‘PAI{iT UTHER SIGNIFICANT CONDITIONS «
: wmwmnbmhw!adcuhmmmmw

40. MANNER £ DEATH JVLDAYI OF INJURY | 41b, TIME

Dratum G Pending iMoath, Oay,Year) ’“JU"‘V
tnvestgation

Dacagont o Undetarmined

Dsuicice Mannae

O Homicide

Inlerval between onsel
CAUSE 0F = and seath
DEATH

Did tobaces use coninbute

hlhtdmh’
Owe O proossy
0% unknown

38 AUTOPSY {38, It YES wore hacnps

Consicered
 Getermuning cause of dgatn?

e Cves Lo
A1d. DESCRIBE HOW INJURY OCCURRED

Oves Onvo Ona

Atc, INJURY
AT WORK?

va" Mo

At nmlnm.nml.lulovyomc. 411. LOCATION (Sireet and Number or Rutat Route Number, City or Town, Stale)

41a. PLACE OF INJURY .
building ete. {Spocl!y

Legat
Intervention
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