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e K';‘,f,?’ r G-4203 © 7} OREGON DEPARTMENT OF HUMAN RESOURCES

LD. TAG NO. ) HMEALTH DIVISION
I—' /R0 "'] CENTER FOR HEALTH STATISTICS (_36
Locat File Numbsr : CERTIFICATS OF DEATH State File Number
/7 DEGEENTS  First Widdie Tast 2 S5EX 3 DATE OF DEATH (Month, Day. Year)
N NAME John William MULLENDORE Male March 10, 1996
) 4.SOCIAL SECURITY NUMBER .uAGE Lasi Birinday | 5b. Under { Year | 5c. Under ) Day & BIRTHPLAGE {City and Ssate or Foreign | 1 DATE OF BIRTH (Month. Day. Year]
461 46 2953 | "7 4 [P om o e e | GiMayctyne, TX. March 14, 1931
a.ygsA%EMOEEgENlé\EIER INj 93, PLACE OF DEATH (Crieck onty onej
m Oves v HOSPITAL, (yppatient YFEROutpationt  CJDOA l OTHER (N ussing Home (JDececent's Home [JOther (Specity)
Q0. FACILITY NAME (I not instiution, give sireet and numbet) BC. GITY, TOWN, OR LOCATION Of DEATH 9. COUNTY OF DEATH
; 1| Merle West Medical Center Kiamath Falls Klamath
\( 2 10a DECEDENT‘S USUAI. q:.‘.ﬁ;'::.”' %t working Hife, 100, KIND OF BUSINESSINDUSTRY 1t meYE&erN. 12. SPOUSE (If Married, Widowed}
d ' Do ot use r-nmu Devorced (Specity) .
oo Owner Heating Company Married Pauline
N ' 4 132 RESIDENCE - STATE [ 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
P , Oregon _l Klamath ‘ Klamath Falls 5520 Sturdivant Avenue
' | S 132, INGIDE CITY 131, Z1P CODE 14, WAS DECECENT OF MISPANIC ORIGIN? 15. RACE American indian, 16. DECEDENT'S EDUCATION
ki Berican, vene Fian, w5) TN Cives e e ey
b\ Oves ko 97603  |Seecr White o oo
— » $7. FATHER - NAME  first nvddie last 18. MOTHER - NAME  lirst mididis maiden 18, INFORMANT . NAME ard ralationship to deceased
KD Mabry - Mullendore | Pierce - Roper pauline Mullendore / Wife
208 METHOD OF DISPOSITION [IMauscieum 200, PLACE OF DISPOSITION (Mamae of cemsiery, crematory, or | 20c. LOCATION City o« Town, State
BTN Clouior icramation CIAsmorat trom State otner giscel
7 Clother (Soecity) Klamath Cremation Service Klamath Falls, Oregon

21h. LICENSE NUMBER 22, NAME, ADORESS AKD Zif OF FACILITY
{of Licences) ward's Klamath Funeral Home, Inc.
3409 1945 Main / Klamath Falls, OR. / 97601

24, REGJSJRAR'S SIGNATURE

(/

oY AP V.
™ HAR 13 139

75, DID HOSPITAL REPRAESENTATIVE MAKE REQUEST FOR ANATUMICAL GIFT CONSENT? LIVES

TO BE GOMPLETED ONLY BY MEDICAL EXAMINER

L — 10 BE COMPLETED BY CERTIFYING PHYSICIAN :
B 312, TIME OF DEATR |31 DATE PRONOUNCED OEAD (Month, Day. Year. Hour)

1 27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED?
2218 2 " Xves Do M "
a. Yo IM ben of my knowl.dg- ‘Geath occusrad at the time, dats, place and . On 1he basis of examination and/or invesligation, in my opinion cealh occurred
se(s) and manner stated. at the time, date, place and due 10 the cause(s} and manner stated
3 >[Slgmvm)
2 D (Month, Day, Year) BY33. DATE SIGNED (Monin, Day, Yearj COUNTY

)
S 4. NAME, TITIE, Al AND ZIP OF CERTIFIERMEDICAL EXAMINER (Type of Print)

Robert P. Beaman, MD / 2300 Clairment / Klamath Falls, Oregon / 97601

4
35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl}
S . .
IF ANY o -
WHICH GAVE
RISE TO / . IMMEDIATE CAUSE (ENTER GNLY ONE CAUSE PER LINE FOR (a), (b AND (c).} Do not enter mode of dying, e.9. Cartiac or Respiralory Arrest II\I:;NO:I :lmﬂ onset
IMMEOIATE a al
CAU! PART .
STAING THE a Dus Aurel Cowsos N
UNDERLYING DUE TO, OR AS A CONSEQUENCE QF lnbnzl‘b:lwaen onsel
. and dest!

CAUSE LAST
; . e 0
=~ DUE TO, OR AS & CONSEQUENCE OF: ) Interval between onset <
CAUSE OF. fad 2 death A
piat . R Ei
;o R OTHER smmncm‘l‘ CONDITION! 7. Did wbacto vse contnbuta 38. AUTOPSY 39 o YES m findings consssered Tt
A« 0 seath bul ml Tesulling in the underlying cauce given in PART L to the death? ause of deatn? ) |
[ S N D Nlﬁbm - s [ provavy R
: o Woro O tnknown Oves | Dives Oso Owia .
6 4D, MANNER OF DEATN 15.0KTE DF INJURY | 41b. TIME OF  T4Tc. INJURY 4%, DESCRIBE HOW INJURY OCCURRED K
. @Nuu - 0 fe N’W {Month, Day.Year} INJURY AT WORK? i ul 2
- Investigation
Ol aocidont 1 yngatemmined : i Oves Wwo
t : g . M.,qm,, T Eite FLAGE OF INJURY - AT hrome, tarm, sireot, lactory,affice] 411. LOCATION (Street and Number of Rurat Route N Criy of Town, §
P 9. arm, 8! L, fac! . reel a umber of Rural ute Number, City or Town, State}
2 Homicite intervantion mng e1c. {Specity] Y. i ™
. 2 Other
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFF!CE OF THE KLAMATH COUNTY REGISTRAR. 2

MARLENE BLEVINS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

" STATE OF OREGON: COUNTY OF KLAMATH .

e Mullen the 22nd day
i t of Paulin dnrp : -
l:‘fled fOH:i%l’g o requeste AD. 19_96 at _11:50 o’clock A M., and duly recorded in Vol. M96 .
° of Deeds on Page _789 .

Bemetha G. Letsgh, County Clerk
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