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OREGON DEPARTMENT OF HUMAN SERVICES . -~
163289 CENTER FOR HEALTH STATISTICS 05-015837

_— 51\6 NO __l I__
' \ 136-
Loca, I:’Numbar ' CERTIFICATE OF DEATH State File Number

1. REE‘EDENT'S Flrat Middis Last N 2, BEX 3. DATE OF DEATH (Month, Day, Year)

Phillip Daniel PAREER Male July 3, 2005
4. SOCIAL SECURITY NUMBER | Sa. rAeE.—’LlllEﬂndly %‘mfi.%“'— 8. BIRTHPLACE (Gity and State or Foreign 7. DATE OF BIRTH (Monith, Day, Year)
542-92-7872 41 , ours T Mills, CA | February .24, 1964
B. WAS DECEDENT EVER Ba. PLACE OF DEATH (Check ona only.)
IN U.8. ARMED FORCES?
] Yes No HOSPITAL [ Inpatient [7] ER/Outpatient 7] DOA QTHER [[] Nursing Home [[] Decedenta Homa (] Other (Specity) _Hwye 50
8b. FACILITY NAME (if not an institution, give street and number.} . 8¢, CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
MP 18.9 Hwy. 50 Malin Klamath
108. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 1. MARITAL STATUS - Married, 12. SPOUSE (i Marmied, Widowed)
Give kind of work. . 3 . Naver Married, Widowad,
aglt use reticed.) Divarced. (Specify)
Auto Mechanic Automobile Married Sheril Lou Sawyer
13a. RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13. STREET AND NUMBER
Oregon Klamath Klamath Falls | 2326 California Avenue

13e. INSIDECITY 13(. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORlGIN? 15. RACE American Indian, | 16. DECEDENT'S EDUCATION
LIMITS? (Specify Noor Yes)  Nyes, lpoely Cut Black, White, etc. (Specify) " st

xican. P“""’"‘“” olc. . . Tlomeniary/Sacordary (0-12) | Colege (14 or5%)

B O 97601 X No [[] Yos — White 4

>37. FATHER'S NAME _First Middie  Last 18 MOTHER'S NAME  Frsl . Middie  Wakden i 78, INFORMANT S NAME and relationship 1o Gaceased
Wesley Donald Parker ,»  Pamela Irene Harper ' Don Parker ~ father

“"20a. METHOD OF DISPOSITION - 00, PI_ACEO(?F DISPOSITION 20c. LOCATION (Cty or Town, Suate)
B (Name i 3 4 oher i .
(7 Burel & 0w 0 from State f camelec, cramatory, or piherpiace).

L] Gonation [ Omer (Speck) Klamath Cremation Service | Klamath Falls, Oregon

218, SIGNATURE OF OREGON FUNERAL. E LICENSEE OR 21b. OREGCN LICENSE NO. | 22. :JAME ADDREBS AND ZIP CODE OF FACILITY
PERJONACTINGAS SUCH . {Of Licensee) - O'Ha. & Riggs Funeral Chapel

C0—-3572 /515 Pine St; Klamath Falls, OR 97601

E FILED (Monih, Day, Year) LIr/4 24. REGISTRAR'S sxem’ruh(/
o UlL_0 8 2008 “MD@ m”m ‘

PRESERVED FOR REGISTRARS USE T €em #7 COTT. by Fun.,Dir. Aff. 7/22/05 Z#36163, J.A. Woodward,
State Reg., jm
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TO BE COMPLETED BY MEDICAL CERTIFIER > . : [ \
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? (Th‘ uodlw Eummr X EAD (Month, Day. Yesar, Hour)
MSTbe Isoning deaths.} :

notifed of all njury and pol
wl Ve Clme : 12:30  Aw

29 Toﬂwbestdmykmedge death occurred st the time, date, piaca, mdmainlhomuu(l) —‘l
(Slo"n!um)

30. DATE BIGNED (Month, Day, Yearj - - . N ) 5 onth, A ) COUNTY

~ Klamath

FIVTETTUTTITTVIRRRVTRNTTY

34, NAME, TITLE, ADDRESS AND ZIP CODE OF CERTIFIER/MEDICAL EXAMINER (Type wﬁmf)

Robert N. Edwards, M.D., M.E. 4509 South 6th Street Elamath Falls, OR 97603

35. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (¥vpe or Print)

38, IMMEDIATE CALIGE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c),; Danaf enter made of dying (e.0, Cendiac or Respiralory Amesd). Iv:::rval betwean onsel
PART and desth
@ Multiple trauma secondary_ to auto accident o % 20 D

DUE TO, OR AS A CONSEQUENCE OF: K Interval batween onset

and di
{ .
DUE TQ, OR AS A CONSEQUENCE OF: Interval between onset
and death

C.

PART OTHER SIGNIFICANT CONDITIONS - 37. Did lobacco use contribute 38. AUTOPSY . IF YES, were findings
Candilions contribuling to death but not resulting in the undadying cause given in PART |. o the death? considered in dalenmining
] veas [} Probably l:l Yn cause of death?

P/‘OQ Era ('f‘ 5ﬂee¢1nq 0] Mo _Belunknown [ ves [] No [ na

40. MANNER OF DEATH 41a./DATE OF INJUBX_J 41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY C C&\i- RED
{Month, Day, Year) INJURY ATWORK?ID1d mot cross ine.

] Naweat [} jovestigaion [ v |Deceased was driver of auto that left
b Ac 0 July 3, 2005{12:30 Aw Kl N | yoadway, hit power pole, driver ejected

Undetenmined
D Suickte Manner T
) X 8. ;‘L&?EO:“:N.;g::&.’;;m.bmwnl. lactory, office 411. LOCATION (Strest and Number or Rural Routs Number, City or Town, Siate)
[ tomiade L1 Lo00eon ng. ote. Hwy. 50 MP 18.9 Hwy. 50, Malin, OR 97632
RESERVED FOR REGISTRAR'S USE .

S510%

ORIGINAL - VITAL STATISTICS' COPY 45201204

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

JUL 22 2005 JENMIFER A. \;vdéoowmo, Ph.D.

DATE ISSUED: STATE REGISTRAR

THIS COPY (S NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.




