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OREGON STATE BOARD OF HEALTH " 7
VITAL STATISTICS SECTION

CERTIFIED coPY OF DEATH RECORD

LOCAL REGISTRAR'S ‘ : . o ;. BTATE FILE NO.

NUMBER 306 . : DATE RECEIVED
Middle o Last

1. h_erME or PECEASED First Lo
Tyve o pein .
entries In black Ink) Janes Binmer .. Briasen
2. PLACE OF DEATH ; ; B 3. USUAL RESIDENGE (f Institutiun, give resldchco brfore sami~sion
A, COUNTY " SRR o ‘A. STATE | . B. COUNTY
Klamath ‘ ‘Oregon Klamath -

B. CITY. TOWN, {} outside corpurate ¢, LENGTH OF TCITY, TOWN , (M outside curporate Jinilta, s specify)

OR
LOCATION s oy b

mits, 30 specify) STAY IN 2B

‘Kiamath Falls

©. NAME OF HOSPITAL HT not in hospitat, give strect address)

OR :
A0 Yy, LOCATION

. STREET ADDRESS, RURAL ROUTE, ETC.

?r?srrruﬂou. 17117 Mu.i.h Ste

pte 7 ~ 1717 Main Sta,

t e 7

4, DATE OF . M“ﬂlh "Dl)‘ Yenr 8. SEX 6. COLOR OR RACE ’ 7. MARITAL STATUS
DEATH E B Married . ] Widewsd

December 29, 1966 | Male . Cauczsian [1_Divorced ) Nover Murriod

8. SOCIAL SECURITY NO, | 8.-USUAL OCCUPATION . “| 10. KIND OF DUSINESS ' ‘11."NAME OF SPOUSE
: mm«l of work dope during most of lfe) “ IND

; P Pytmber - (Self Bmp) | Pipe°¥itting' 1 Bdith C. Priesen -
12. DATE OF Month Day ! Yeae 13. AGE LAST BlRThDAY - T UNDER | YEAR | I|F UNDER 24 HOURS

BIRTH . . Vs, Wonths Days AL Whiiutes
Magch © 11, 1900 ] R ‘
14. BIRTHPLACE (State ur Foreign Country) . ' | 1:& WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
: u. i . WHAT WAR?
Canada, Manitoba T L No

17. NAME OF FATHER "= = 70 ~. ] 18. MAIDEN NAME OF MOTHER w ',.';'._‘:"ﬁ;:.',.:.."::;x&.m

No Record. . mww Strecmer | Bdith cl Priesen, wife.
Interval Between Onnet and Denth

20, CAUSE OF DEATH [(KNTKR ONLY ONE CAUSE #ER LINE IN (A), (8}, AND (C). Crotrs, aaye, hours, wic)

""“TA" F;g;g,y#:gpygg?gv Prob,.: Coronary Occlusion ' ‘ ‘ . hour

constion, it 7,1 BUETO (3 Uncontrolled Diabetes Mellitus yeax'é ?

which gave rlse o)
shove csute {a), )

". . stating the under: ) L
Wing caue a3 DUETO (C):

TART 11 Other Significant Conditions 21, 1 Gecvaned was Fenmidie, Wav thera B 22, Wit an AUIOPEY
*contributing to Death but not related to Breiiancy in the past 13 monthe? verfurnied? .

the terminal disesse :or .condition Fiven L ; : - . o
tn Part 1 far: . . o (] You “ e [ ‘unknown | “[] ves = - (] Mo

T Y T T T
23. WAS DEATH RESULT OF 24. IF ACCIDENT, DID INJURY t25ﬂ PFLACE OF INJURY . 288, ; City . County . . State l LD S

. 3  oceun ot Such s Farm, Home, Foreel. ete.) -« ) R ) S % i it o P . H Yy et
: Not .- . ! R ‘ - . : 1 : B e i ;
Accident surcive -~ trormietds | (] Av Work 7] a¢ work - : . ; : . ! : i
26. TIME OF  ilowr Month ibay Year : | 27. DESCRIBE HOW INJURY OCCURRED, - i o P . . . 4 S ol e
"PUINJURY i mem - ‘ ) B . : i g s - PRI B AN L W

My
[ESTRERENE
aty

p.m,

28. CERTlHCATE'cmw that |”ll/um.ug.tu the death of) the decersed from of on‘ DecCe ?9 1966 . . ‘o

date)
and that the death occurred ll 2.‘ Bopn from the cautes Am.i on Iho date lultd lbovt

MEDICAL CERTIFICATION

(date)

- » Jo Martin Adam Sy M:De  Assts Meda Inya ‘Klamath Fall%, Oregon 12‘-30-66
- {Signatute) itle) " Address} Oate Bigned)

29. RESERVED FOR REGISTRAR'S USE

36A QECEASKD WILL BE 308, DATE . 30C, NAME OF CREMATORY OR crMETEAY | 30D, LOCATION -(CIty or Town}

O E 0l 0 | 12.31-66 |Ashland Crematory | Ashland, Ore.’

. Y‘ur!«i Cremated Remuved Other
3|' DATE RECEIVED BY[32, REG ISTRAR'S SIGNATUR :‘ 33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS OQHair' 8

REGISTRAR

1-?—07 > Marian Ack erman 201> Mike O'Hair - 515 Pine, K. Palls, Ore. -
STATE OF OREGON Sl n

County of

This certifies that the foregomg is a correct and complete transcnpt of a record
‘of death on file with the -Klamath County Department ' of Health,

S. M, Kerzon, M9,

Januax:y 3. 1967
VOID IF-' ALTERED

- STATE OF OREGON; COUNTY OF RUAMATH; & SR

Filed for record al request of

Harriett Friesen . .....ceessdssswey

:~J67.. 1l(.)..lg.':luck M., and

219




