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" uhiZ. 7 CERTIFICATE OF DEATH ™ )

DECEASED—NAME First Middie Last DATE OF DEATH (monih, day, year)
1 JOSEPH KARL HEIDERER 2__December 10, 1579
RACE White, Black, American Indlan,|SEX AGE—Lasy Under 1 year Under 1 day |DATE OF BIRTH (month, day,year)
elc.{specily) birthday (years) mos. days nours min

$ White . Male o 84 g [ o [ s _December 22, 1804

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUNON_ NAME \F MOSP OR INST tngeate DOA,
{1t 1Ot in euther, Grew street and Aumbder} OP Emer Bm  inzatent [Loecity)

78 Klamath 7  Klamath Falls 7c_Washburn Manor Inpatient

7d
; MARRIED, NEVER MARRIED, NED VAS DECEDERT EVER INU S
ﬂ::i&fﬂgﬂﬂj (I not in U.S.A., [CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCED tspweyys SPQUSE (IF MARRIED, WIDOWED) v FORCES

8 18consin 9 U.S.A. 10 Married 11 Ruth Heiderer l;z-.mr, Yes or Mo Yo

SOCIAL SECURITY NUMBER :"s";‘""";d?cc“"“"“ (3e kind of wok 00ne Guning mast of workng, ffe, Gven KIND OF BUSINESS OR INDUSTRY

13547 - 03 - 7505 14a Fireman / Retired ey Lumber Mill
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION  [STREET AND NUMBER OR R.F.0., Zip 97601 ]inside City Uimits

- (specity yes or no)
153 Oregon 1so Klamath 15c Klamath Falls |, 3831 Sturdivant 150 No
FATHER—NAME tiest  middle last MOTHER—Maiden Namo Hirst  middle  Tast JINFORMANT—NAME and relau‘on_snip to deceaseq
AN Louis Heiderer W Frances Vogel |s __Ruth Heiderer / Wife ,/
gg:lgb. CREMATION, ) CEMETERY OR CREMATORY—NAME LOCATION city or town  state

AL, MAUS. (speci y)

19a "Burlfaff 1w Kt. Calvary Cenmetery 19c  Klamath Falls, Oregon

lrsunmu ; LICENSEE Orgerson ActigaAs Such INAME AND ADDRESS OF FACILITY 97601
rgnat,

202 . 20 _Ward's Klamath Funeral Home /s 945 Main / Klamath Falls, oOr.
0 the best of my knowl . feath occuried at the time, #fplace and DATE SIGNED (Mo, Day, vr.} HOUR OF DEATH
due 10 the cause(s) slaf 4 Y p
) 4

21a_|Signature). {b&) _/_,f?—//— 72 21¢ 7:10 A y
ADORESS

CERTIFIER — NAME AN (Type or prlni) 1 AILN {Sireat, city or town, state, zip)

21« Fletcher F, Conn, M.D. / 1905 Main / Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

by

To be C
CERTIFYING PHYSICIAN
Only

2le
DATE RECEIVED BY REGIST%% [Mo., Day, Yr.) REGISTRAR

22 pEC1 31

2b [Signature] P md a2 Aw

23 lr.:...“E!A'IE CAUS . IENTER ONLY ONE CAUSE PER LINE FOR (2}, (0], 38D %] Interval pvnen onset ang seaih
AT CW/{/ EZ gz L A4y

?E TO, OR AS A CONSEQUENCE OF:
<,

A/;:«c; c/’dé—,':t'—éo;— <7 7‘“‘/‘{;’ T s /é/ ~ éaek\c:é/ Y74 W

[{
{b! .
DUETO, ORAS A CONSEQUENCE OF; interval bol?ﬁ onset and death

Interval between onset and death

{c)

PART OTHER SIGNIFICANT CONDITIONS—Condilions contributing to death but nol related to cagse given in PART I (a) Auhrlolpsv {Specity ves \EA;ASMC:ESS REFERRED TO MEDICAL
"B or No AML

24 N o 25 (Specity Yes or No| No

ACCIDENT {Specity Yes or Nol|DATE OF INJURY {Mo, Day, vr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a NO 26b 26¢ 26d
INJURY AT WORK PLACE OF INJURY—At home, farm, street, tactory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE

{Specity Yes or No) office building, etc.[Soecity]
w 26t 269

RESERVED FOR REGISTRAR'S USE

VS-2 Rov-8-T8 P-£5412

STATE OF OREGON
County of Klamath

-Tijs ceftifies that the foregoing is a correct and complete transcript of a
-~l?’~.r;ecord-.'ﬁ‘ﬁ(death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

By aw’ , Deputy Registrar
Date 13 178
VOID IF ALTERED

NOT VALID WITHOUT RAISED SEAL oF THE KLAMATH CO. DFPT 0F MFAITH croviree
STATE OF OREGON; COUNTY OF KLAMATH; ss. /

I hereby certify that the within instrument was received and filed for record on the _20th day of
—December _ AD, 1979 at_11:12 o'clock A_M., and duly recerded in Vol___x79
of Deeds on Page__29199 , '

WM. D, MILNE, County Gloerk
FEE $3.50 / ,

4
By!/:‘ iy /’7'{’1// ':-

tlecd)  Denuty




