-“Local FneNumbe . IR ix) 0] ot SR State File:Number'""{

/nscsuzn — NAME' B N T e M o B Akt . DATE OF DEATH (month, day, year) ™~ -
Emmeu‘r . R IR s e » » e ; ‘ .
"BLACK v Martin o L : December 18, 1986 -

lN", RACE White, Biack, American indian, mc BEX AGE —Last bmhaay(yum U Under 1 year Undar 1 day DATE OF BIRTH {month, day, year)

- FOR - ispecily) . . - : M3, days . | howfs ™. ; '

TRUCTIONS | g te : -ty Male s 75 5o l sc l -{s  ‘February 13, 1911
ANDBOOK CITY, TOWN OR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTICK —~ NAME :, : IF HOSP. OR INST. ingicate DOA, | COUNTY OF DEATH

(ll nol in eulnar. l%lve street and number) - OP/Emar. Rm., lny_uucnl (spscily)
7 Klamath Falls Convalscent Center . {7 Inpatient. 7o Klamath
¢ STATE OF BIATH {i{ notin US.A, CITIZhN OF WHAT COUNTRY MARBIED, NEVER MARRIED, SFOUSE (IF MARRIED, WIDOWED) - | WAS DECEDENT EVER IN U.S,
1 name country) . WIDOWED, DI}IORCED {specily} . ARMED FORCES?spacily yesarno
roum | 8 _Jtdaho s U.S.A. wMarried n Opal Gesner 2 No

CURRED iN SOCIAL SECURITY NUMBER USUAL OCCUPATION (lee kind of work dcnu during mos! of KIND OF BUSINESS OR INDUSTRY

STITUTION, warking iife, even if ratired) )
BANDBOGK | 43 51,3=10-2176 wa Purchasing Agent : wp Wholesale Hardware
PLETION OF RESIDENCE ~ STATE COUNTY CITY, TOWN OR LOCATIGN STREET AND NUMBER OR R.F.D. 97601 Insida City Limits
OENCE ITEMS N 2P {spacily yes 0rno}
| 152 Oregon ~ | Klamath e Klamath Falls e 1010 N. 7th Street 18a  Yes
FATHER — NAME first middle fast MOTHER — first middie last (Maiden Name) | INFORMANT ~— NAME and relationship o decaased
\us William -  Brauner v  Ada .~ Murphy . @ Opal G. Brauner, wife
BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME E L LOCATION city or toun state
RAEMOVAL, MAUS. (specily) .
OSITIC " . Cremation w Eternal Hills Crematory we Klamath Falls, Oregon4976
‘Fstf?f‘l}:’l. SERVICE LICENSEE or pegson acting as sut:hf NAME AND ADDRESS OF FACILITY Davenport t S Chapel Of the G‘OOd Shepherd’
Vo \200 ; pzsl | 200420 South Sixth Street, Klamath Falls, Oregon 976037194
2 4 Te1he best of my knowleage, death octquuea at thu time, daie and place and DATE SIGNED (Ma., Day, Year} HOUR OF DEATH
—— 5.5 due 10 the cause(s) stated. {
[ P R 2eiSignature) e Stir Aot f_é—ura—-‘” 2 December 19, 1986 2 2339 A um-
) £F . NAME, TITLE AND ADDRESS OF CERTIFIER (Typ# or Print)
) 3 c N 2iP;
ugo 2 Bverett E, Howard, MD, 2622 Campus Drive, Klamath Falls, Oregon 97601
E:-: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl)
°E
ONDITIONS S 2le
IF ANY DATE RECEIVED BY REGISTRAR (Mo., Day. Ysar) AEGISTRAR .
‘HICH GAVE . .
}thASEED.erC}E 22a /?, s x4 22b (Signatura) s , & _ ‘.

A?r?#gﬁ'HE /23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE 7’0‘?’(&). {b) AND (c).] Interval between onset and dsatn -
NOSRLYNG (PART ) Aol O Soppptek Ty A TAST A 7 Year—~ .
A A ~ o

u ' DUE TO. OR AS A CONSEQUENCE OF: . Interval Detvieen onsel and death - (.
(b)
DUE TO, OR AS A CONSEQUENCE OF: Interval between onsel and deait
| 0 v
By ]
EA PART OTHER SIGNIFICANT CONDITIONS — Conditions contnbuling 10 death bui ot relatzd to cause givenin PART 1 (a) 1 AUTOPSY (Specily Yes | WAS MEDICAL EXAMINER NO?!F!ED
- or No) {Specily Yos or No}
24 No 25 No
’ ACCIDENT (Spscily Yes or No) | DATE OF INJURY {Mo., Day, Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
. h
26a_NO 26b 26¢ | 284
- INJURY AT WORK PLACE OF INJURY — At homa, farm, street, lactory,. LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
{Specily Yes or Mo) citice buiiding, etc. {Spacify) R :
260 VO : 26t ‘ o aeg
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSERT? WAS GIFT MADE?
vesO  noO_ waD ves noO  wNaO
RESERVED FOR REGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY
STATE OF OREGON
COUNTY OF KLAMATH :
This certifies that the foregoing is a correct and complete transcript of a record
of death on f 11e w1t,§1 Che Klamath County Department of health Serv1ces .
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NOT VALID WITHOUT 'RAISED‘ SEAL OF THE KLAMATH COUNTY DEPARTMENT OF HEALTH SERVICES .

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 23xd day
of __December AD.,19_86 a__4:18 o'clock _P___M., and duly recorded in Vol. MB6
of Deeds on Page 23766 __ .

Evelyn Bieh Coynty Clersk [~ <7
FEE $5.00 Bz'n iehn, /(ynyh L_%l/%‘
Ret:George H. Proctor-Proctor & Fairclo 280 Main St., Klamath Falls, Oregon 97601




