78 Vital Records Unit

Srer e Local File-Numbar o T

. (Ww-mms T L A V T T s . DATE GF DEATH (month, czy. yeay
) v Warren <. G. __Weatherholt : 2 March 6, 1983
RACE White, Biack, Amarican Indian, SEX . AQE—Last birthday a Undar 1 r Under t da DATE OF BIRTH {month, day, year)
etc. {specity) . {yoars) days hours min

3 White 4 Male |, &0 st I e l s March 17, 1902
CITY, YOWN OR LOCATION OF DEATH

HOBPITAL OGN QTRER INS N-NAIE IF HOSP. OR INST. Indicate DOA, | COUNTY OF DEAT™
(1 not In either, give stroot a::;tnmo number) OP/Emer., Am., lnpaxio:'ﬂ [ Speciy}
19 Klamath

2a__Klamath Falls WKlamath Co. Nursing Homel|; In atient

STATE OF BIRTH ( nol in USA, CITZEN OF WHAT COUNTRY | MARRIZD, NEVER MARRIED, | SPOUSE (iIF MARRIED, WIDOWED) | WAS DECEDENT EVER 1N U5,

name country) - WIDOWED, mvoncan (specity) ARMED FORCES? {8pacity VdsarM?]

8 _Nebraska 9 U.s.a. 10 Married nBertha Weatherholty, No

SOCIAL SECURITY NUMBER USuAL CGCCUPATION (Qive kind of work done curing most KIKD OF BUSINESS CR INDUSTRY

of working life, even i retirod)

13 _543-05~4795 a_Molder Feeder 14b Lumber

RESIDENCE—-@TATE COUNTY CITY, TOWN, OR LOGATION STREET ANRD NUMBER O RF.D, 2P 9_7 _5 a l. :nsidotyciry Limits
| (specily yos or no}

2_Qregon | wKlgmath uKlamagﬁmEgilguwhJm“42ahﬂalnut St.

s 150 Y es
FATHER—NAME lirs} middte last MOYHER—Maidon Name tirst nidle st | INFORMANY—NAME and rolationenip to docoasoed

.. State File Number

16__George Weatherholt _Nettie FEffie _ Huglip 10__Bertha Weatherholt, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION City or tovmn state

REMOVAL, BAUS. (specify)
Burial Hills Memorial Gardens 5c Klamath Falls, Oregon
NAME AND ADDRESS OF FAGILITY

2€Q’Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, o
i best of my -: of ; / b e time, date and place ang DATE SIGNED (40, Qay, rr) HOUR OF DEATH
due 1o the cause(s) stated ¢ .

21a [Signanwo] B L M \/\/\.1‘(-) 2"" 3 __.f7 —_5:‘3 2ic 1:25 p.

NAME AND ADDRESS OF CERTINEN7y0¢ or Print)

2d__Steven X, Bidleman, M.D. (._2680 Uhrmann Rd., Klamath Falls, Oreqon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{ Tvpe or Print}

3
5

21a
: DATE RECEIVED BY REGISTRAR (M, Day. v} REGISTRAR

’E%ié‘;e MAR 7 1983 22b [Signature) @ MM

\AUSE |ENTER ONLY ONE CAUSE PER LINE FOR a), 18], AND [c) ]

’%EEJT'S; ;:is\g)%mcs cF::) avvo : r inerval betwoen a's;(andmm :
MML\-‘ . (/ﬂc\{vl«k S C,k.@\,o Su § deyened Weonila,

{
@E OF: Interval botween onset and death

PART OTHER SIGNIFICANT CONDITIONS—Conditions conlributing to death but not related to ca)
1]

Interval betweon onset and death

use Qiven in PART | (a) AUTOPSY {Specity Yes WAS MEDICAL EXAMINER NOTFIED
or Ab) [Svecty Yes or o)

No 25 No

24
ACCIDENT [Soecity Yos or Aol | DATE OF INUURY' M, Day, Y.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26a Q 265 26¢ M| 264

INJURY AT WORK PLACE OF INJURY—~Af homo, famm, streat, factory, LOCATION STREET OR AF.D. NO CiITY OR TOWN
[Specily Yes or Ab) office buliding, elc. {Specity)
\ 260 D 261 260

RESERVED FOR REGISTRAR '8 USE

HS-2 (Rev. 1/80)

STATE OF OE{ETBON “
County of Klamath

t and complete transcript of a
ty Department of Health Services,

MARIAN ACKERMAN, Registrar Vital Statistics

» Deputy Repistrar

MAR
VOID IF ALTERED

-”k’n-jgdw,gkfﬁVki, 5 ‘ 3
j&Qr‘yg;;p;yxTapvraRAzssn1SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES
State of OREGON: COUNTY OF KLAMATHI: ss. TR

I hereby certify that the within instrument was receivoed and filed for reco

rd on the

—lariday of _Mareh A.D., 1983 at_ 10:40 o'clock A M., and duly recorded in

EVELYN BIEHN
COUNTY CLEPK

Deeds on prge 3807




