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DECEASED-NAME First Midile Last DATE OF DEATH (manth, day. year)

. Dorman Hartzel Schaeffer , April 5, 1974
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cecensed |1 "Wontana 5 U.S.A. ryea =™ | Helen H. Schaeffer

2 in insti- FenEiAL SECURITY NUMBER DSUAL OCCUPATION (give kind of work done during KiND OF BUSINESS OR INDUSTRY
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2584-50-3244 T o ST ment House Owner - 1w Apartment Rental

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Tnside City Limids | STREET AND NUMBER OR R.F.D.
{specify vas ar nol. "

1. Oregon 1. Klamath . Klamath Falls |, Yes .. 420 Pacific Terrace

FATHER-NAME fiest middle tast MOTHER—Maiden Name . first middle last INFORMANT—NAME and relationship 1o deccased
5. Lincoln Hartzel Schaeffer |, Margaret Kline .».Helen H. Schaeffer, Wife

anseript of
1 Statistics

Deputy Reglstrar]
19

VELDOM C. BOGE, M,D., Registrar Vita

tment of He

. approximate interval
PARY ). DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a). {b}. and {e}} N between onsed and death
18, immediate cause

Acorr & el FALILE . Y STy

o'clock .P..._M., and duly recorded Sn

on Page ....4388 .

a1
Jue 1o, or as a conequence of: :
Conditions, if any. CEfrR e 2 [ s - V-4 g %
H.ﬂnﬂ Gave tise mo“ B
immediate cause {al, 2ue 1o, or &3 3 consequence of: " -
srating the under- o °
lyinyg cause last HrPreec S < ceRoSrS
e}
PART 15, OTHER SIGNIFICANT CONDITIONS: conditions Contributing to Jeath but not related to cavse given in Part I {2} AUTOPSY YES were findings considered

\hﬁ\“\\“\ﬂ\%hﬁ Qﬁ\\\\ﬂ*hﬁu\.\\\«v i in determining cause of death
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{specify yes or no) (month, day, year)

20s. . 20b. 20¢. M. J20d., -

INJURY AT WORK | FLACE OF INJURY at home, farm, streer, factary, |LOCATION (sirect of R.F.D. No., Gity cf fown, county, sfate]
(specify yes or no) | office bidg., ex. (specify) .

20e. 201, 20g. N

CERTIFICATION—  manth day year month day year And Last Saw Him/Her Alive | | Did/ DG DEATH OCCURRED et the place, on the
PHYSICIAN: on: month day year | view the body (hour) . date, and, to the
t attended the after death (specify) best of my knowl-

s tom: . SEPE 19 1960\ ppril 5, 1974 |7~ S7Y s 7 1315 P m Sl
PHYSICIAN-SIGNATURE NAME {type or print) degree or Title DATE SIGNED (month, day, vear)
20,3 bepeted Shtedr o, Everett E. Howard M.D. | AR 9 Wop 8w
TAAILING ADDRESS—PHYSICIAN street city or town | state zip

». 2622 Campus Dr.  Klamath Falls,  Oregon 97601
BURIAL, CREMATION, REMOVAL, CTEMETERY OR CREMATORY~NAME LOCATION city or town state DATE (mo., day, year)

MAUS. cify! 3 s .
naus.Goecitl Burial »0 Eternal Hills w Klamath Falls,  Oregon |ou 4-8-74

[ FUNERAL DIRECTOR—SIGNAIIRE TUNERAL HOME—NAME AND ADDRESS Tatrect, city or fown, state. zip)

0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601

25b.
DATE RECEIVED BY LOCAL REGISTRAR DATE RECE(VED BY STATE REGISTRAR
2} BT oA
26b. \x w o Nw}. 27.

lamath County Depar

is a correct and complete tr

:01

ss,

VO1D 1F ALTERED
w2301

].l}crt'

he foregoing

19

AlH;
Holen Schaeffer

1

KLAM

&

certifies that t

3%
"N a-record

Y O

.6f .death on file with the K
IH

)

STATE OF OREGON
Klamath

“Th

Fee $2 :by()' :

) of

day of ..APTil __ A.D.
Deeds

County, of-

il

- Vol.

STATE OF OREGON; COUN
Filed for record at request of

this .10th




