Volmge__Paga 1333

1.0. TAG NO. HEALTH DVllON =3
J 5 I vital Records Unit .

1 )
Local Eita Humber CERTIFICATE OF DEATH State File Number e

e
V4R I,’J‘iaEEDE,NT‘S Fust Micdle Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
Ernest WOLF M January 17, 19 89

% SOCIAL SECURITY NUMBER|52. A"GE - L,AS\ Binnday, m & %‘r:mlnlms Ty and Siate of Foreign | - DATE OF BIRTH (Month. Day. Year)
‘#ars| uniry;
508-09-9540 90 - |sargent, Nebraska Buqust 4. 1898
ayas  GECEDENT, EVER ‘2, PLAGE OF DEATH (Chack oaly one}
HOSPITAL: OTHER:
0O ves [§ No O3 wmpatient 3 EROutpatient “———X Nursing Home ) Decadent's Home {3 Other (Specify)

L
So. FACILITY NAME (if not instilution, give street and number) 9c, CITY, TOWN, OR LOCATION OF DEATH Ba. COUNTY OF DEATH
Mt. View Care Center Klamath Falls I Klamath
302, DECEDENT'S USUAL OCCUPATION 105, KIND OF BUSINESSINDUSTRY L. MARITAL STATUS - Merried]12. SPOUSE (If Married, Wwidowed)
(Give kind of work done ‘duting most of working Hever Married, Widowed,
)

lite. Do nof use retired.) S E Divorced {Specity,
Plumber elf ‘mploy.ed Married

132, RESIDENCE - STATE  |130. COUNTY LOCATION 13, STREET AND NUMSER

QOregon Klamath §-th & Market - Box 522

130. INSIOE CITY 131. 1P CODE 14. WAS DECEDENT OF HISPANIC ORIGINT 15. RACE American indlan, 13. DECEDENT'S EDUCATION

LIMTST (Specify No or Yes - 1t yes, 3 cify Cuban, Biack, White, otc. (Specity}! (Specifty only highest grade completed)

Mexican, Puerto Rican, e1c.) No O Yes " Elementary/Secondary {0-12) Coltege {14 of 54}

Kves DN 97632 Specily: White
e

17. FATHER - NAME fust middie last ]18. MOTHER - NAME litst middia maigen 19. INFORMANT - NAME and relationship 10 aeceased

Orlando Morgan Wolf Clara Helen Perris Elsie Wolf - Wife

'20a. METHQD OF DISPOSITION Mausolaum T200. PLhACE 'OF :)ISPOSHION (Name of cemeleiy, cremalory, of |20c LOCATION - City of Town, State
othar place;

Elsie

XXaurial [J Cremation [0 Removal trom State

1 Donation [ Other (Specsty) —————— Malin Cemetery Malin, Oregon
212, SIGNATUR RAL SERVICE 7SEE OR . 21b. LICENSE NUMBER |22. NAME, ADDRESS AND 2IP OF FACILITY

PERSO ETING SucH or Licanseo}
. - WARD'S / 1945 Main St.
mive ey 3409 Klamath Falls, Oregon 97601

23, DATE FILED {Monin, Day, Year)

4 REGISTRAR'S SIGNATURE
JAN 2 3 1988
- Din HOSFITAL REPRESENTATIVE MAKE REQUEST FOR THTTOMICAL GIFT CONSENTT (76, WAS GIFT MADE?

Oves Owno  HNA Oves Dno Rna

10 BE COMPLETED 8Y CERTIFYING PHYSICIAR 10 BE COMPLEYED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAHAINER NOTIFIED? 12, TIME OF DEATH |31, DATE PROHOUNCED DEAD (Month, Day. Year, Hout]

o ves B wo M
29. To the bast of my knowladge, death occurred al the time, dats, place and On the basis of jon andior ) my opinion death occurred
dua ta the cause(s) and manner stated. at the tims, date, place and dus 10 Ihe cSuse(s) and mannss staisd.
1Signagur . (Signature)]
4 oy —

g
30. DATE SIGNED [Monin, Day, Year) DATE SIGNED [Month, Day, Yeat)

|- )f— 51

. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER {Type or Print)

3
Kenneth K. Magee, MD - 1900 Main st. - Klamath Falls, Ore. 97601
‘JSA NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Typw of Print)

CONDITIONS
Y

1F AN -
WHICH GIVE 735 IMMEDIATE CAUSE “ENTER ONLY ONE GAUSE PER LINE FOR ol (b AND{(c1) Somat enter moda of dying. e.g. Cardiac or Respiraiory Arrast. Tntgrval botweon onsel
IMMEDIATE C 7 ‘
USE — Ve,
OR AS A CONSEQUENCE OF: ) e Interval between onset

. . th
: o éé }M Qeu'd—'“‘" P
: DUE TO,CRAS A C SEQUENCE OF: hd arval betwean onset

©}

PART OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco usa contribute 33, 11 YES ware tindings considersd
©# Conditions contributing 10 death but not related 1o cause given in PART 1. 10 the dasth? in Getarmining cause of Gesth?
v .

ﬂﬂ-\:}——/." )"\—'TV"""M J 7o £ Dvnyuo O Probably Dunk |0 vasXIno 3 ves O ~o 0 NiA

40. MANNER OF DEATH 41, DATE OF INJURY 14ib. TIME OF atc. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
{Monin, Day, Ye&r) INJURY AT WORK?
XKnatoral ) Pending
O Accident Investigation
0 suicid ) undeterminad} .
uicide Manner a8, PLACE OF INJURY - Athome, Tarm, stroet, tactory, olfice L, LOCATION (Street and Number of Rural Route Numbes, City of Town, Siate)

O #omicide O Logal buiiding, elc. {Spacityl
Intervention

AESERVED FOR REGISTRAR'S USE

M| O3 ves D No

ORIGINAL — VITAL STATISTICS COPY 452 REV. 189

Wy,
T 3 THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

AN
JAN 2 MARIAN ACKERMAN
DATE ISSUED ______—_3__1989____.___.___ COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 23rd
of Jan. AD., 1989 _ _at 2:30 oclock ___P-M., and duly recorded in Vol. M89 R
of __ _ Deeds ———————" on Page 1333 .
Evelyn iehn . County Clerk
FEE $8.00 By C2a & C ez Ol
Return: Elsie Wolf
Box 522, Ralin,Or. 97632




