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Local File Number
DECEASED-NARME First Middle : Lagt DATE OF DEATH (monh, day, year)

o
1, LEQFOLD JOSKEFH SACHER 2 July 8, 197%
RACE White, Negro, American Indlan, SEX AGE--Layt Under } year | Under 1 day DATE OF BIRTH (monith, day, year)
wtc, (specify) birthday (years)' mos. dayr | hours T mins
1 White + Male 5 B s | M Lae ™ | quly 15, 1889
ECEASED COUNTY QOF DEATH CilY, TOWN, OR LOCATION OF CEATH insida City Limits | HOSPITAL OR OTHER INSTITUTION-KAME
(specify yes or no) | (if not in either, give atraet and number)

7. _Klamabth 7. Klamath Falls o l7e Yes 70. Washburn Manor
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
(1f not in U.S.A., name country) WIDOWED, DIVORCED (specify} .
8. Arkansas 9. USA 0. Married n. Henrietta J. Sacher
SGCIAL SEGURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR 1MDUSTRY
most of working life, even if retired) .
2. 543-10~1519 132, Scaler - retired 1. Weyerhaeuser Timber Co.
RESIDENCE~STATE COUNTY €Iy, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.

(specify yes or no, .
145, _Oregon s, Klamath e Klamath Falls | o No |, 2507 Nile

FATHER-NAME first middle last MOTHER—Maiden Name  first middle last INFORMANTY—-NAME and relationship to deceased
Anton =~- Sacher 6. Barbara -~ Blakely 1. Deane Sacher (Son)

15.
approximate interval
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (1), (b}, and {¢)) between onset and death

18, immediate cause N
: Grobno porcelaw  Leestot 4 bpes

(a)
<

due to, or as a consequence of:
Conditions, if any, O,@ﬂé W mg&/\ mew

which gave rise to b}

immediate cause (a), n
stating the under. due to, or as a conscquence of:

lying cause last
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(c) .
PARY 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Part | {(a) AUTOPSY iF YES were findings considered
(yes or no) in determining cause of death

192.No 195,

ACCIDENY DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part [ or part i, item 18)
{specify yes or.no) | {(month, day, year)
20a. 20b. 20c. M. ]20d.

INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, JLOCATICN {street or R.F.D. No,, city or town, county, stale)
(specify yes or no) | office bldg., ete. {specify}

20e. 20f. 20q. -
CERVIFICATION~ month day year month day year And tast Saw Him/HeF Alive | | D*vDid Not DEATH OCCURRED &t the place, on the
PHYSICIAN: on: month, day year | view the body (hour} date, and, to the
after death (specify) best of my knowl.

dmesmedtrons . July 1 1964 m' July 7 197% May 10 1979 9105 Pu m S 3 ihe

21,
DATE SIGNED (month, day, year)

PHYSICIA IGNATURE NAME (type [N print) degree or Tit!
2. >£ZMMW¢«’/ M.D. {a _E.E. Howard, M.D. )
zip

MAILING ADDRESS~FHYSICIAN street city or town state

23, 2622 Campus Drive, Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOV, €, CEMETERY OR CREMATORY—-NAME LOCATION city or town state DATE (mo., day, year)

2es. Buenial wEternal Hills 2c_Klazath Falls, Oregon rea July 11,1975
FUNERAL DIREET T~ | FUNERAL HOME—NAME AND ADDRESS (street, city of town, state, zip)
Ward's Klamath Funeral Home,Box 217,Klamath Falls,Ore.97601

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

. JUL 91975

o’‘clock

VELDON ¢, BOGE, M.D
1952
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I hereby certify that the within instrument was received and filed for record on the
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