OREGON STATE HEALTH DIVISION -
PARTMENT OF HUMAN RESOURCES
_ Vital Records Uit . 13-
CER’T IFICATE OF DEATH State Fie Number

I.NMIE TS  Fost ) . Mdma . Last N 2.SEX 3.DATE°FDEATH’W”I,D31.YM‘
( Vincent - T e JELINEK = M September 29, 1988

4. SOCIAL SECURITY NUMBER [5a. AGE ')L‘lsl Bﬁmy 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY . 6, BIRTHPLACE {Ci!y and State or Fareign 7. DATE OF BIRTH (Month, Day, Yoar)
. o fYeasy, . - [Mos. ) Hours. o - Gewney)
540-16-8863 ~ | ™ 93 S aDars M Durango, Colorado Januar 1
8. WAS DECEDENT EVER IN| QJ.PLAC OF DEATH (Chock only ane,
E;s. ARMED fo“‘xs?

vos Ol o m - gty - DERIO«mum Oooa " OIHER [y cnsiione DDcc(gomaRmd(mcn O Otrer (Spocity ;
95 FACILITY NAME {4 not insu2.tion, V8 SToet and numbxr) K A L Dc. CITY, TOWN, OR LOCATION OF OEATH 3. COUNTY OF DEATH
Merle West.Medical ' Center ol b Klamath Falls : Klamath

: 1mnscsn£n’rsusmoccumnou ~ 106, KIND OF T j VL MARITAL STATUS - hhmcd, 12. SPOUSE (¥ Mutned, Widowext )
{Gvawolwkmmngnmdmkngih . ‘ . Never Marmod, Widowed,
rotiredt)

Do pat 10 N e Divorcod (Specty)
Farmer ' I Parming - & | Never Married -
B 13c CITY, TOWN, OR LOCATION ' 136. STREET ARD NUMBER

Malm T _I_Rosicky St. P.O, Box 1)
OF HISPANIC ORIGIN? l§ RACE Amexican Incian, XB DECEDENTS EDUCATION

i yes, ity Bixm. Black, White, cic. 1Suoary) Soeciy only highest grada wruaod;
o Rican, et Yos Elenunury/Sooormry 10-12)] Coicge (14 or 577

B : AR , thte 8
i i 17. FATHER - NANE ﬁnl W . lauomm-m st . 19. INFORMANT - NAMEWroLqunholodOee.m:d
N Vincent - Jelinek Sp.. .- . Anna - Morava ; l Martha Brothanek, sister

20 METHOD OF OISPOSIMON U Mausciaum 200. m;g:,msrosmou {Namo ot Sometory, cromatary, 20c. LOCATION - City or Town, Stats
% Buriai 02 Cremation O Removal from sme o . .

0 Doration 2 oo g5poctyy | Mahn Community ‘:Cemetery Malin, Oregon

2, SIGN.A‘I’UHE OF FUNERAL SERVICE UCENSEE on H 2 UCE_NSE NUMBER 22, NAME, ADDRESS AND ZiP OF FACILITY

HACTING AS - (Of Licensaa) . O'Hair's Funeral Chapel 97601

3329 0 515 Pine St. ,Klamath Falls, Oregon

DISPOSITION

TO BE COMPLETED BY csnnmm PHYSICWN - R VO BE COMPLETED ONLY BY MEDICAL ExAMNTER
20, TWE OF DEATH 24, WAS MEDICAL EXAMANER HOTIFED? - §f§ %70 TIME OF OEATH - [275, BATE PRONGUNCED DERD (M, iy, Vo, T
i'5:0 0 Ovos XJ S E i o
A. M B M

25. o the best of my knowledge, Geath occuriad -l Ih- Umo, - ;: 28.0n the basis of uxamination Aand/or investigation, i my opinion Seath, occutred
due o ” uu(-) staf ’d. : | M 8t the Uime, dats, place and due to the cause(s) tulaa
R - L = (s:mam) R

L

- B 5 OATE SIGNEB TR, Doy, Vo) TounNTY
September ‘29, 1988. ; - L
30 NAME, TITLE, ADDRESS AND 2P OF CERTRERTMEDICAL EXANNER [Type o Port]

Arthur G- Freeland ‘M.D.;~1905 ‘Main Street Klnm’éth Falls, Oregon 97601
BYMMEOFATTENDWGPMYS!CMNIFUDIERTNANCERUFIER{TMWM N .

(J? E.DIATECA SE{ENTEROM.VO‘E(‘ALSEPEH uvsrmm. (bI,AAO{cN'Donqmmumommmamwmmyhma mlmvalb:?-enmm
: : o c a |
PART 5 . : Do P N

. X " ; - N ,' - = o A ntery. wcezcmu
AN . N : : . and ]
3 1. _DUETD.OR omi:c ::&?:Imm
ER. - iy, :L«.ss |
. eranionnoNs Cund 33. AUTOPSY [a4. :.Els.'mn lmm
- mining Cause
a5 V-( 0 ves Xhovo

5 WANNER OF DR Mu BATEGF nmu&v o [3ec iy £ oescmue HOW INGURY GCCUTRED
 Rawa 0O oer I Mankh, Ouy, Vour)
(2 Accident

Sucide ¢ D“ :
o 3 Manner SMPLACEOFIMJURV Mmau.lummtmy nﬂu 136t LDCATION (SucolmenbcruMalRamMm City or l’mm,Shu.)
. Ol tomicds - o e\':.lspodfy :

,‘msmm.f};- 3 Sy wmmﬂ’“ﬂ”"’”’"’ sgpsowss

39.DiD HOSPITAL REPRESENTA‘I’IVEIMK i IIJCAL GIFT CLNSENT) 1[40, WAS GIFT MADE?

Lo Oves T D06 - Ok DYES XN Owna
RESERVED FOR REGISTRARS USE g

ORIGINAL—VITAL STATISTICS COPY 452 REV 180 N
THSISATRUEANDEXACTREPRODUCHONOFTHEDOCUMENTOFHCMLLY'
REGBTEREDATTHEOFHCEOFTHEKLAMATHCOUNTYREG&TRAR

DATE ISSUED “.SEP '3 O 1988 e S counwnselsram
. ST ‘ - KLAMATH COUNTY, OREGON

Filed for record at request of 27th
T 6 </th
Of\_Qc_t;.\ A 1988 ar_ 11 :36 o’clock A.M., and duly recorded in Vo, M88

\

on Page 18144 .
; Evelyn Biehn .County Clerk
FEE $8.00 By : yupﬁ salady
Return: P.K. Puckett

P.0. Box 15, Merrill Or. 97633




