A

..~ . STATE OF OREGON " " - -
. OREGON STATE HEALTH DIVISION = 8§3-0
- . DEPARTMENT OF HUMAN RESOURCES
71 Vital Records Unit I~
Local File Number CERTI FICATE OF DEATH State File Number
DECEASED—NAME . First Middle Last DATE OF DEATH (month, day, year)
(' Herbert Alvin SPERLING May 30, 1983

RAC(E Whito, Black, American indian, SEX (AGE—)u:sl binhday Under | year Undder 1 day DATE OF BIRTH (month, day, year)
ete. (specity) yoars, mas days hours mn
. White , Male . 66 o o ¢ March 20, 1917

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME I HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH

. B l y . (71:) mBrba%er.?oﬁ slrgfy :umtﬁrh o (::/Emer.;ﬁm « Inpatient [ Specriy) s Kl ama _th

f::;;ri oc‘);r:;mn (notin US.A, CITIZEN OF WHAT COUNTRY %ARRIEE% Nlarsg éﬂAn(;::)Eegi.m SPOUSE (IF MARRIED, WIDOWED) m osczogg_’sggc };{ yl:-ssc'/ o)
. Oklahoma| USA o MErrYEY w Mercedes A, X |DMYES

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY

5 A445-12-3082 ST BB Dy ed wn,_S€Tvice Station, donut shoOp:
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D, zIP 9 [ D22 , ;2;’,;‘? ';:;r/fum;rx:)

sa OTegon s Klamath | Bly s BOX 73 e Te8
FATHER—NAME first middle last MOTHER—Maiden Name first middle last | INFORMANT—NAME and relationship to deceased

Clabe Sperling ; Lera Bailey e Mercedes Sperling (Wife)

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City or town state

ToMOVAL M I o Vest-Side Cemetery ’ e €St Side, OR

; LISERVICE LICENSEE Ov’ Person Actin  / JISuCh NAME AND ADDRESS OF FACILITY
1o T qawééz o OSterman Funeral Home 410 Center St, Lakeviewd7 630

To the best of my knowle b’ deathfoccurred at the time, date and che and DATE SIGNED {Mv., Day, ¥z) HOUR OF DEATH
due 1o the cause(s) stal, ] ) 7 f -

21a [Signature] B LA j [I/] AL ‘_/f,'\/\ At 216 ¢ / 6 /S 3 21¢ 12 :15 P

M
NAME AND ADDRESS OF CERTIFIER [ Type or Print)

2a Melicent AL LWhin f."’mn. M. D, Po. Pox 94 (s Ci’)"eqw.h OR 97(:2"/

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER [ Tyser 002 Prine)

16

CERTI.‘:YNG PHYSICIAN
Onty

21e
DATE RECEIVED BY REGISTRAR {4, Day, yr) REGISTRAR

o J UN 9 1983 22b [Signature) $ % [Z__‘/' }Lm-o—n)-
/ 23 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE FER LINE FOR[a), 0], AND (c)]
PAIRT(a) Con qe shve )J“C ent Fao IW’\L
DUE TO, OR AS A CONSEQUENCE OF:
(b) .
DUE TO, OR AS A CONSEQUENCE OF:
b (c)
A PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cavse given in PART | (a)
1l

Intervaal between onsat and death
Vears

Interval between onse: and death

Interval between onset andt death

AUTOPSY [Specify Yes | WAS MEDICAL EXAMINER NOTIFIED
or No) NO [ Specity thrggﬂ

24 25
ACCIDENT | Specity Yes or Ab] | DATE OF INJURY [Af, Day, ¥} | HOUR OF INJURY
NO

DESCRIBE HOW INJURY OCCURRED

263 266 2 M| 260

INJURY AT WORK PLACE OF INJURY—A! home;, farm, streel, factory, LOCATION STREET OR R.F.D. NO
\[Specily Yes or N} N O office building, etc. [Specity) ;

26a 261
 RESERVED FOR REGISTRAR'S_USE

CITY OR TOWN STATE

269

HS-2 Rev-1-80

reXs ;
QS’

R I
." \‘, ﬁ:_,«‘ !
STATE OF OREGON, COUNTY OF MULTNOMAH)ss DATE ISSQEEO:G%‘E,:?Q}Jﬂ?B

I HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEEN COMPARED BYMEWITH THE" ORTRINAL: DOCUMENT AND
IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE :iS2 FHE/SAME “APPEARSCON FILE IN THE
VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION AND' IN Y (0EFICTAL /CARE A0 CUSTODY .

- se’gﬁ'{%ﬂ'ﬁ:;carﬁe}?’s (;( X6gistrar
NOT VALID WITHOUT RAISED SEAL OF OREGON STATE HEALTH DLYIsTON " o

STATE OF OREGON: COUNTY OF KLAMATH: ss )

I hereby certify that the within instrument was rece ved and filed for
record on thel%th day of October A.D., 19 83 at 3:18 o'clocl_P M,
and duly recorded in Vol M83 , of Deeds on page 17688 .

EVELYN BIEHN’, COUNTY CLERK
e “l\‘ (—\ .
Fee $__ 4.00 byLZ%}.q Q{A»V :/kf, deputy




