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PERMANENT [~ OREGON DEPARTMENT OF HUMAN RESOURCES
BLACK INK 493330, —-I HEALTH DIVISION
7 CENTER FOR HEALTH STATISTICS [Ty, m
Loca! File Number .’ CERTIFICATE OF DEATH State File Number

/ 1. ?‘EA?‘EEDENT‘S First Middie Last 2. SEX 3. DATE OF DEATH {Month, Day. Year

Dougqlas E PETERSON Male January 8, 1996
4.S0CIAL SECURITY NUMBER|5a. AGE-Last Bihday l 5b. Under 1 Year l ¢, Under t Day 8, BIRTHPLACE (City #nd State or Foreign { 7. DATE OF BIRTH (Month, Day, Year)
(Yeans) ‘Mm ‘Dlys Houts - [Mins. . Country)
567-10-1653 . ‘ | B Corning, California November 17, 1916

B6.WAS DECEDENT EVER IN 98. PLACE OF DEATH (Check only one)
. ARMED FORCES? Y SR
ez o HOSPITAL Dinpatient  (IEROuipstient  E10OA l OTHER CYursing Home X Decodent™ ~+2me [JOther (Specityy
V0. FACILITY NAME {If not insliluion, give Sirest and number) . N Bc. CITY, TOWN, OR LOGATION OF DEATH 3 COUNTY OF DEATH

323_North Jefferson : ‘Merrill Klamath

10a. DECEDENT'S USUAL occummo 100. KIND OF BUSINESSAINDUSTRY . mmnu. STATUS - Marmed[12 SPOUSE (if Mamed. Widowed)
! work most of wlmy Il" . . dowed,
Do fiot use relired) (Spmm

v Trgnsrsndm!gn Married Evelyn Peterson_ '
732 RESIDENCE - STATE 13c. CITY, TOWN OR LOCATION , - 13d. STREEY AND NUMBER :
Oregon K Merrill . : 323 North Jefferson
130. INSIDE CITY 121, 2IP CODE 14. WAS OECEDENT OF MISPANDC ORIGIN? 13 RACE Amencan Ind 16 DECEDENTS EDUCATION

LIMITS? {Specity No or Yes ify Cuban, NWhile, etc. (Spcc:ly! (SpeCsly only hghesi grade compieted)
Mnbc..n Puerto Ruum eic) XIno Dlves ErementarySecondary 0.12)] Coltege (14 o8 5+
\ XKes Qv Secity: 10
97633 ] White

V7. FATHER - NAME  tust medcie ln\ 18 MOTHER . NAME first - middie  maide~ 19, INFORMANT - NAME and reialionship to deceaseq

Lawrence Peterson Catherine Roper Eval;n_&krﬁnn.-_Smnsﬁ_ )
20a. METHOD OF DISPOSITION {T)mausoleum 1200, PLACE OF DISPOSITION (Name of cemetery, crematory, or  §20c. L TION - City or Town, State

. " other place)
DISPOSITON Hauriat Ocremation Kagmovat trom State

. PARINTS

Willows, California

- Bmete I
ATURE OF FUNERAL H 21b. LICENSE BER 22. NAME, ADDRESS AND ZiP OF FACILITY
RSON ACTING AS SUCH 10! Licanxee) O'Hair's Funera| Chapel

515 Pine St., Klamath Falls, OR 97601

k) ‘ﬂjﬁylﬂ's SIGNATURE
! .
L MW\.} YOV s e T i a—d

29. DID HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CON3ENT? 28, WAL GIFT “ADE'J
Oves Xvo  CIna ) Cves Xno  Owa

LR

Y0 BE COMPLETED BY CERTIFYING PHYSICIAN o TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? i~y YIME OF DEATH | 31h. DATE PRONQUNCED DEAD fMonth. Day. Year. Houq

6:80 A M Uives D)o . : . ™M ~

2% To ihe besl o) my knowledge, death occurred a1 Lhe time. dale, place ang [ 32. On the basis 0] examinalion andor INves1galion, in My OP:MON Geath NCCurred
due 10 the causels) ad manner ala) . . : Al the yme, dale. place and due 10 the Causels) and manner stated

> {Signaty; {Signatwee)

30. DATE SIGNED {Monih, my v:’i O DATE SIGNED (Month. Day. Year)

34. NAME, TITCE, ADDRESS AND 21P OF CERTIFIER/MEDICAL EXAMINER (Type or. P:ln([

h_Falls, Oregon 97601

14
35. NAME OF ATTENDING PH' SICIAN [ OTHER YNAN CERTIFIER (Type or Pnnl}

/:IL IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER L!NE FOR {a). (b). AND {cu Do not eater mode of dying, & g. Catoiac or Respuatory Arest lln':woael ?:xmn onsel
3
FARY o \/ .

OUE TO, OR AS A CONSEQUENCE OF: . e Interval between onset
: o : and death

[} : b ; TR
{ DUE 7O, DR AS A CORSEOUENGEOR T PR ; inlerval Detween onset
: ’ e . - and death

{c
AT GTHER SIGRIFICANT CONDITIONS - 37, D 10acco use Contribute 38 KUTOPSY[30_n ves v sromet v e
Condrions comnbuting 10 death but nat resulting «n the underiying causs gwven in PART L. 1o the ceaih? o ceam
PR . 1 vos 1.1 Probably
[y )‘@nknown Cives Ko Olves oo [
40. MANNER OF OEATH 412 DATE OF INJURY | 410. TIME OF 41c. INJURY 1d. DESCRIBE HOW INJURY URRED
X hmn payvonn | 0 maomy 11" &Y wors | * B8 occ
atwral L) Pena
Invastigation : .
Daccident (3 undetatmined v oml Oves ﬂ"v
Mannar .
Dsucic . T80 ia. FLACE OF TRIURY . Al home.tammaliott.iachory oiice | 11 LOCATION (517641 and Number or Rural Route Number. Ciy o Town, Siate]
Dlromicide Inlervantion Building etc. (Speci iy -

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICMLLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

m.ssueo,eJAN: 10196 . e ey Goeen
. P ; . S KLAMATH COUNTY, OREGON

, STATE OF. OREGON COUNTY OF KLAMATH 88,

Filed for record at request of Evelyn Peterson the 15th day
of _February AD,19 96 _at___1:03 _ o'clock___P_-M., and duly recorded in Vol. __M96
of Deeds onPage __ 4345

Bernetha G. Letsch, County Clerk

FEE $10.0 B
Return: Evelyn Peterson, P.0. Box 4l4 y

Merrill, OR 97633




