cal File Number

DATE OF DEATH (momh day. year)

2 March 7, 1979

DATE OF BIRTH (month, day, yea!) A
December 13, 1908

IF HOSP. OR INST. indicate DOA.
OP/Emev Rm., Inpahml XSpocrfyl

7d” ’
WAS DECEDEN' EVERINUS

ARMED F .
No

Schoenbe r g
Under 1. year
I days

~Under.1 day
houts S min.

RACE White, Black American Indlan
{ elc (speclfy) White
B COUNTY OF DEATH:
Klamath

: STATE OF .BIRTH (it not ln U.S. A i
: :name country) -

.8 -Idaho
‘SOCIAL SECURITY-NUMBER ./

13 541-03-4777 -
: RESIDENCE—SI’ATE

blnhday (yeavs) ‘7 0

B 5b
“{HOSPITAL OR OTHER msrmmon—NAuE

{11 not in either, give streel and purnber|
72506 Owens” St.. (Residence)

HANRIEU NEVER MARRIED, SPOUSE (F MARRIED, WIDOWED)

WIDOWED, DIVORCED (spec-'yl .
w0 Married 1 Virginia M, Schoenb
KIND OF BUSINESS OR INDUSTRY

wom uone‘uunrv»q mos) ot working, life, even

iisat
: crrv TOWN OR LOCATION oF ns.nn
Klamath Fails
CITIZEN OF WHAT COUNTRY

USA

| USUAL DCCGPATION (give kind o
i retirad) .

{Scectty vu or Nol

9 b 924

- 146 Lumber
: STREET AND NUMBER OR R.F.D.. ZP 97£0]

150 506 Owg s St.
last INFORMANT—NAME and relanonshlp to deceased

{14
JCOUNTY .

Klamath
~last .- |MOTHER—Maiden Name

Supervisor

“[ciTY, TOWN, OR LOCATION inside City Limits

(speclly yes or no)

ENONOF
CEHEMS

15<Klamath Fal 15
ﬂrsI' ’lrniddle

15b
middle

15a_Oregon
FATHER—NAME

16 Frank W,
BURIAL, CREMATION,

first

18. Dene  Schoenberg
LOCATION city or town

19¢ I(Iam;ith Falls

son
state

Schoenbereer - h7.°Grace Lounder
~ |CEMETERY OR CREMATORY—NAME
“REMOVAL, MAUS. (specI!y) :

+19a Burial:- A g Eterna‘ Hills Memgrial Garders
: lF;NERAL)SE 1 ENS Or pej ing As Such, NAME AND ADDRESS OF FACILITY
- |Signature] K Bl L e

Oregon

202 B>

air s Funeral Ch

Dei 515:Pine St., K

ath Falls,

TaAhe best of my knowl ge. ccu

dus 1o the cause(s) slaled

al e dale and pl ce and
“i21a_[Signature) B : '\/

dby.

21b'

-TOATE s'IGNED Mo, Day, Y] -

HQUB OF CEATH
21ic] 0:00 P.

/L 7 51/
: NAME AND ADDRESS OF CERTIFIEI:I {Type ar an] .

March 9 A 1979

0re~497601

214 - B1

rven M D.

Medi‘cal Dentl. Bld.,

I(I ;amat'hi Fal 1 s,

e NAME OF ATTENDING PHYSICIAN IF OTHEFI THAN

CERTIFIER (Type or an]

+. To ba Ci
CERTIFYING PHYSICIAN
. Only -

‘216 L 3 o
DATE RECEIVED Y REGISTRAR Mo.. Day. Yr]

7_ 22a lleR g ISYQ

S IMMEDIATE CAUSE
PART R
y - (8}

. REGISTRAR :
Y220 [Slgna!ure] D)e/)d J A 4 ) J (L,./—/

[ENTﬁR ONLY. ONE.CAUSE PER LINE FOR {s], tb], AN[{[C] ... | Interval between onset and death. .

/) /¢ “,7[ C 1/)’1/11/ ce. n/v’//q/ SLViw /<’r 7‘7 1 /’/6’/77/&/
DUE TO, OR AS A CONSEOUENCE Inlem:l vatween onsgl i
ﬂ \ it r/'//\/l/ ol

Interval betwean onset and Goath

Jions
Ny

{b)

~DUE TO, OR AS A dONSEOUENCE OF:

e : ‘
PART OTHER SIGNIFIC‘)NT conon s—c;ondmuns contrib

o N, 'h/n ai4]

#. ACCIDENT [Specify Yes or No| DATE_ OF INJUFIY 0, Day, Yll

WAS CASE REFERRED TO MEDICAL
EXAMINER OR CORONER

25 {Specily Yes or No]

AUTOPSY {Specify Yes

or No)
24 No

DESCRIBE I‘iOW INJURY.OCCURRED " :

llng 10 daalh bul not lelaled to causa glvan In PART ! (a)

CHN/ T 5

HOUR OF INJURY

Yes

S P : ;
LOCATION -, -

agw S
m, street, l;c\ary.

INJURY. AT WORK PLACE OF IN.IURY—AI home,’
omcc bullalng. elc. [Spoc:ly :

SE (Spoc:ly Yes -or. No]
: 26e S 261

IIES’ER\VIED FOR REGISTRAR'S,USE -

~.26a

CITY CR TOWN STATE

.. STREET OR R.F.0. NO.

e

" VS-2 Rov-1-78 P-6541

.STATE OF‘OREGON'V

County of “Klamath: : : L : : s o :
This: certifies: that the foregomg is a correct “and complete transcrtpt of a ;
. record of'death on flIe wnth the. Klamath County Department of Health Services.

MARIAN ACKERMAN Reglstrar V.taI Statlstacs

Deputy Registrar

: STATE OF OREGON; COUNTY OF KLAMATH; ss.” -

and filed for record on the 31st day of

1 hereby certify that ‘the within mstrument was rccenved
AD. 19_7% at_1:92

of  Tereds ~  on Page

M., and duly recorded in Vol 7%,

MILI’E CC:JJX
A{Txf

o clock
18227

e

July

Clcn(

/(4’ {//\J

V\M
By.

0.
3’/ Deputy




