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HE 12 I T Pil 197 STATE OF OREGON—STATE BOARD OF HEALTH FER 12
_ Vital Statistics Section .

IS "1  CERTIFICATE OF DEATH [ Store File Nomber

Loca! Fiie Number
# DECEASED-NAME Firs! Middle Last DATE OF DEATH {manth, day, year)

1 PAUL DONALD OITERBEZIN 2. January 27, 1973
RACE White, Negro, American Indian, SEX AGE-Last Under 1 year | Under 1 day DATE OF BIRTH (month, day, year)
erc. {specify) birthday {years} mos. | days | hours | min.
3. Thite 4 -Hale 5a. 75 s 5c. s April 22, IB97
DECEASED |[€OUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH inside Cify Limits | HOSPITAL OR OTHER INSTITUTION—NAJME
(specify yes or no}  {if not in either, give street and number)

7a. Klamath 7b. Klamath Falls 7. Yes 7aPresvvterian Inbercommunity
Usval residencs | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
e Gecasseg | (F not in U.S.A., name country) WIDOWED, DIVORCED (specify) ©
fived. If death |5, Ohio 9. UsiA 0. Married 1. Lillian N. Ctterbein
ttom give " [SOCIAL SECURTTY NUMBER USUAL OCCUPATION [give kind of work done during KIND OF BUSINESS OR INDUSTRY
cesidence before maost of working life, even if retired}
admission. 2. Sh3 IO 1922 13a. Machinist — Retired 136.  Iron Works

_ RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION insids City Limits | STREET AND NUMSER OR R.F.D.

(specify_yes or ne,

14a. Cregon 105, Klamath 1. Klamath Falls | 1 Yes | 1822 Birch St.
FATHER—NAME first middle last MOTHER—Maiden Name  first middle last INFORMANT-NAME and relaticnship to deceased

is. Ferdinand Qtterbein [ie. Elizabetn Butterfield 17 Ted Otterbein (Son)
il te int 1
DEATH WAS CAUSED BY: . {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and {c}) vnﬂm.wuw_x.oﬂwhw wﬂ&mﬂwﬂr

immediate taus!
(a) A\mwwx\\\g !\&\\\n \\v&\ \S\/ R\\& avu\.\

due to, or as a consequence of:

Conditions, if any, o \a\\_\\ \QMM\X\ \“.\M.\\Wﬂ%\\ \I\\ \\l‘. .\?— —u\ \A\«\Jv \% \.NV.\
&

. 3  which gave rise to

4 CAUSE .“M“mm_%ﬁ.nnmhhmmﬁr due to, or as a consequence of: P

T lying cause last = . 3\ N 7 P n
va () h\S\N\\VAQFAw - . \SVV\ 3 #hiS

PART Il. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause givendn Part | (a) AUTOPSY - | IF YES were findings considered
{yes or no) in determining cause of death

ALY Atrmonie, £rgrhy vr st i 192. No | 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY COCCURRED {enter nature of injury in part | or part I, item 18)
(specify yes or no} | {month, day, year)
2.. _No 20b. 20c. M. f20d.

INJURY AT WORK § PLACE OF INJURY at home, farm, street, factory, JLOCATION (street or R.F.D. No., city or town, county, state)
{specify yes or no) | office bidy., ate. (specify)
20=. 20f. 20g.

CERTIFICATION— month day year month | day year And last Saw Him/Her Alive § I Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: or:  month day year | view the body i{hour}

1 attended the — ¢ e « after deayh (specjfy)
A deceased from: An \ \\ r\\ n U-V V.W 7 g \ edge,
g J ! " o Sarn L)Y 28 . 6:T5 DeM causly stated.

— PHYSICIAN= UR , NAME (type or print) degree or Title | DATE SISNED (montk, day, year)

-~ 2 . R -

22a. > \“ Mt.a\(u ~ .w\ 2. Zarl M. LeVernois M. D. |2 q\w n 29 w\
MAILING-ADDRESS—PHYSICIAN street . . city or town slate zip
2. 2628 Campus Drive Klamath Falls, Oregon 97601
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-—NAME LOCATION tity or town siate DATE {mo., day, year)
MAUS. (specify}

22, Cremation |26, Zternal Hills 24c. ¥Klamzth Falls, Oregon - |26:J2n,31,1973

FUNERAL DIRECT \ \wCZmNbv HOME—NAME AND ADDRESS {street, city or town, state, zip} w.meH
N \\_NA.‘_.FH.Q. s Klamath Funeral Home, Box 217, Klamath Falls, Oregon

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

263, > Ng \».\CP\.F.\(\N \ 3? 265, Lbz 34 mw.ﬂw 27.
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on Page 1537 .
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19.73. at ....L:34 . o'clock ..._.E..M., and duly recorded in

Ay
“

Lillian N.

death on file with the Klamath County Department of Health,

Fee $2.00

recdrd of

COUNTY OF KLAMATH

County of Klamath:

g certifies that the foregoing is a correct and complete transcript of

h

T

STATE OF OREGCN -

Filed for recerd at request of
this ...12th..dayof Feb. . ... A.D

STATE OF OREGON

28.
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