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~ STATE OF OREGON
7: ix e . HEALTH DlVISlON DEPARTMENT OF HUMAN RESOURCES

Vital Statistics Section

D
~ / ‘1 CERTIFICATE OF DEATH r

Local‘File Number State File Number
( DECEASED—nAMK rinzy MiDDLE LAST - DATE OF DEATH (mMonTr, nnizmi
22 -

1 Robert C. Friesen : _January 27T, 1978
RACE wHITE, BLACK, AMERICARN SEX AGE-—rLAST unpER | vean] unoer 1 0AY [DATE OF BIRTH (momte, Oav. vYEAR)
INDIAN, ¥C. (-»:c:rv) BIRTHDAY {vzans) Mos. [oavs [Houns | mim, .

s White + Male sa 53 s8 l sc l s __April 8, 1924
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH HOSMPITAL OR OTHER INSTITUTION— I’ HOSP. OR INSTY. Im-

E (1 nOTIN EiTHER, GIVR STRZET & NO.){QICATE DOA, or/EmER.
AM_, INFPATIZENT (sug:urv)

2 Pillamook s Cloverdale 'Mi. Post 88.1 Hwy 101ro——

TATE OF BIRTH CITIZEN OF WHAT MARRIED, NEVER MARRIED |SPOUSE [ir MARRIED, WAR GECECENT eEvER N
1F MOT IN U.S.A., NAME COUNTRY) COUNTRY DOWED, DIVORCED winoweon) -S.ARMED FORCES?
s—zcyv YE% OR NO)

. Oregon s UeS.A. m'Ma‘r‘rled Jarriet A..

SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give xiND oF work Done ouring KIND OF BUSINESS OR INDUSTRY
MOST OF WORKING LIFE, GVEN IF RETIRED)

s 540-26-3622 wMechanical Contractar us_Contractor

" | RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D, [INSIDE CITY LinmiTs
(srEcCIFY ves on

1= Oregon weKlamath  |.cKlamath Falldwe 1715 Main St. e Yes

FATHER—Nname FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDLE LAST INFORMANT —NAME AND RELATIONSHIF TO OECEASED

\i«James E. Friesen »Edith Bergstrom i« Harriet Friesen - Wife

BURIAL. CREMATIO CEMETERY OR CREMATORY —name LOCATION CITY Or TOwM STATE
REMOVAL, MAUS, (-P:c-vv)

s MBUS O e Bternal Hills Mausoleum we Klamath Falls, Oregon

FUNERAL SX NAME AND ADDRESS OF FACILITY
SUCKH — MG nE
' T .
208 P 2s O'Hair's Funeral Chapel-Klamath Falls y Oregon
CERTIFICATION — MEDICAL EXAMINER
S CERTIFY THAT | MADE INQUIRY INTO THE DEATH OF THE DECFASED PERSON OESCRIBED ABOVE, AND IN MY OFINION DEATH RESULTED ON OR ABOUT:
REATH OCCURRED THE DECEDENT WAS PRONGUNCED DEAG  [FROM: - causes [] Accioent [X] swicioe []

214 / 230 Awmins Jan 22 1978 1230 wlzic womicioe [ ] usoerermines [T renoe [7]

NAME—(Tvre on PRINT) DEGREE OR TITLE

:Z’:m“ ,;E“ l?. MOL\Q_ MDD, e [ ol I? Moh ¢ M.D

MEDICAL EXAMINER DATE SIGNED (-4°~-m DAY, YEAR)
FOR:

- "1 amepke T e dan 23, /578

OATE RECEIVED BY REGISTRAN [MO. DAY, YA.) REGISTRAR
n -2 4-7F xn twamrmetds M psiini s r ‘W J,@

23 IMMEDIATE CAUSE {RNTIR ONLY ONK CAUSE PaR LINE FOR (A, ). (@), ano {c.}} |INTERUAL oE TwExn
PART ONSET ‘NQ ODRATH

1ot aonn ﬁr [ nites,
oux TO, OR AS A CONMSEQUENCE o' INTERVAL .-T-(-N
ONSET AMD DR

DUR YO, OR AS A CONSEQUENCR OF
ONSBET AND DERATH

[ (=) ;4:75 V/%4) 5'& %at/(”ﬂf INTERVAL BETWEEN

{<)
PART OTHER SIGNSFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DRATH BUT NOT RELATRD 70 CAUSK GIVEN 1N PART ¢ [A) AuTOrsY, (srxciry vas
on 1]
) /1/

OM - 24

. DATS OF INJURY (morene, DAY, [ HOUR HOW INSURY OCCURRED (sntuw naTuws oF INJURY 1N FART 1 ON FANT 11, 1TEM 23 |

258 Jm'l 2’ ,?78 sz// SO ks /%#I {1 . e . ) / %

INJ. ATWORK PLACE OF INJURY a7 yomu, rARM, LOCATION (u—n---r OR R.F.D. MO., CITY O YOWN, COUNRY, BTATE
(sraciry veg on wo)israuaT, PacTOR Lt LOG., XTC.

) M wel . Suuth d7 G/Wra/a/e on /L/w? /¢1]

RESERVED FOR REGISTRAR'S USE

'ORIGINAL-VITAL STATISTICS COPY : :
h "'/,r Ik , (52516%'/¢M
S‘I‘ATE O F OREGON ‘ T30 KlarieT4
coum OF T I.LAHOOK CeZy

-'f‘ Thls certlﬂes that the foregoing is & correct and complete transcript of a record
T of duth on, flle with the Tillamook County Hoalth Department.

7/511/&4/% //JZ_ZJ
'(SEA_L\)‘, Registrar/of Vital St/éa/flstlcs
L 01D_|F ALTERED By -

Date U, , o4 9.0
STATE OF OREGON: COUNTY OF KLAMATH; ss. .

I hereby certify that the Wllhln instrument was received and filed for record on the _6th day of
__ML_A.D., 1978, 2323 o’clock P__M., and duly recorded in Vol _M78_
Deeds on Page_._.. 4200

of

WM. D MILNE, County (,lul\
FEE _23.00 Byﬁz_k. IZ, Lo ;L__ Deputy
I\“_/\ " i




