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1.D. TAG NO. : HEALTH DIVISION
l_ %/C Al _I CENTER FOR HEALTH STATISTICS I—36- j
‘ Local Fite Number CERTIFICATE OF DEATH State File Number
ﬂWNrs Furst Widdle Tast 2.SEX 3 DATE OF DEATH (Month, Day, Year)
o Lena Female| September 17, 1995
! 4 SOGIAL SECURITY NUMBER quflv;m Bihday | 5b. Unver 1 Year Sc. Undar | Day Qalnmmcﬁfcnym State ov Fovexgn | 7. DATE OF BIRTH Month, Dy, vean
A 540-78-7442 Mos | yDmvs  fHous jns; Kitatath Falls, OR.| September 30, 1904
B8.WAS DECEDENT EVER IN| h PLACE OF DEATH (Check only one)
US. ARMED FORCES?
: m Dives (GNo HOSATAL [iopatiens (JEROuipationt  £1004 | STHER [Iursing Home (RDecedent's Home [T0ther (speciys
Ob. FACILITY NAME (If not institution, give sireet and number) fc. CITY, TOWN, OR lOClﬂ‘ON OF DEATH 9. COUNTY OF DEATH
1 3135 Sunset Court Klanath Falls Klanath
2 10s. DECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Mamed | 12. SPOUSE {if Marred, Widowed)
ot r:ﬁ'mdl duwring most of working hie Never Maried, Widowed.
= a__ Homemaker " Own Home Married Charles Parker
4 13a. RESIDENCE - STATE 13b. CoUnTY 13c. CITY, TOWN OR LOCATION - 134, STREET AND NHUMBER
Oregon l Klamath I Klamath Falls - - 3135 Sunset Court g
5. 13e. INSIDE CITY 131. 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 18 DECEDENT'S EDUCATION _
' Smccl:\:‘ N:ul:d:.l:lul:\ y:t"c) "!‘l; m Black, Whlie, etc. (Specify) {Specily onty Aphest grade compleisd) i
6 Kves Do 97603 specity” Bhite Elmmnlslvws«:onmry 0 im|Cottege (14 or 801
17, FATHER - NAME  tirst middis lasi 18. MOTHER - NAME  tirst middie maiden 19. INFORMANT - NAME and reiationship (0 deceased
John - Hibberts “Mary - Meires Lena Parker - Self
203. METHOD OF DISPOSITION [JMausoleum 200, P'L”ACE t.):.’ TISPOSITION (Name of cemelery, cremstory, of {1 20c. LOCATION - City or Town, Stats
ORIl Gewrat D cremation ClRemovat trom State omerpleenl
7 s} Clother (specity) Eternal Hills Memorial Gardens ] Klaath Falls, Oregon
216 LICENSE NUMBER |22, NAME, ADDRESS AND ZiP OF FACILITY
8 01 Licenses) Eternal Hills Funeral Home
° 3588 4711 Highway 39 Klamth Falls, Oregon 97603

23. DATE FILED (Month, Day, Year) 24. AEGYSTRAR'S SIGNATURE

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT M
) Oves  Uno  Diwa

Clves Ono  Xwa
Pl 10 DE GUMPLETED BY CENHFYING PHYSICIAN 10 B COMPLETED ONLY 8Y MEDICAL FXAMINER
27 VIME OF DEATH 77 WAS MEOICAL EXAMINCA NOTIFIED? 31a, TIME OF DEATH  J210 DATE FRONOUNCED DEAD tMoath, Day, Year, Howr

6:30 ae m 1lves Yo

29 tn Tha bast of aty knowledge, death occurred al the lime, date, place and
due 10 the cause(s) and mannes siaied
b (Signature)

Y‘ DATE SIGNED (Month, Day, Year)

M M

On the batis of examination srdior inveshigalion, in My oinion death occuered
at the timo, date, place and due 10 the cause(s) and manner siated

{Signature)

MD.

DATE SIGHED (Month, Dey. Year) COUNTY

| [ 34 HAME, TITLE. ADDRESS AND ZiP OF CERTIFIERIMEDICAL EXAMIKER (Type or hhll

James N. Beggs M.D. 2300 Clairmont inm Klanath Falls, Oregon 97601

14 B
> 35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
CONDITIONS
If_ANY - . E
4
mn‘gé %\ fm IMMEDIATE CAUSE (ENIER ONLV ONE CAYSE FER LINE Fon (a). {b\. AND (c)) Do nof enter mode of dying, e.g. Cardiec or Respiratory Arrest. Interval between onset
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STAIING THE

NDERLYING :’ DUE TO. OB AS A GONSEQUENCE OF: : v m. .
i Y ™ f? Y ’:ng C Loy [lc (&% /4 : ' "‘%""' /’

1 OUETO, ORA A con UENCE OF; d T ‘ between
o A Arriel o’ T, Lér

5 CAUSE O
A DEATM
DiAt " mnm s»cmncmr CONDITIONS « 37. DMt 1obaoco use M AUTOPSY su nyes - M cammdwrat
dit:ons contritiuling t death bul not msuling in tha underlying Cause given in PART 1, + 10 the demh? v o4 death)
15 A/ U/V\ v . Thes U] fosaby
1 ’D - : Ditvo [} unknown 1hves (Xvo|  Olves Do Ona
25 WANNER OF GEATH 41 DATE GF INJURY [ 21D, {IE OF ~ Tdte. INJURY 10, DESCRIBE HOW IRJURY OCCURRED
. fnatwest 17w Monih, Day.Year) AT WORK? )
v lmm\lpauon )
Dlaceident (3 M| Dives Mo
i Mannes
[lsuicide [T tegat 41e. PLAGE OF iNJURY . At home,! vum.slrm hclocy,oﬁuu 411, LOCATION (Strset and Number ot Rural Route Number, City or Town. State)
ClHomicide Intervention buitding etc. (Specify} . )

RESERVED FOR REGISTRAR'S USE

THISISA TRUE AND EXACT HEPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT TH TRA

ORIGINAL VITAL STATISTICS cow q it oL Y-
DATE ISSUED: §EP 20 19% \ COUNTY REGISTRAR, :"

KLAMATH COUNTY, OREGON

.

Filed for record at request of Orvil Cunningham ! the 27th day

of September AD.,19_95 at 3:10 _ o’clock P_ M., and duly recorded in Vol. __M95 .
of Needs on Page 26207

Bernetha G. Letsch, County Clerk
FEE  $10.00 By M@&J&a“

Return: Orvil Cunningham
5540 Sylvia Avenue
Klamath Falls, OR 97603



