Local Fale Number

A (oecmeo—wwc = R Middio® 3 mmormm (monih, Gay. yon)

G LOIS : SCHIES] - |, May 23, 1983
RACE White, Black. Amencan lnd:an ‘; ~A0£—Last blnhday EERN P - Under 1 day | DATE OF BIRTH (month, day, year)
etc. (spec"v) . i ) S mos T hous [ min. .

“White L Femalew‘i 7h DRI S By e ‘|s December 16, 1908
’ cm'. TOWN OR LOCATION OF osam . | HOSPITAL OR omen msrrrunou—nms - [IF OGP, OR INST, ndicate DOA, ‘[ COUNTY OF DEATH

(Ilnotm sither, give sireet and pumber) " Rm., Inpahent Specify] | :
2 Klamath Falls » Kls Coe Nursing Home nﬁfh £ ,eKlamath

pat
STATE OF BIRTH (f not in U.SA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARR!| 8POUSE (IF MARRIED, WIDOWED) . . | WAS DECEDENT EVER IN U.S.
name &.‘mw . : e wit DlVOaCED (speclfy)

s UsS. A, {1 Marra y Bmil Schiesel |4 Foorce (oot rmerm

USUAL OCCUPATION (give kind of work dono during most - . KIND OF BUSINESS OR INDUSTRY
of working tife, even if retired)

13 541-09-8590 1a_Shoes Sales/Self Employed w  Retail Sales A
RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D., ZIP 97601 :gm c.x,o :.:u:: )
1sa Oregon 1 Klamath |, Klamath Falls |,, 3803 Shasta Way NG
FATHER—NAME first middle last MOTHER—Maiden Name first middle - - last | INFORMANT—NAME and relationship to deceased i
N\ Albert - Bunnell ;, Laura -  Goudy s Emil Schiesel, husband 5

URIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION Giy of fown slata
REMOVAL, MAUS. (spocity)

18a Burial wo  Eternal Hills Memorial . Gardens | Klamath Falls, Oregon: 97601
E‘JN’EHI?UA ERVICE LICENSEE Or Person Acling As Such NAME AND ADDRESS O" FACILITY - Davenport ! S Chapel of the GOOd Shepherd
_EQEJZ;Akaan \;;xé:uou4wqu o0 6420 Sogth Slxth Street; Klamath/Falls, Oregon 97601

To the best of my knowtedge, «ath ollcu at the time, date and, AJE SIGNED [ Day Y/] HOUR OF DEATH
due {0 the cause(s) stat ﬂ { .
21a [Signature] B "C/ 7: 5 P

21c
NAME AND ADDRESS OF CERTIFIER (7ype or Print]

sg Fletcher F, Conn, MD, 1905 Main Street, Klama{L Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

SOCIAL SECURITY NUMBER

HOITIONS 21e

F ANY DATE REﬁVE\? e&mﬁ;lsmgb. Day, ¥r) REGISTRAR /—\
iCH GAVE
f;SgED .l[AoTE‘ 22a A 22b | Signature) B }77 M dl,w./

CAUSE 23 - IMMEI CAUSE [ENTER ONL YONEC‘AUSEPEHUNEFO??&] [ AND e} .7 Interv, twoen onset and death .
TING THE PART

JERLYING (a) =0 /‘ﬂ/L 0 22el2"2, . 7”7{ //A A 2 s
: DUE

TO, 03 CONSEQUENCE OF: / Intorval bey n onsg! and doath
(b) "’W /@ %«.
DUE TQ, OR AS, CONSEQUEN% oo 0 7 e : Interval betweon onset and demn
0 e :

s PA|RT R SIGNIFICANT CONDITION Fhions copliibu death 88 posselated A onsa arenin PAR ‘

AUTOPSY [Soecity Yes | WAS MEDICAL WNER NOTIFIED
3 ’ y P (Specity Yes or
. YD) 2 d ' NO

) y 4 24 25
ACCIDENT [ Specify Yes or No] | DATE OF INJURY (40, Day. 7] /ﬂouﬁ OF INJURY ..

DESCRIBE HOW INJURY OCCURRED

260 NO- josb ’ e ylaegn
INJURY AT WORK . PLACE OF INJURY—At home, farm, streot, faclory s LOCATION
SoecmN’ss ot/\b) office building, etc. {Soeciy) ct

268 - R I R . ‘

RESERVED FOR REGISTRAR S USE .

: STREET OR‘R.F,D. NO. CITY OR TOWN

26g

PLEASE RETURN TO:. -

'NEAL G. BUCHANAN
-ATTORNEY AT LAW
. . 1210 NORTH FOURTH STREET
bTATE OF OREGON | ‘T:KLAMATH FALLS OR 97601
Coun.y of. Klamath ’ N T
rj;lfles that ‘the foreg01ng is a correct and complete transcrlpt of a
ath on f11e w1th ‘the Klamath County Department of Health Serv1ces

HE-2 (Rev. 1/80) filliadl

MARIAN AL,KERMAN Reglstrar Vital Statistics "i‘t;,‘

Deputy Roulstrax

WY

T R 'KLAMATH CO. ' DEP 'pF;H;ALmSERvIcEs,_‘,s{
STATE OF OREGON' COUNTY OF KLAMATH ss |

I hereby certify that the within instrument was received and f jled for
record on the 21stday of October A.D., 19 83 at 9309 o'clock £ M,
and duly recorded in Vol M83 r of Deeds on page 13212

.

EVELYN BIEHN, COUNTY CLERK

Fee $_l 00 by,/%%wzné/




