e

'316@66' STATE OF OREGON Vol 1 Rt
OREGON STATE HEALTH DIVISION ol./ 4 4 PC! e 7’?’7
- DEPARTMENT OF HUMAN RESOURCES "L-—- g .______4;-—_.
A PRNT r /62 7 Vital Records Unit r 7
%ﬂﬂ Local File Number CERT"—:‘CATE OF ﬂEATH State File Number
K /ﬁEﬁ%&DAWME Furst Middie Last DATE OF DEATH (morth. day. year)
FOR 1 HAROLD PAUL EBERLEIN 2 May 2, 1984
ustc;nom - RACE White, Black. Amerncan indian, AGE—Last birthday Under 1 year Under 1 DATE OF EIRTH (month. cay. year}
0BOOX etc. (specity) {years) mos asys hours M . - .
3 White 4 Male 5a 71 st 5c 6 I‘\pl’ll 8, 1913
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER IRSTITUTION—NAME IF HOSP OR INST indicate DOA. COQUNTY OF OZATH
(If not in eitner, give street and number) OP/Emes . Rm . tnpatient | Soecty)
» Klamath Falls |, Merle West Medical Center | Inpatient |, Klamath
STATE OF!EI)RTN (et inUSA. CITiZEN OF WHAY COUNTRY MARRIED NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER INUS. .
name country, . . . ARMED Yes or Ab|
8 Michigan |q U.S.A. Married nw Ora-mie 12 e
RRED IN BOCIAL SECURITY NUMDER USUAL OCCUPATION (g-vo kmd ol work done during most KIND OF CUSINERS OR IKDUSTRY
TUTION. of working e, even o, rod)
0800K 5 O3 - 10 - 2271 o op Foreman w, Automotive Servzce Center
Eron o RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND RUMBEROARFD. 20 / OU T Inside City Limds
Rl L . —_— Wty ye5 Qr, o)
e Qregon ., Klamath |, Klamath Falls|,, 1769 Wiard Street R,
FATHER -NAME frest e last MOTHER — tirst madie fast (Maden Name) | IRFORMANT - NAME and relationship to deceased
« Leonard Eberlein v Mathilda Beck » Roger Eberlein - Son
o BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City of town state
pe REMOVAL, MAUS. (specity) . . .
wa Burial o Eternal Hills Memorial Gardens e Klamath Falls, Orego
O [F;_JNERALISE NAME AND ADDRESS OF FACILITY
rgnature. .
, 2o WARD'S - 1945 Main - Klamath Falls, Oregon - 9760
0 the best of my knomeaoe deatn occurred at the time, date and place and DATE SIGNED [Ad). Day. Y] HOUR OF DEATH
2 due 10 the cause(s} stated Py
3 212 | Signature) B M . lér-l./ﬁ\m/\\ 210 5-3- 5 “{ ne 1332 P w

NAME AND ADDRESS OF CERTIFIER [ Type or Print)
2 Mark S. Kochevar, MD / 1905 Main / Klamath Falls, Oregon [ 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Type or P1unit)

0
0
To be Completed by
CERTIFYING PHYSICIAN
Only

DITIONS 2le . . JUp—

1 ANY DATE RECEIVED BY REGISTRAR [At:. Dy, ) REGISTRAR -

CH GAVE

iSE TO 22a 220 [Signature] -

AEDIATE e s
JAUSE 23 IMMEDIATE CAUSE . [ENTER ONLY ONE CAUSE PER LINE FOR [a], [b], AND [c].] Intervat between onset and death

ause S :
E!:fVm PART(a) 3 Q M /I/\M/\ nge(—‘ﬂ o ,.__/{,0 V%\;‘_ .ﬁ;

ISE LAST DUE TO. oa AS A coésécuencs B Interval betwoen onsei and death -

(® A«m W«M W:)H,Ao!»—_/( MAL,_ Rl

DUE TO. OR AS A CONSEQUENCE ?7 Interval between onset and oe‘aff

(c) | A =<
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but nat related to cause given in nPART | (a) AUTOPSY [ Speciy Yes WAS MEDICAL WR TIRED
1 or M) {Specily Yes o Noj
PR 24 No 25 No
ACCIDENT [Specify Yes or Abj | DATE OF INJURY {Mb. Day. Yr] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
|-
26a No 26b 26¢ M| 260
8 T INJURY AT WORK PLACE OF INJURY—AL home, tarm, street, factory. LOCATION STREETORRF D NC CiTY OR TOWN STATE
[ Soectty Yes or Ab) office burlding. etc. [ Soecrfy}
260 26! 26g

[ RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

45.2 REV.12.83

STATE OF OREGON

County of Klamath
Thls xd‘ertlfles that the foregoing is a correct and complete transcript of a

. rebord o'f death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

By , Deputy Registrar
Date ‘ wi Y 4 1002
VOID IF ALTERED + 1504

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES i

P
"'1‘ \‘/’“"

STATE OF OREGON: COUNTY OF KLAMATH:ss file d for
1 hereby certify that the within instrument was rece ﬁed aﬂ‘?ou S elock P M,

record on the_O9th _ day of May A.D., 19
and duly rpcorded in Vol_M8L  of Deeds on page 7771 .

EVELYN BIEHN, GOUNTY CLERK
) ;oo e,
by: /// RS N / ;. /: / ,Deputy

Fee: $ 4.00

Return:0ra-mie Eberlein 1769 Wiard Klamath Falls, Orefon ‘




