_Local Fite Number | ‘ : ’ RN LE R ] . Stag Fite Number -
nemnm—we “Findt ERE Miadle - . PR : i DATE OF DEATH {month, oy, yoar)
[ D WARFEN JOSEPH | . ‘SCHLUCHTER . »" November 14, 1922
RACE Whita. Binck, American indan, H ﬁcx‘ Aa!—;Lml binthtay | Undot 1 yoar Undor | day DATE OF BIRTH (month, Uiy, yiar}

otc. {specity} . i H {yours nos days nours min :
3 ;.© White e Male . 2 o e I s September 19, 1921
CIYY, TOWN OR LOCATION OF DEATH ¢ HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. ORINST. Indicate DOA, | COUNTY OF DEATH

i {I not in either, give stroct and nuinber OP/Emer., Rim, Inpatient [ Soeciy}

72 Klamath Falls ’ AMerle West | Medlcai Centey,. Inpatient 74 Klamath

STATE OF BIRTH (I not in US A, {AMZUN OF WHAT COUNTRY .- | MARRIED, NEVER MARRIED, | BPOUSE (IF MARRIED, WIDOWED] . | WAS DECEDENT EVER INUS.

name country) I : £ DOW'ED DIVORCED (specify) . . | ARMED FORCES? [Specy Yas or Ab]

s Michigan ¢ U.S:A. . loMarried ifarian R. Schluchyer Yes

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

v b of working lite, even it retired) - B .

13 376-14-9423 i jsa Self: Concrete Sales ; ~ |1 Concrete Construction

RESIDENCE—STATE COUNTY : CiTY, TOWN, OR LOCAYION STREET AND NUMBER OR R.F.D.. 2IF 9160 3 Inside City Limits .
a hq - tpecity yosorno) /"

1sa Oregon - 155 .Klamath isdilamath Falls | 2604 Autumn St. ! 1se NO

FATHER —NAME tirst midale |  last MOTHER-—~Ma den Name hirst miodle tast INFORMANT—NAME and relationship lo deceased

16 Joseph W. Schlucfflte’r 17 Est}{’cr Braun 18- Marian R. Sdhluchter, Wife v

BURIAL, CREMATI( CEIJETERY OR CREMATORY--NAME ! LOCATION City of town state
REMOVAL, MAUS. (:poclfy) it :

1a_Cremation . Klamath Cremition Service 19e Klamath Fall's, Oregon
VActing As Sueh | NAME AND ADDRESS OF FAGILITY " : ;
P O'Hair's Funeral Chapel; Inc., 515 Pine St., Klamath Falls, O
| I 206 : :

dia(hoccuﬂod at the time, date ana place and DATE SIGNED (M., Day, ¥r) HOUR OF DEATH

c»elomecause(s) ) : . . .. .
. 21a[Signatve] B Qb Prr- ([’ '//-—;/1"}/ VoD /// /o f 21y / Ly, /5 s 3 l2e 10:40 A.

RAME AND Wéss OF CERTIFER | Tk o¢ Prnt)

21¢  John D. Merryman, M.D. 303 Pine St., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER i Type ©- P*m[]

i

CONDITIONS 2o

IF ANY : DATE RECEIVED BY FIEGISTRAR Ao, wy Y/] REGISTRAR o ﬁm
w  NOVIST983 | |o geioraadoe & \:_
23 IMMEDIATE cAuse i EVTER On VmEO}USEffanEtOﬂ(a] 6}, WD e} | ntorval betwoon onset and death
STATING THE : :
DERLYING PART(a) : (/ »1(7 Lo / P . 5T aaeemn :
* DUETO.OCRAS A CONSEQUENCE OF ¢ .4 s . ’ , { Interval between onset and death
) - &f*—u*"y’.. }/A’LZ— Ne‘;_# g . : < . >

DUE T0. OR AS ACONSEQUENCE OF ; ; interval Efwoen onset and death |

) /L}‘.,Q\_L/( 4—’ /L‘-y“(_'—/{/ |5 -(7 77 w\‘;j //Z/" S 2 ST 6”"") .
PART OWEH SIGNIFICANT CONDITIONS v-Condmors conlributing to deum but not retated to cause given in PART F{a) AUTOPSY [Specily Yes WAS MEDICAL EXAMINER NOTIFIED
] i : : : N or Ab) | Soeciy Yes or Ab}
Gl ] ‘ ] 2 No . 25 No
ACCIDENT [Specily Yes or Ao] | DATE OF nyum( 80, Lay. v2] [ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -

26a : 26b i : 26c ¢ : M 26d

INJURY AT WORK PLACE OF INJURY—A! home, famm, streel, Tactory, LOCATION : | STREET OR RF.D. NO.
[Soecity Yos or Ab} office bulldmn, elc. lSpeué] oL i [ .

\;x'-v : 20t Pt : jong

RESERVED FOR REGISTRAR'S USE i :

21-2 (11/81)

STATE OF OREGON |
County of Klamath!
This’ cerufleh\that the foru’omg, is a correct and complete transcript of a

record of deatl‘\ on file w1th ‘the Klamath County Department of Health Services.

i
i
i
Ly
|

?-If\RJIAN'ACKERI»Lk\', Registrar Vital Statist‘ics

By R \ 'k v Cf'. éz 3(,/ Deputy Rc istrar
Date ‘ ANt 1 .
VO1D ]] :\LILM‘D hiid " 5 USJ

STATE OF OREGON' COUNTY OF KLAMATH:- sSs
I hereby cert ny that the within: instrument was rece ived and f iled for
record on the 2 5ﬁ'pday of lovember A.D., 19 £3 at 3:05 o'cloct P M,
and duly recorded in: VOME , of Deeds on page 20332

: EVELYN BIEHN COUNTY CLERK
Fee $_ 4 00 by V/ @”F/;//C,[,é deputy




