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ALFRED _ HADLER o 2 November 5, 1984
RACE wrme Btack, Amernican Inghan, SEX AQE—Last birihday Under i DA'I! OF BIRTH (moruh, day. year)
mos days
5b I

:c GPach) mite . Male ‘5‘:“"’ 62 , December 10, 1921

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST, md-cm.- DOA. | COUNTY OF DEATH

. Klamath Falls (7':, rfe WetT MAUTEA1 centex :’E"B.W.Rp."“lw'“ Klamath

Tg
SI'A'II OF BIRTH (If not nUS A CITIZEN OF WHAT COUNTRY SPOUSE (IF MARRIED. WiIDOWED) WAS DECEDENT BVER IN U.S.

a Oklahoma = o  U.S.A. ””"%’r"'r“““’?“""""’ Leola Schadler |APMETQREES?iSwsywonl -

1 12
SOCIAL SECURITY NUMBER oufsuu OCCUPATION (pive kind of work done during most KIND OF SUSINESS OR INDUSTRY
e ng lile, even if ret
;2 443-18-9885 . o ¥Oréman: “Savmill vy Lumber
RESIDENCE—STATE : COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR AF.D., zir 3 /DUT Ingide City Lwnds

s Oregon s Klamath JKlamath Falls [, 1006 Laurel St. (":.""'!"‘: o)

FATHER—NAME first middte last MOTHER-— first migdle last e )} 1 INFC NT—NAME ano p o

% John - Schadler . Olga ~ Rescler s Leola O. Schadler, Wife _

m&. m ?spec-'y) CEMETERY OR CREMATORY - NAME . . LOCATION City of lown state
Crematlon 1o Klamath Cremation Service ] - Klamath Falls, Oregon

Pgg A NAME AND ADDRESS OF FACILITY -

QOHalr s Funeral Chapel, Inc., 515 Pine St., Klamath Falils, Or

ToAhe best of my knowissgd ~ DATE snsnsoim Day. ¥r} HOUR OF DEATH
due 0 the cause(s) stalgtt ,, { '
: . - d Sl 10:17 P.
21a [ Signarure] B 21b. . 21¢ M
 NAME AND ADDRESS OF CERTIFIER { Type or Prnt) [4 -

“ye Alden Glidden, M.D., 2680 Uhrmann Rd., Klamath Falls, Oregon 97601

- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type or Print}

To be C

CERTIFYING PHYSIC)

21e

DATE RECEﬁﬁv ?ISTRAR ém Day. ¥1) REGISTRAR
22a; 3 4

220 | Sgraturefd
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WETO OR AS OUENCE OF: mawowh

(©) ~ C\/{k\r@mg %bl(n./\ s (9 PQ\—\J K d Ol

PA]RT ER SIGNIFICANT COND!TV S—Conditions 1o death but not related 1o cause given in PART § (a) M.)‘ll;t7 OlPSY [Soecily Yes | WAS MEDICAL EXAMINER NOTIFIED
or -
) ; v )od

[Soecity Yes or Ao}
D*rowe»'\y

S‘L::Ls—e, - 24 No 25 Yes

ACCIDENT {Specify Yes or Ao J DATE OF INJURY (Mo} Day. 7] | HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED

26a 260 26¢c

’ M| 26d )
“I| NJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, LOCATION STREET ORAF.D NO CITY OR TOWN
{Soecty-Yes or No) office building, etc. [Specify} b
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“45-2REV. 12837

STATE OF OREGON

County of Klamath
This certifies, that the foregoing is a correct and complete transcript of a
record~ of death on flle with the Klamath County Department of Health Services.’

MARIAN ACKERMAN, Registrar Vital Statistics

(SEAL) . A ,
’ : - » Deputy Registrar
. Date .

VOID 1}?‘?@&9%%7_1984

NOT VALID WITHOUT RAISED SEAL OF='I'!{E KIAMATH, co. DEPI‘ OF HEALTH SERVICES

. “COUNTY OF KLAMATH:sS 2 ang £ited 1
:I ‘hereby certif at the within instrument was received an ile or
‘record gn the yatfl{l day of" November A.D., 1984 at 2:10 o'clock® M,

"_and duly recorded in Vol M84 of Deeds on page_ 18994 .
' EVELYN ’“HN COUNTY CLERK

4.00 - Index: $1,00 by: % ,Deputy




