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:x.m.m amber CERTIFICATE OF DEATH k State Fite Number
DECEASED-—NAME First Middie Last DATE Of DEATH (month, day, year}

. Laverne - Motschenbacher 2. February 2, 1972

RACE White, Negro, Amaerican indian, AGE-last Under | Year Under 1 Tay DATE OF BIRTH (month, day. yeor}

etc. (specify} . birthday {years) mos. | days | hours | min,
Male Sa. 50 |se. sc. s April 25, 1921

3
COUNTY OF DEATH T T[ €Y. TOWN, OR LOCATION OF GEATH tnside City Limits [HOSPITAL OR OTRER INSTITUTION—NAME
(specify yes or nal|lif not in either, Qive street and number)

7. Klamath B Klamath Falls 7. Yes 7d. O.gnbgrmmen.

STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
{if not in US.A. ~yme of couniryj WIDOWED, DIVORCED [specify]

gevn 15 Oregon s U.S.A. 0. Married n._Althea Motschenbacher
N.nﬂ.:.aomﬁ. * SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most of | KIND OF BUSINESS OR INDUSTRY
o =orking iife, aven if retired)
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residence before
admission. 2. 546-20-8103 132 Plumber 3. Pipe Fitti
RESIDENCE—STATE COUNTY - CITY, TOWN. OR LOCATION inside City Limits EET AND NUMB:R OR RFD

{specify yes or na)

4. Oregon o HBlamath | Klamath Falls g Yes! liw 828 Uph

FATHER-NAME firsr middie Tass — MOTHER-Maiden Name  first middle fast INFORMANT—NAME and re ationship to decessed

s, _Lawrence Walter Motschenbacher Mary Elizabeth Th enhacher  wife

approximate interval
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), b). AND (c)) between onset and' death

due to, or a3 a consequence of:

o'clock . P -M., and duly recorded in
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due ‘o, or 33 4 Consequence of:
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[PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related o cause given in part | (a} AUTOPSY if YES were findings considered
{yes or no} in determining cause of death
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TATE OF INJURY [month. day, year] | HOUR HOW INJURY OCCURRED (enter nature of imury in Part | or Pari 11

ounty Depariment of Health,
EIL BLACK, M.D., Registrar Vital Stat
el FEB 2 4907

e-Dunkeson.....

i
A

20s. 20b. M. 20c.

INJURY AT WORK | PLACE OF INJURY af home, farm, streer. LOCATION (street or R.F.D. No., city or town, county, state)
specify yes or no) | factory, office bidg., etc. (specify}
20d. 20e. 201,

CERTIFICATION—MEDICAL INVESTIGATOR:
1 CERTIFY that | took charge of the remaina described above, viewed the body, made inguiry and in my opinion death resulted on or about:

Um)nzgﬁﬂnnmu ﬂzmummgai)m;gocznnuﬂm)c FROM: N ek
{hour) ronth day vear hour Natural Causes Accident [} Svicide [}
Undetermined D Pending D

21a. 8355 Po | Feb, 2, 1972 8:55 P, wm| 2c Homicide

CERTIFIER-SIGNATURE NAME—{type or printt Degree or Title
223 §§1\§ 22, Neil F. Black, Mad. Inves. M. D.
MEDICAL INVESTIGATOR: DATE SIGNED (month, day, year)

FOR: COUNTY -
2 Klamath 7 \“(\\NA\QQQ\.

n‘cw—“Mr. n-m«*hu-oz. REMOVAL, CEMETERY OR CREMATORY—NAJAE LOCATION city or 1own state CATE (month, day, year}
AUS. (soecify) . "
I ) Burial 2. Mt. Calvary Cemetery .. Klamath Falls, Oregon 2. 2=5-72

8URIAL FUNERAL HOME_NAME AND ADDRESS (street, city or town, state, zip)
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County of Klamath

STATE OF

#314 |4 O'Heir's Funeral Chapel, 515 Pine. Klam
DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

N §E}\f\§ 6.7 Feb 1972 27.
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