TYPEUR
PRINT IN
PERMANENT OREGON DEPARTMENT OF HUMAN RESOURGES
BLACK INK
" n%%sc;fo. | " HEALTH DIVISION
r 2 CENTER FOR HEALTH STATISTICS [
. Local Fl‘é,Number _' CERTIFICATE OF DEATH [_3& State File Number _-‘

1. DECEDENT'S  First 3. DATE OF DEATH (Month, Day. Year}
NAME

HORBE amale Ma¥ 20, 1985
| 5¢. Under 1 Day 16 BIRTHPLACE 1Oy 800 STare or Foreign | 7. DATE OF BIRTH (Month, Day. Yes

542-46-5430 Forn = | New Orleans, LA | July 19, 1940

1
BWAS DECEDENT EVER IN s, PLACE OF DEATH (Check onfy onel
LICUINE 5, /"VEP FORCES?  Iipasmar X, OTHER - -
1 Oves No Otnpatient EROutpatient  [J0OA DINursing Home [JDecedent's Home [30ther rSpecify?

9. FACIUTY NAME (If ot Instifution, give 3treat and number] Bc. CITY, TOWN, OR LOCATION OF DEATH 54 COUNTY OF DEATR
—_ *_| Kiamath Falls Klamath
5 10e. DECEDENT'S USUAL OCCUPATIGN ~ . 1105, KIND OF BUSINESSINDUSTAY TL MARITAL STATUS - Mamed 12 SPOUSE (11 Marned, Widowed)
during moat of working life. Never Married, Widowed,
Do not use retirsd )
3 e Mang Klanath Count Married Argle
P4 132, RESIDENCE - STATE | 130, GOUNTY 13¢. GiTY, TOWN OR LOGATION 13d. STREET AND NUMBER
; Oregon Klamath Klamath Falls 2455 Redwood v«
. [ 13e. INSIDE CITY 131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? l\s. RACE American tndian, 18. DECEDENT'S EDUCATION
UMITS? (Specily No or Yes - if yes, fy Cuban, Black, White, etc. (Specify) {Soecity onty highest grade
Maexican, Puarts Fican, stc) AMto [lves {

Secity:

97601

ElementaryiSecondary [0-12)| College (14 of 5 )
Oves Ko 12

. White
. 17 FATHER - NAME st rmiddie lasl |16. MOTHER . NAME st middie  matden 7O, INFORMANT - NAWE and relationship 16 deceased
PARENTS L ood Arceneaux Eldora Pisani Argle "Lee" Hobbs - Spouse
02, METHOD OF OISPOSITION [ Mauscieum 200. PLACE OF DISPOSITION (Name of cemetery, cremafory, o | 20c. LOCATION - City or Town, State
DISPOSITION [XBurtat Tcramation CJRemovat from State orher plscel
7 a ot (Specity) Eternal Hills Memorial Gardens Klamath Falls, OR.
Ire TURE OF FUNERAL SEAVIGE LICENSEE OR [21D. LICENSE NUMBER | 22. NAME, ADDRESS AND ZIF OF FACILITY
8 PERSON AcTiNG 45 {0f ticansea) Eternal Hills Funeral Home
9 [ Z44) d/wcao& 3224 4711 Hwy #39 / Klamath Falls, OR 97603

23 DATE FILED (Month, Dty, Vear) 70 REG|BJRAR'S SIGNATURE
MAY 30 195 -
28, DID NOSPITAL REPRESENTATIVE MARE REGUEST FOR ANATOMIGAL GIFT CONBENTT . WAS GIFT MADE
( Nves  DOwno  [Oa
T AU ST e S SR
f YO BE COMPLETED BY CERTIFYING PHYSICIAN
27, TIME OF DEATH Z8. WAS MEDICAL EXAMINER NOTIFIEDT

12:45 Pu| RRves Owo

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31 TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hown

May 20, 1995 12:45 P

M
29. To the best of knowladga, death occurred at the lime, date, piace and s of examination and/or investigat| in my opinion death occured
- due 10 the cause(s) and manner stated. . date, place and due 10 the causp(s) manner stated.
(Signaturs)

Y

/ COUNTY
L - 4lamath
E u.NAMETH’LEADDRESSANDBPOFCER_TIﬂEWED!CALExAMINER(Tmumo

: James N. Beggs, MD . - 2300 Clairmont - Klamath Falls, OR. 97601

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

[ 50 DATE SIGNED (bonim, Dey, Vs

@l . IMMEDIATE CAUSE (ENTER ONLY QNE CAYSE |

not entgs mode of dying, e.g. Cardiac or Respiratory Arest. interval between onset

INE Fi
LINE FOR (a), (b), AND c)) and dexth

Intarval Detween Onast
and desth

» .
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset

- and death

CAUSE OF - «
DEATH -} FII OTHER SIGNIFICANT CONDITIONS - . 3. Did whbaceo usse contribute 38. AUTOPSY [ 0. 1t YES were Baings.
R mema-nmmmmpwumwhmt : 10 the desth? L) caune ol Gesth?

. Iws O Prodaby
3 ;’-‘9". NA { ﬁt:, 0 Unknown Oves Xino) Oves Ono Ona

e [ 40. MANNER OF DEATH lllNTé onu.vuﬁv 41b. TIME OF 41c. INJURY 4td. DESCRIBE HOW INJURY OCCURRED
It Pending {Month, Day.Year) INJURY AT WORK?

S . Sesg— inflicted qunshot wound to head
5/20/95 | 12 nooM| Ovsfgse | ~ 38 Cal. pisto

O 4te. PLACE OF INJURY - At heme,farm, street, factory,office] 411. LOCATION (Street and Number or Rural Route Number, City or Town, State}
Homicide . . N

At Home 2455 Redwood / Klamath Falls,OR

Intarvention

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUIZ AND EXACT REPRODUCTION OF THE DOC
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY AJEIéE.g;'R?\f:lCIALLY

DATE ISSUED: g o : JANET BAILEY-GOBER
O e - COUNTY REGISTRAR
: KLAMATH COUNTY, OREGON

COUNTY OF

Filed for record at request of Argle Hobbs the 24th d
a
of October AD., 1995 at__11:16  o’clock A M., and duly recorded in Vol. M95 y
of Deeds on Page 28967 .
Bernetha G. Letsch, County Clerk
FEE $10.00 By arn s T ﬂMé(%?
Ret: Lee Hobbs 4

2455 Redwood,Klamath Falls, OR 97601



