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DEPARTMENT OFiHUMAN 'RESOURCES
HEALTH DIVISION

CENTER FOR HEALTH STATISTICS ‘_136-

" CERTIFICATE OF DEATH

1. DECEDENT'S
NAME
Donald

Fiest

SWAS DECEDENT EVER N
U.S. ARMED FORCES?

Oves Xito

1124 California Av.
Tou_ DECEDENT'S USUAL OCCUPATION [
(Give kindol work done during most of wotking hife.

Do pot e retired)

" Mill Worker

Mriddie

Valmore
5o Under 1 Year

4.50CIAL SECURITY NUMBER|53. ’AyGE-L?Sl Rinhday
‘ears|
543-10-0644 g9 [ |

HOSPITAL [“|ipatient {JEROutpatient
go. FACILITY NAME (i not institution, give streel and number}

0u. KIND OF BUSINESSANOUSTRY

s
\

Stale File Number

Last
CURTIS

Counlry}

Ba. PLACE OF DEATH (Check anly one}
OTHER - ")ursing Home X Decedent's H
9. CITY, TOWH, OR LOCATION OF DEATH

Klamath Falls

Cloor

r Marned,
Divorced {Specity)

Weyerhasuser

13a. RESIDENCE - STATE 130, COUNTY

QOregon Klamath
3 INSIOE GITY [ 131. 2!P CODE
LIMITS?

Specity’

(Xves lne 97601

T3¢, CITY, TOWN OR LOGATION

Klanath Falls

T3 WAS DECEDENT OF HISPANIC ORIGIN?
(Specily No or Yes - {f yes. 5 ity
Mexican, Pustio Rican, e1c) ﬁ\cNo ves

15, AACE Amevican lndian
Black, White, etc. (Specifr}

White

17, FATHER - NAME tirst middle

willtam Elmer curtis

ast

18 FMOTHER - NAME tirs

middle  maiden

Iva May Porter

Oskaloosa, 10

13d. STREET AND HUMBLR

1124 California

3 DATE OF DEATH (Month, Day. Year)

eptember 23 1995

G.BXRINPLACE:OI“M State or Forergn 7 DATE OF BIRTH [Month. Day. Yeat}

Av.

16 DECEDENT'S EDUCATION
(Soecity only highest grade compieted]

Elementary’Secondary (012 ] Cotlege (Wdor5e)

T3, TNFORNANRT - NAME and Tetationship 10 deceased

Eleanor Curtis — Spouse

oo WETWOD OF OISPOSHION [1Mausoleum
Dleunet KXcemation [JRemoval trom State
[oonation L10iher (Soecify) e

7ia SIGNATURE OF FUNERA SERVICE TICENSEE OR
PERSON ACTING AS SU )1
[y

g ¢

20b. PLACE OF DISPOSITION (Name of cemelery, crematory. of

s

other place}

20c. LOCATION - City ot Tgwn, Slate

4711 Hwy. #39

Eternal Hills Crematory Klamath Falls, OR 97603

71D, LICENSE NUMBER
(Of Licensee)

3224

Eternal Hills

23, DATE FILED (Month, Day. Year)

SEP 26 153

25, DID HOSPITAL REPAESENTATIVE TAAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Cives Lino  Xina

74, REGITRAR'S SIGNATU

36 WAS GIFT MAGE?
Uno X

Uves

70 BE COMPLETED BY GEATIEYING PHYSICIAN
78, WAS MEDICAL EXAMINER NOVIFIED?

27. TIME OF DEATH

3ta. TIME OF DEATH

M

. 3:00 ™ ivas Mno
35775 The bant of my knowiedge. drath =Turred 8t 1he fimn, dale, place and

™)
dug 10 the cluﬁu(q\ and mannee stal
. ’ (Sigeaturs)
S5 GATH SIGNED (Monih, Day, Yewi)

g1y i

. lw
12—

13—

Kenneth K. Magee M.D.

W

CONDITIONS
1F_ANY

(Stgrature)
2 M.D. :

33, DATE SIGNED Moath, Dav, Yeart

-34. NAME, TITLE, ACDRESS AHD ZiP OF CERTIFIER/MEDICAL EXAMINER (Type of Print) |

‘= 1900 Main St.

. 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type of Print)

< Kiamath Falls, OR

22 NAME. ADORESS AND 2P OF FACILTY

Funeral Home
4711 Hwy. 39 Klamath Falls, OR 97603

32, On the basis of ‘axamination andfor invesiigation, in my opimon
¥ ihe timo, date, place and due to the causeis) and manner slated.

10 BE COMPLETED ONLY BY MEDICAL EXAMINER
31b DATE PRONOUNCED DEAD (Month, Day, Year, Mourt

L
dealh occurred

VHICH GRJE
RISE TO
WSEDIATE
CAUS!
STATIHG THE
UNDERLYING
CAUSE LAST
L

_:ﬁ, IMMEDIATE CAUSE (EMTER ONLY. ONE CAU_SE PER
‘,PA?I d H X

if{

“caust oF B ;
: panr -
"5 n QTHER SIGNIFICANT CONDITIONS

DEATH "o,

Conditions contribuhing o dasth tut nor resulting i the underying cause given In PART L.

-40. MANNER OF DEATH
Kinawrat  (1Pending
fnvastigation
Jaceident (') Undstetmined
Osuicide

Manner
. al
DHomicide Intervention

%18 DATE OF INJURY
_ (Month,Day.year)

R e et

and deain

?NE FOR-{a), (b} AND (c}J Do not enter mode of dying. €9- ‘Cargiac or Respratory Arres?, Intecval between onsel

-
[t Drscesse

A7, Did \obacco uso contribute
16 the death?

Lives
o 1.1 Unknown

L.} rrobably

4b TIME OF a1c. INJURY
WURY - AT WORK?

L) dv:x MNo

buitding #tc. {Specily)

RESERVED FOR REGISTRAR'S USE.

THIS IS A TRUE AND EXACT REPRODUGTION OF THE DOGUMENT OFEICIA
SISTERED-AT-THE OFFICE OF THSRIGH THUNS Y AHSRCRAROPY

30, 1 YES weee heangs
- Getereremng Chuse of drath®

Cives DIno Ulna

LN
atd DESCRIBE HOW NJURY OCCURRED

ate. PLACE OF INJURY. - Alhomc.'am\.slmu\.‘uctoq.omcu\l“. TOCATION (Stresl and Numbaer ot Rural Route Nomber, City or Town, State)

JANET BAILEY-GOBER

Filed for record at request of

COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

Eleanor Curtis

the 21st

at

9:47 o’clock

of November AD.,19_95
of Deeds

317

FEE $10:00

on Page

By er g L

A ‘M., and dul§ ;ecorded in Vol.

da:
%95 y

Bemetha G. Letsch, County Clerk




