s m

State File Number

Locat Fite Number.

(1 DECEDENTS  Fast - - e Mg Last 2,8€X 3, DATE OF OEATH (Ronth. Day. Year)
’ Carrol” " Bruce’ HOWE Male |June 21, 199¢
4. SOCIAL SECURITY NUMBER sa.AGE-ust Birthday |__5b.Under 1 Year | ¢ Undor 1 Day |6, BIRTHPLACE (City and State or Foraign| 7. DATE OF BIRTH (Monih. Day. Year)
542-38-9295 87 W om [HenThm |pf&iMisville, Oregon|September 25, 1910

8. WAS DECEDRENT EVER IN|
U.S. ARl FORCES?

9: PLACE OF DEATH {Chack only ong)
QIHER

Clves o HOSPITAL (gripatent [ ERVOutpatient
7. FACILITY NAME (If not institution, givo street and fumber)

Oooa O Nursing Home _£J Decodant's Home {3 Other (Specity)

B CITY, TOWN, OR LOCATION OF DEATH

'— 1 Merle West Medical Center Klamath Falls Klamath
10a. DECEDENT'S UbUAL OGCUPATSON 10b. KIND OF BUS!NESSI[NDUSTRY 1. MARITAL STATUS AMamed. |12 SPOUSE (if Married, Widowed)
2 {Give kind of done during rmost of working kfe.
o Dorict uso revect) ] ettty
NMa_ | Bducator Lo Pubh,c School System “Married Marjorie
oJ 4 132 RESIDENCE - STATE | 13b. COUNTY . - .~ 3¢ {330 STREET AND NUMBER
Q. Oregon Klamath i 2130 N. Eldorado
5—_ 13e. INSIDE CITY 14. WAS D‘CEDENTOF HISPANIC ORIGIN? 16 DECEDENT'S EDUCATION
0 LIMITS? . (Spacity Na or Yes ;B yaE specily Coban; Specity Highest grade compéeted)
[ Mexican; Puenn&melc)muo ClYes. Elementary/Secondary (0-12) %ﬂegeudq(s.)
\ Bves Ox 97501 : 1
§ 3 17. FATHER - NAME ﬁrs:. | : S ls_ngFoﬂMmY'WEwmhbmshvlﬂoeaeased
L Bernard John Howe M .Gedrge Howe - son
g 202 METHOD OF DISPOSIMON [ Massoleum | 20¢! LOCATION - Caty or Town State
by O Burdat ) Cremation, 3 Removal from Sml. 3 - .
7| Dot Cower somshi Pyramld Cremations < [¥ Klamath Falls, Oregon
FW\!EHN. SERVICE U"ENSEE OR

Ms%ﬁ“ﬁ‘fx‘ié‘}al Home, Inc.
1945:Main, Klamath Falls, OR 97601

24 RE:! RAR S S‘GNATURE

% et

ﬂm23m%

TO BE COMPLETED BY CERTIFYING PHYSICIAN .
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

1620 ] BOves Bwo ) = . "
29. To the best of my knowladgo, dea!hoccumsdu!mebma dale ptnuam 32. OnmuwaonemmmamaMu-msngaoon n death occurred
ﬂuawmecam(s)wmm stated.

my opnion
?éma xlmc) date, place and dua 10 the cause(s) and manner staled.

oms SIGNED (Month, Day. Year) COUNTY

b( ature) Q , =
30. DA;SIGNED (Month, Day. Year) " -

M___ Kenneth L Tuttle, 2350° Daggett, - Klamath Falls , OR 97601
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type oz Print)

tnterval botwean onset
th
P AT () s — .
DUE TO, GR AS A CONSEQUENGE OPY Inigrval between onset
and death
@ Tm, IR .= Ca~nee ~.,
DUE YO, OR AS A CONSEQUENCE OF: A Inlo:va! betegpen oaset
~ and death
© Omm O AR _p . D oee
PART OTHER SIGRIFICANT CONDITIONS - AY) 37. Did tobacco usa contribute 38 AUTOPSY] 9 & YES wers Endings convored
@ uﬁ;':cm to death but not sesuiting in the underying cause given in PART 1, gm w‘h"m 1 deermining Cause of deat?
Yes Probably
Q@TLA \>9@’ 3 tinknows D ves BIno | O ves Ovo O
40. MAN&ER OF TH A‘Q'w OF INJURY | 410, TIME OF 41¢. INJURY 41d. DESCRIBE HOW INJURY DCCURRED
o aﬁvsn.  Yeas) INJURY - AT WORK?
30 Natwm DlPending
3 Acck {nvestigation
a 0 unaetarmined Ml 0 ves Ono
O Homisida  (JLegal A10. PLACE OF INJURY - At home, fam, stresl, factory, office 411. LOCATION (Streat and Number or Rurat Route Number, City or Town, Siate}
Intarvention buikéing, ste. (Spocily)
03 Other
RESERVED FOR REGISTRAR'S USE

TIFICATE OR THE VITAL
TIFY THAT THIS 1S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CER
:‘l%g%RD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION.

DATE ISSUED J UN 23 ]998

EDWARD J. JOHNSON I
STATE REGISTRAR

Filed for record at request of George Howe the _6th day
of ___July AD,19_98 at 2:25 o’clock P. M., and duly recorded in Vol. __M98 ,
of Deeds on Page 23712
Return: George Howe etha G. ;,?sch County Clerk
FEE $10.00 512 N. 65th By /(m:i%m

Seattle, Wa. 98103




