: TATE HEA ] ‘
- DEPARTMENT. OF HUMA) SERVICES

| e o Vital Records Unit- [~
Local File Number ’ ’ CERTIF' CATE OF DEATH State File Number
DECEASED — NAME . First B Midaie R ©otest DATE OF DEATH (month, day. year)
(, Patrick James . PATZKE 2 dJanuary 23, 1987
B RACE_’wmle.Black. American indian, etc. | SEX : | AGE —Last birthday(years) [ Under 1 year Under 1 aay | DATE OF BIRTH (month, cay, year)
FOR (specily) . ; da
AUCTIONS | White + Male |, 61 NN | ™1, September 12, 1925
N%EBEOOK CITY, TOWN OR LOCATION OF DEATH :"l'OSPITAL OR OTHER INSTITUTION — NAME gPHEOSP, %ﬂ lh:s‘l. ingicate D(:A. COUNTY OF DEATH
noy i Qixg street ang nu ber) | /Emer. Rm., Inpatient {spec; y)
- Klamath Falls . ii‘?‘?% ('ﬂ'ys al §pr1ngs Road e = ra Klamath
0 STATE OF BIRTH {trotinUus.A, CITIZEN OF WHAT COUNTARY xﬁ“g\'fﬁi hﬁ:gﬂ gEAgRlED,I ) SPOUSE (IF MARRIED, WIDOWED) :V::g;gg:gz;vivtﬂ I'N u.s, )
name country) . {specily, N {Specily yos or no,
P 8 Minnesota s U.S.A. w Marrded nAnnie Fagan 2 Yes
URRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work dong during most of KIND OF BUSINESS OR INDUSTRY
ITUTION, working hfe, even it retred) .
::gzdoGo " 13 542—18-4103 14a Logger w_ Timber Industry
LETION OF AESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D, 97603 Inside City Limits
CE ITEMS ZIP. (spacily yasorno)
l sa___ Oregon 150 Klamath 1we Klamath Falls 15a 11775 Crystal Springs Rd 1se NO
FATHER — NAME hist midadle last MOTHER - jirst middle last {Maiden Name) INFORMANT — NAME and relationship to deceased
16 Frank -  Patzke 7 Myrtle - Shively s_Annie J. Patzke, wife
BURIAL, CREMATION, CEMETYERY OR CREMATORY —~ NAME LOCATION Cily Or 1own state
REMOVAL, MAU.S. {specily) . . !
' ' W Burigl w Bternal Hills Memorial Gardens 1c Klamath Falls, Oregon9760
fstf;nE‘I:AL sE.awciE LICENSEE or gerson acling as such NAME AND ADDHESS OF FACILITY Davenport s Chapel of the Good Shepherd,
e \los : 200 6420 South Sixth Street, Klamath Falls » Oregon 97603-719),
2 F4 Tothe best ot my knowiedga, g ocgurred apt e, date ansgrce-nnd DATE SIGNED (Mo., Day, Yearj HOUR OF DEATH
_— 55 due 10 the cause(s) stated. 7 g 26 .
k< I b i; 213 (Signature) pem R 21b January 1 1987 21c 1 * OO A' M
%E -~ NAME TITLE AND ADDRESS OF CERTIFIER {Type or Print)
R R EpE 21P.
8£° 214 Blake D, Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601
>
fg NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Punty
ma
INDITIONS 8 21

IF ANY OATE RECEIVED BY RLGISTRAR (Mo, Day. Tour) REGISTRAR 74 Ry
ICH GAVE . :/
hs‘sE% lr'g . {222~ 27, /PF7 226 (Signature) " Az

R 4

CAUSE [ENTER ONLY ONE CAUSE PER LINE F {3}, {b] AND {c).}

Interval between onset and aeath
TING THE
e ass [PART 4, Ventricular Fibrillation 5 minutes
DUE TO. OR AS A CONSEQUENCE OF. laturval between onset and death
) diopathic_cardiomyopathy 6} years
OUE TO, OR AS A CONSEQUENCE OF Inteival between onsel and death
0
(3]
. PART OTHER SIGNIFICANT CONDITIONS — Conditions contubuting to death but not relatea tocause given in PART 1 (a) AUTOPSY (Specily Yas | WAS MEDICAL EXAMINER NOTIFIED
[ or No) (Specily Yes or Na)
B 24 o 25 Yes
ACCIDENT(SpoCIly Yes orNoj | DATE OF INJURY (Mo., Day. Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
[ -
26a No 26b : 26¢ M| 260
[ INJURY AT WORK PLACE OF INJURY — At home, tarm, street, factory, LOCATION STREET ORAFD MO, CiTY OR TOWN STATE
{Specty Yes or N2y office building, elc. (Specity}
26 No 261 269
DID HOSPAITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
YesG w~o3  waQ ¥esQ  wnoO  waQd
RESERVED FOR REGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY 52 Rev. 600
T T e e R

STATE . OF OREGON

COUNTY ‘OF, KILAMATH
This _cezf.,ﬁif_gés .that the foregoing is a correct and complete transcript of a record
of giga;t;h"é'n fi‘lg:'<With' the Klamath County Department of Kealth Services.

- LA P

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record a request of the 28th day
\____‘_____._______..__________....___._____.._________ —_—
Of% AD,19_87 404\_ o'clock LM.. and duly recorded in Vol. —M87
——1441

of Deeds on Page
—s_

Evelyn Biehn
By

Return to: Annie J. Patzke--11775 Crystal Springs Rd., Klamath Falls, OR 97603
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