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State File Number
DAVE OF DEATH (moreh. day, yeur)

EDWIN l ECKENRODE 2 April 10, 1982

RACE White, Black, American Indian, SEX AME—Last b Under | DATE OF BIRTH (month. day, year)

(specity) mos e

by White « Male o | | ¢ October 14, 1911

CITY, TOWN OR LOCATION OF DEATH HOBPITAL OR OTHER INSTITUTION—NAME F HOSP OR INST Indicate DO» COUNTY OF DEATH
. (¥ not in enthor, give street and number) OPfEmer . Am, inparent [ Specif |

e Klamath Fallsg » West Medical Center|. Inpatient | Klamath

STATE OF BIFITH (i not in USA. CITIZEN OF WHMAT COUNTRY MARRIID, NEVIER MARMNED, SPOUBE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
name country) WADOWED, DIVORCED (specity) ARMED FORCES? | Sech rasﬁhb]

8 Illinoisls U.S.A. w_Married 1 Deloris 2 [
SOCIAL SECURITY MUMBER ITIOM (give kind of work done dunng most AIND OF BUBINESS OR INDUSTRY

USUAL OCCUPA’
of working life. even if retired)
£ eomoox s_568 / 40 / 2795 |wa Fac. Rep. / Retired _|w__ Hotels & Restaurants

FAIREL TS RESIDENCE - STATE COUNTY ICITV TOWN, OR LOCATION nmnm&mnonu'n v 9?627 Femdes City [ omaln

Y MR (sgetly yns of 10)
15 ___Oregon s Klamath Keno s PO Box 316 15e No
FATHER-INAME tirst migdie last MOTHER--Maiden Name first

middle last | IMIFC NT—NAME and p 10 deceased
Earl Eckenrode 7 _Florence Sigwardsen | _Deloris Eckenrode / Wife
CEMETERY OR CREMATORY-—NAME LOCATION

City o town state
we Hollywood Hills, Calif.

16

m‘l..m( 1ty)
m.Remova Burla o Forest Lawn Cemetery

WARD S - 1945 Main j- K;Lamath Falls, Oregon 97601K

oxnansstdmykrml dedin G HOUR OF DEATH

1) s) stat ) —W ~" 2 l ]
Ty AN 1 ﬁll 8?_ se  2:30 Py
Main, Suite 611 / Klamath Falls, Oregon 97601

H | 7ype or Print)

To be Compisted by
CERTIFYING PHYSICUN
Oty -

te
DATE RECEIVED BY REGISTRAR IMr Dy ¥

APR : )

[ENTER OMLY ONE CAUSE FER LINE FOR | 8). [D). AND () ) Intervat

AS A CONSEQUENCE OF:
5g;;i:I25LgJ)ayy:éZ__;>1X5115L________522____ 2] \wwe.
‘OR AS A CONSEQUENCE OF : Iterval etween orset and death

!
Pm OTHER SIGNIFICANT CONDITIONS -Cond'trons contributing 10 death but not related 1o cause given in PART | (a) AUTOPSY | Specily Yes WAS MEDICAL EXAMINER NOTIFIED
o Ab) [Soecy Yas or AL]

"PNOT VA r2. 2 Ne | No

ACCIDENT [Specry Yes or Ab] | DATE OF INJURY [, Oay. 17| | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

2a No 260 26¢ M| 260

INJURY AT WORK PLACE OF INJURY—A? home, farm, stroet, tactory, LOCATION
1Sty Yes v Ab) oftico baikiing. etc | Soenaty)
e 2 ')

RESERVED FOR REGISTRAR'S USE

STREETOART D NO

!’
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HS-2 (Rev 1780)

STATE OF OREGON

County of Klamath
This certifies that the foregoing is a correct and complete transcript of a

record of death on file with the Klamath County Department of Health Services.

"83 MY 3y

MARTAN ACKERMAN, Repistrar Vital Statistics

By 'S - , Deputy Registrar

Date .
VOID IF ALTERED

NOT VALID WITH*QI RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES

Tt
mxrmole, Po. Bex 372, us, O 99427

STATE OF OREGON: COUNTY OF KLAMATH :ss
I hereby certify that the within instrument was received and filed for

record on the 3ig¥iay of _ May A.D., 19 83
and duly recorded in Vol__M83, of deeds

EV%TE;»ﬁEIEHN COUNTY CLERK
Fee $_4.00 oL 1%0 LT g Deputy




