s R l;bca‘lFiIernbar\. L b : o
L (m_ums First . ST Mi v B DAYE OF DEATH (month. day, year)
' RICHARD : - 2 July 14, 198,

::uw":'s Btack, American Indian, sSEX ) DATE OF BIRTH (month. day. year)

o Widte . Male ; s September 17, 1940

CITY, TOWN OR LOCATION OF DEATH :'?IPWALOROMH lllfmmou;-um &75059 q"’?nINSY lmvuli;o;?;l COUNTY OF DZATH
notin either, give sty nurmber mer., Am . Inpatient 4 .

s Klamath Falls » West Medrcal Center . Inpatient 7e_Klamath

STATE OF BIATH (It iNUSA. CITIZEN OF WHAT Y MARRIED, ), .

aTAT - (.nol n U "gm Mli(?g'm SPOUSE (IF MARRIED, WIDOWED) WAS oecenurs[vmmg.%m

8 Wisconsin - 9 UeSels 10 ﬂarn.e n Mary Johnson 2 MNo

S0CIAL SECURITY NUMBER UBUAL OCCUPATION (give kind of work done during mast KIND OF BUSINESS OR IKDUSTRY
of working life, even if retined)

13 ShO=L~361J ws Farm Laborer : w_Agriculture

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION mmmmnzmav 9‘Z§33 I'sideCclyL:'ms) i
152 OTegon o Klamath |, Merrill 1saPcOe Box 281 e Yas
FATHER —NAMF test mugle tast m—w migdie last {Maiden Name) m—wsamrelahonsmpxodeuased

s Fredrick Steege ' [,;, Olive - Powell |,, Mary J, Steege, wife

CEMETERY OR CREMATORY—NAME LOCATION - city or town stare

e Merrill, Oregon 97633

g "\AME AND ASDRESS OF FACLY Davenport's Chapel of the Good Shepherd,

, /20 South Sixth Stree? Klamath Falls, Oregon 97603=7194
g DATE (‘_b. . ¥r) HOUR OF DEATH
/ ’b?@'{ 2 8820 P,

210 David Ce Seeley, MD, Medicai=~Ddntal Bidgo', 905 Main Ste, Klamath Falls, Oregon 9760:

NAME OF ATTENDING PHYSICIAN IF OTHER TNAN CERTIFIER [ lype or At}

the best of my knowledges ge
due 10 the cause(s) stated
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L 25 P2 k4

21e
. | DATE RECEIVED BY REGISTRAR (A0, Day. 11}

2 JUL 17 1984 '
2 JATE CAUSE b . E{V ER?NLYONE CAUSE PER LINE FOR IULIULANPI ¥R ‘ -~ Interval between onset and death
’ﬁ“ﬁf*@@l"amh‘ ‘ l e 2° o\, Qn‘n‘fv’\‘ [oPs clEQaeow. Ceng 2ru()

.. DUE TO, OR AS A CONSEQUENCH OF: interval betweSalonset and deatn

8l
it

BECE :
DUE TO, OR AS A CONSEQUENCE OF: . . | Interval between onset and death
o) ) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not related to cause given in PART [ (a) | AUTOPSY [Spec/y Yas | WAS MEDICAL EXAMINER NOTIFIED
n . - : or Ab) {Specity Yes or Ab)
U . . 2 N 25 No
ACCIDENT [Soecrfy Yes or No] | DATE OF INJURY {Mb, Day. 1.} | HOUR CF INJURY DESCRIBE HOW INJJRY OCCURRED
20 NO - o e Mizeg
T MJURY AT WORK PLACE OF INJURY—A! home. farm, street, factory. - jLocanon. < STREET OR RF.D. NO CITY OR TOWN
T Seecd 6esorAb] " { office building, etc. [Soecily} - .- B Dbt et 7 -
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STATE OF OREGON
County of Klamath - ,
'Ihis-‘c‘eg;'t,ﬁ,;“gs that the foregoing is a correct and complete transcript of a

record of Faedfh ile with the Klamath County Department of Health Services.
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'STATE OF OREGON: COUNTY OF KLAMATH:ss

I herebdby certifg that the within instrument was 'rece:lgrjd and filed for P
record on the 5 __day of _ July A.D.y, 19 84 at_2;44 o'clock M
and duly recorded in Vol MB%. of  Desds ’ on page_ 1260k ’

EVELYN BIEHN, COUNTY CLERK
it
Fee: $ 4.00 Index: $1.00 by: Jp o %%/% ‘ yDeputy
Return: Mary Steege Box 28l Merrill, Oregon 97633




