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Local File Number

-

Vital Records Unit

~

-

State Fiie Number

/ DECEASED-NAME

First

) BRUNO

Micdie

EDMUND

tast

ROHLIG

DATE OF DEATH (morth, day, year)

2 January 13, 1984

RACE Wnite. Black, American Indian,

etc. (specity) .
3 White

SEX AGE—-Last binthday
(years)

Male sa 72

4

Under 1 year Under 1 day

DATE OF BIHTH (month, day, year)

mos. days
5b

hours mn
5

s November 20, 1909

CITY, TOWN OR LOCATION OF DEATH

a Klamath Falls

HOSPITAL OR OTHER INSTITUTION—NAME
(i not in either, give street and number)

»n West Medical Cewt

¥ HOSP. OR INST Indscala DOA,
OPfEmer , Rin , inpatient [Speciiy)

2« _lInpatient

COUNTY OF DEATH

1d

Klamath

STATE OF BIRTH (it not in US.A,

CITIZEN OF WHAT COUNTRY

MARRIZD, NEVER MARRIED,

WIDOWED, DIVORCED (spocity)

GPOUSE ('F MARRIED, WIDOWED)

WAS DECEDENT EVER IN
ARM

name country)
8 Germany |,

U.S.A.

w Married

Charliotte 12

1

us.
ED FORCES? [ Srecrsy ?’ﬁa’l«b)

(o)

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (give kind of work done duning most

KIND OF BUSINESS OR INDUSTRY

o 546 - 62 - 743)

RESIOENCE—BTATE COUNTY
15a Oregon s Klamath
FATHER—NAME first middie last

Bruno E. Rohlig, Sr

CREMATION,
REMOVAL, MAUS, (specity)

wa_Cremation

of working Jite, even if retired)
1y "&arpcnter _
CITY, TOWN, OR LOCATION
s Donanza

MOTHER—Maiden Name

Retired

|

migdie

1.y Buildin

BYREET AND NUMSER ORRFD., 2P 97 5 73

Route 2 / Box 205

last

14t

Ingide City Limuts
(specity yes or no)

15¢
INFORMANT —NAME and relationship to deceased

w_Charlotte Rohlig / Wife

LOCATION - ciy of town state
w. Klamath Falls, Oregon

first

- Minna Vosz
CEMETERY OR CREMATORY-—NAME

Jfternal Hills Memorial Gardens
Msuch NAME AND ADDRESS OF FACILITY

omersonAcn N
% oo WARD'S - 1945 Main - Klamath Falls, Oregon - 97601
> To the best of my knowledge occunad at the time, dapnd place anct DATE SIGNED {A®, Oay. ¥r}

§ duelothocauae(l)smed /” (({’ ZJ
§
3E

e o caels 2:00 A,
Suite 409 / Klamath Falls, Oregon

18

21c

NAME mo ADDRESS ot cémmsn [ Type or Print)

29 Kenneth K. Magee, MD / 905 Main,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER t Type o At}

IDITIONS 21e .

DATE RECEIVED BY REGISTRAR [Ab, Dy, 17)

220 JAN 1

/a IMMECQIATE -
i
PART | e

DUE TO, ORAS A CONSEAUENCE OF:
v
il <

/
Coreo
DUE TO, OR AS A CONSEBQUENCE OF :

(c) L.cw emi}i A

PART SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART i (a)
~ (~-T e
ACCIDENT [Specify Yes or Ao} | DATE OF lNJURY (Mo, Day. Y] | HOUR OF INJURY

26a No
INJURY AT WPRK

REGISTRAR - TS T

220 (s,gmruj‘ Pa L e QMQ

|ENTER ONLY ONE CAUSE Pemwsrovm. 1o). AMO [c])

i sl

Inlerxal between onget and death

0\0‘\,&

interval between onset and death

JERLYING
JSE LAST

WAS MEDICAL EXAMINER NOTIFIED
[Specity Yes or No]
25 No

AUTOPSY {Speciy Yes
or Ab)
No

24
DESCRIBE HOW INJURY OCCURRED

26b 26c

PLACE OF INJURY—AS home, farm, street, lactory,
|8ty ’mm M) offica bulking, etc [Soeciy}

260 26!
RESERVED FOR REGISTRAR'S USE

M1 263
LOCATION

SIRFETORRFD NO

269

21-2 (11/81)

SUBURRURSLSN ".4

STA?"E OF ORE(‘ON

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.
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o
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MARTAN ACKERMAN, Registrar Vital Stutistics
Deputy Registrar
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¢OTHE

KLAMATH CO.

: S _@2‘ W“ by Mna/gﬁvv
STATE OF OREGOMN: COUNTY OF KLAMATH:s }
I hereby certify that the within 1nscrum§n» wa?
record on the_28th day of February ?.D., 19 > clock
and duly recordecd in Vol_uah of _Deeds on page_ 1 .
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