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A OREGON DEPARTMENT OF HUMAN RESOURCES
Backwk | o, 194048 7 ~ HEALTH DIVISION

r | CENTER FOR HEALTH STATISTICS [Ty
LO;Z’F‘Z:CJU,,M, i , CERTIFICATE OF DEATH State File Number

/i giifEDENT‘S First Middle Last 2. 5eX 3. DATE OF DEATH (onth, Day. Year}

[ Harry Lee DECKER Male October 16, 19898

4.SOCIAL SECURITY NUMBER|S5a AGE-Last Binhday j 56, Undar 1 Year [ 5e. Undes 1 Day |6, emnmcslo:ymsumwm-gn 7. DATE OF QiHTH {Month, Day, Year]
5 4 26-64 Years) .. . Mos. ,Days [Hours  Wins. Gouniry)
3~20-6405 58 . 1R i Branson, MO. March 28, 1928
DECEDENT EVER IN . Ba. PLACE OF DEATH (Chack only one)
U arkiED concess FOSPITAL OTHER
Xyes Owo S=EUSE [Hinpatie  leroutpationt - C100A I Tinursing Home [JDececent's Home Ootmer (Specirys

©d. FACILITY NAME (if noi institution, give streel and number) Oc. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY CF DEATH
Merle West Medical Center . ) Klamath Falls Klamath
103. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY. 11, MARITAL STATUS - Mamed 112, SPOUSE (if Married. Widowed}
{Give kind ol work done during most of wosking life. Nover Married, Widowsd,
Do not use relited.) i (Specily}
Truck Driver Transportation HMarried Sunny Decker

13a. RESIDENCE - STATE J'IBD. CQUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 2713 Madison v~
13e. INSIDE CITY 131. 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indign, 18. DECEDENT'S EDUCATION
s oncan. Puoto cucen.etes i Clver e O e e e e
97605 | White BT
£ 17. FATHER - NAME  first middie a5t 8. MOTHER - NAME  firgt middia maiden 12, INFORMANT . NAME andg refationship 12 deceased
John Tilford Decker Nora Virginia Fisher Sunny Decker- Spouse
202 METHOD OF DISPOSITION [ Mausotoum Q0. PLAC;DF ,DISPOS"ION {Name of cemeiery, crematory, or 1 20c. LOCATION - City or Town, Stale

oihar
Dlsurtal O cremation C1Removat from State

Etermil Hills Memorial Goydens Klamath Falls, Oregon
21b. Lé?ENSE NUMBER 22 NAME, ADOAESS AND ZIP OF FAQILITY

Eternal Hille Funeral Home

4714 Righway 38 Klamath Falls, OR.97603

Z3. DATE FILED (Month. Day, Yeallv OCT 2 2 ‘iggﬁ

/

TO BE COMPLETED BY CERTIFYING PHYSICIAN . TO BE COMPLETED ONLY BY MEOICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31s TISAE OF DEATH  [21D. DATE PROXOUNCED OEAD {Month, Day, Yesr, Hour)
D u "

11:06 Oves Hino M

29, To the best of knowiedge, death occ a1 the lime, gale, place and 32. O the basis of exzamnation andicr investigation, m my opinion Seath occurred
due to the ca ) and manngr stated. . at Ihe time, date, place 3nd due (0 the cause(s) and manner atatad.

b (Signatur {Signature)

30. DATE SIGNED {Month, Day, Year} 3. DATE SIGNED (Month, Day, Year)

34. NAME, YITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

Blake D, Berven M. D, 2618 Clover - Klamath Falls, Oregon 97601

' "35. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Typa or Print)

/ 36. tMMEDIATE CAUSE (ENTER DNLY ONE CAUSE PE| E FOR (8}, (3], AND (c]) Do not enter modks of dyir.J, e.g. Cardisc or Respualor, Arrest Inlerval between onset

PART (@) Ne nfiaV (s . ) My‘y/}ﬂf

DUE TO. Ot AS A CONS Inferval between onset

{ & 2707'4 Wtﬁﬂé/éz/ ‘w;’W/j ' ) TP Ay s

DUE 7O, OR AS A CONSEQUENCE OF: Interval betwees orset

e C olopis @uphue olne b _dipatyaly Uiy

OTHER SIGNIFICANT CONDITIONS - 37 mx.m usemmmu 39 1 YES were uw
Conditions mbmngmdeﬂhbu!rﬂmﬁwthndﬁmausemli

0/0 Enes £ Prodatiy
. N ja g B unkagem Oves Qno Oves Ono Oava

20, MANNER OF DEATH 415.DATE OF INJURY] 41D TIME OF | aic. IRJURY. w5, DESCRIBE HOW TGURY
(Month, Day,Year) INJURY AT WORK? INJURY OCCURAED

M| Oves Bao
418, PI.ACE OF INJURY - Mhome Jarm, strect, factory,office] 411. LOCATION (Street and Number or Rural Foute Numbar, City or Town, Stats)
Duliding eic. (Speciy) . )

THIS IS A TRUE AND EXACT. REPRODUC" ON OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. Z

0CT 22 1855 MARLENE BLEVINS

DATE ISSUED: COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Sunny Decker the 28th day
of October AD, 19_96 at 3:52  o%clock __P._M., and duly recorded in Vol. _M96 |
of Deeds on Page 34032

Bernetha G Letsch County Cle
FEE $10.00 j /'gﬁna/




