Stato File Number”
DATE OF DEATH (month. day, you]

A T = ‘ ' SN 2 April 1, 1987

-~ Under 1 day DATE OF BIRTH {month, say, year)
(specily)

s White °° Male: | gs s Pl e e ¢ August 17, 1901

CITY, TOWN OR LOCATION OF DfA‘l’ll»_ e MOBPITAL OR OTHER INS‘I'ITUTION;-, A o 1F HOSP, OR INST. Indicate DOA. | COUNTY OF DEATH
R . T s e T aot In‘ﬂlh«‘.'gin sireet and maqbu.);, FRR =+ | OP/Emer. Rm., inpatient (specity}
' Klamath: Falls nMerle West Medical Center |+ Emer. Room 6 _Klamath
STATE OF BIRTH {it not inUSA, CITIZEN OF WHAT COUNTAY- | MARRIED, NEVER MARRIED, SPOUSBE (IF MARRIED, WIDOWED) | wAS DECEDENT EVER IN us. -
1 0 name country) - - T i WIDOWED, myonago {specily) N ARMED FORCES?(specily yos orno) -
1 OEATH s New York s U.S.A.: w-Married n Gertie 12 NO
ED IN SOCIAL SECURITY NUMBER o . Uirl.:lkl. %{CCUPM}ON_(GI)’. kind.of work dona duting most of KIND OF BUSINESS OR Y
working life, even i retired) - - 3 .
HANDBOOK 1 544-42-9752 _ |4 Farmer - Ret, uw _Farming
OF RESIDENCE — STATE COUNTY . “ | CITY, TOWN OR LocaTion STREET AND NUMBER OR R.F.0. 7 1 Inside City Limits
ITEMS . e . - | . TP —M_L {spscity yesorno)
l 1sa__Oregon w Klamath [ Klamath Fallg.ss 2061 Eberleipn Ave, 15¢
- FATHER — NAME first midalo_ last :{ MOTHER — (irat middle - iast {Maiden Name) | INFORMANT — NAME and refationship tp deceased
s Frank Brandejsky »_Antonia Hurtova w_Gertie Brandesky - Wife
:g:'OA\'I:ERuEA“yAII?"' ity . | CEMETERY OR CRAEMATORY ~ NAME : LOCATION Cily or town state
specily, . . .
. 1w Buriagl Jw Mt. Calvary Cemetery we Klamath Falls, Ore.
0 0 'FSU_NEF:AL)SER HCE L) SEE or person acting as such NAME AND ADDRESS OF FACILITY
ignature, . . . 3 Y ’ .
T N\oas wWard's / 1945 Main St. / Klamath Falls, Ore.97601
2 z ;‘o lr‘sa I:::t of rny( k,no':r::‘dlgo, death occurred at the time, date and place and DATE SIGNED {Mo., Day. Year) HOUR OF DEATH 7
-_— - ua {0 cause(s) s 3 N
3 s§ " 21a (Signature)em . - K M‘L\ gin L~ Z’P7 ze  12:52 Aw .
z > NAME, TITLE AND AD €SS OF CERTIFIER {Type or Print) b . ¥
0 0 - : . . P: o
‘gs 24 Kenneth K. Magee, MD - . 1900 Main St. - Klamath Falis, Ore. 97601
5; NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Ptint)
e
COND 8 210 . )
IF m?"s DATE REC BY REGISTRAR (Mo., Day, Year) REGISTRAR /
WHICH GAVE . . -
RN 2 [ :@h/_? 29477 220 (Signature) =

CAUSE 23 IMMEGIATE CAUSE " {ENTER ONLY ONE CAUSE PER LINE FQR (a7, (0] AND (c)] interval betwesn onset and death
STATING THE : IS -~ . !
UNDERLUING  [PART . W ey
CAUSE LAST 1
| DUE TO, OR AS A CONSEQUENCE OF 7

‘.[ . R Interval between onset and death
2 MW befhon~ Hoo~_

DUE TO, OR AS A CONSEQUENCE OF:

DEATH @ Clhroat M‘L...f of Faflre ,,7"":’ *

PA“n'r QTHERSIGNIFICANT CONDITIONS — Conail 9t butnot given in PART | (a) “UJO,PSY (Specily Yes ‘véAs »,;El‘)(fCAL sxmmsn NOTIFIED
- - ) 3 . . R - or No, pecily Yes or No)
. ‘ H»“'Jr Duu—u\ ol chnnz, R 2« No p” o
: ACCIDENT (Specify Yas orNoj | DATE OF INJURY (Mo., Day, Year) | HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED
2 No 260 26c L ETY
6 INJURY AT WORK PLACE OF INJURY.— At home, farm, street, factary, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
{Specily Yes or Noj office building, etc. (Specily) R 1 . .
250 201 ’- : :
oID TAL REPRESENTATIVE MAKE T FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?

vesO wnoO  wald
RESERVED FOR REGISTRAR'S USE

YEsO w~NoO  waDd

ORIGINAL-VITAL STATISTICS COPY PRy
STATE OF OREGON
COUNTY. OF KLAMATH : -
Thiéfceitif;ésuthag;the foregoing is a correct and complete transcript of a record
qﬁ'.{{!'q?,ﬂmi bn,y‘f}]_.:e. '

Filed for record at request of the 24th day
of April AD,19_87 a4 _2:23 oclock _P___M., and duiy recorded in Vol. — M87
of Deeds_ on Page 6994

Evelyn Biehn County Clerk /J. ,
FEE $5.00 By ’ T, 1/%__ Z




