Loca! Fite Nymber L CERTIFICATE}OF DEATH State Fite Number

First - E - Middte. T DATE OF DEATH (morah, day, year)

e ' JOSEPH ' WILLIAM BOESSENECKER JR. |2 March 19, 1984
RACE White. Black, American Indian, Under 1 da; oave BIRTH (month. day. year}

> White f Male l 65 ol P March 16, 1919
crrv . TO¥IN OR LOCATION OF DEATH F HOSH mxmvmmam\

Klamath Falls TS B 2 Klamath

STAYE OF BIRTH (1 not 1n U SA ), £D, POUSE (IF MARRIhD WIDOWED) AS DECEDENT EVER 13 us.
wi Anu:n FORCES? %ﬂé Yes o o)

“"”‘“"’”Callfornla . .S, °°7°F<’:'f . Helen -
SOCIN.&EGJRITY NRUMBER LzsuwoA':O?WPATION(gme k-nuolworkdonedunngmcsl mnooswsmmsonmmv

e CTPEITSt on Manager Newspaper
REleENcE—BYATE - CITY, TOWN, 0] LOCATION } 3 b i ins:de City Lg'n ::’
= Oregon | = Klamath Llamath Falls 1051 Cedar Ridge Dr. |=pago™
FATHER - NAME tirsy middie last F‘mﬁa—mm modle 1ast (Maiden Name) INFORMANT—NAMEam'eIahonsanodec%sed
" J W, Boessenecker Sri.; Mary Stephens Helen Boessenecker - Wife
GGMETERVOQCR!MT state
o6 Klamath Memorlal Park T Klamath Falls, Orego
UCEDQSEEOvPe:rsmgcti NAME A NOADDRBSOFFM:UTY

20 _WARD’S - 19145 Main - Klamath Falls, Oregon - 9760

Yo the best of ™My knowledge. deatn occurred at 17 time. date and! place and DATE SIGNED Mo, Dgy, ¥7) HOUR CF DEATH

due 10 the cause(s) stan JM Y ZM:;S’LQ 2 5:40 A u

21a N3s26)

NAME AND ADDRESSDR CERTIFIER {Tvoe or Punt)

20 Kenneth K. Magee, MD / 405 Maln, Suite 409 / Klamath Falls, Oregon

NAME OF ATTENDING PHYSICIAN IF OTH‘ER THAN CERTIFIER { Tyoe or Frunt]

21e e T oS e

DATE RECEIVED BY nseusmn (A0, Day, vr) I?ecnsrm

22a MAR 2 3 220 [Sgnarre) §

IMMEDIATE CAUSE . [EIVTER ONLY ONE CAUSE PER LINE FOR al {vl, AND [c] ] Intervat between onser and death

I et 2

Interval between onset ang death

/2 (?S/'/"‘?—-IL S"f/‘"p*‘oy——\ 3

{(::sroom\s;\couseoumjﬂw l/_.?‘_-i =z ‘b“d W ikl {_‘7 lmmirmncueam

PART OTHER SIGNIFICANT COM)IT!ONS—\..Xndmons niributing to death but ot related 1o cause given in PART | {a) AUYO]PSY [Swecity Yos .| WAS MEDICAL EXIAMINER NOTIFIED .
{Soecuty ves or
2 b . : Yes

M:CIDENT [Soecty ves o Ab] | DATE OF INJURY (A, Dayln 1 - HOUR OF INJURY -

INIURY AT WORK PLACE OF INJURY—M home, farm, street, factory,
lSoecz& Vesorl\h] : .office buxldmg etc {Specity) DR

N\26e 5 26!

ORIGINAL VITAL STATISTICS COPY ‘ i
: ?QQ&W‘\ \ ) 452-:» 12.83

- Mirs Helen N %cessenec_ﬁer

BRYGY s”"t*c\m-
\2 Falle . O -29&0;

s-'(:'ertl,;:‘les at the foregomg is a correct and complete transcript of 3
o recomk of deat n . f11e with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Re istrar vita} Statistics

Deputy Registrar

STATE OF OREGON: COUIITY OF KLAMATH.ss

I hereby certify that the within Instrument was received and filed for
record on the  30e¢h day of March d 1984 ot 8:47 o'eisek 4 u,

and duly recorded in Vol M84  oF o page_ 5027

BEVELYR BIEHN, counry CLER}
bYLZ%-m




