= 1.D: TAG_ NO. i

? i .Rec s Unit’
T CERTIFICATE OF DEATH

1. DECEDENT'S Firse Micgie - -Lasy .
NAME .
Martin

4. SOCIAL SECURITY NUMBEA]5e Lest Birthday n‘m\ﬁi Rmm:(ovyw&wramn |
1s) Country)
392-12-s005 | 58 [ ] e

B WAS DECEDENT EVER Ji Sa. PLACE OF DEATH {Check oniy one)
U.S. ARMED FORCES? 3
a A OTHER®

SPITAL:
YeXTR no . O inpatient 0 ERQutpatient (3 poa LI Nutsing Home Decedent's Home [ Oner (Specity)
8. FACILTY NAME (if noj institution, give streaf and numbder) S, m. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
East Front & Roosevelt Streets | Merri )

10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESS/INDUSTRY 11.MARITAL STATUS - Married]12”SPOUSE (if Matried, Widowed)
{Give xind of work done during mosr of working Never Married, v, wed,
iite. Do pof use renireg ) Divorced (Spectiyj

Grain Elevator o erato Agrlculture' :
13a. RESIDENCE - STATE 135. COUNTY 13c. CITY, TOWN, OR LOCATION - [13d. STREET AND NUMBER

Oregon Klamath Merri :
13e. INSIDE CITY 131. 21P CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE American indlan, 16, DECEDENT'S EDUCATION
LiMiTS? (Specily No or Yea - it e, 2pecily Cuban, Black, Whits, etc, {Specily) (Specity only highest grade completad)
Mexican, Puarto Rican, etc) B o 7 ves . ElemAn!alyISocondary ©-12} College (1-4 or 5+)

: 97633 Secty: White 112
17. FA'I’ER - NAME fiest 'miadis last  118. MOTHER . NAME first middie malden 19. INFORMANT - NAME ang relationship 1o dsceased

Peter - Winther Anna - - Delia Winther, wife
202 - METHOD OF DISPOSITION L) Mausoieum 20b. PLACE OF OISPOSITION {Name of cemelery, crematory, or 20c LOCATION - City or Town, Staip

other placa}

XXpurial O Cremation [ Ramoval from State Eternal Hills

03 onation O Othor (Spacity)——__ Memorial Gardens Klamath Fa3l 1s, Oregon
27a. glaNALU:gg:;i’siEswnsiﬂvlCE LICENSEE OR 211, (LA?E’NSE NI‘HBER 22 NAl!E. ADDRESS AND P OF FACILITY
consoe,
ERs0 O'Hair'g Funeral Chapel, 97601

3329 . 515 Pine St.,Klamath Falls, Ore,
24. REGISTRAR'S SIGNATURE

(P.O. Box 154)
s

25, DID HOSPITAL BEPRESENTATIVE
Oves [Ono X3 Na

s SRR e 3 BTN - -
TO BE COMPLETED BY CEATIFYING PHYSICIAR TO 8E COMPLETED EXAMINER
27 TIE OF DEATH [ WaS MEDicAL £ 57 [0« TME OF DEATH  [a15. DATE PRONGUNCL DEAD Wonth, Day, Vear Fiows
i Xixves Twva ... o :00.P. .

29. To the t of my knowslacge, death occurred at the tims, dats, place and On the tian, In my opinion death occuned
3 d:- to blh.:eaun{l) and manner atated, ), date, o6 a0 cus to the cause(s) and manner alatsd.
4 (Signature) (Sig J)

>
* 30. DATE SIGNED {Manth, Day, Year} .
4134, NAME, TITLE, ADDRESS AND 21P OF CERTIFIERIHEDICAL EXAEKNEH{ -
T s . .
: William A. Bartlett, M.D,, 2300 Clairmont Street Klamath Falls, Ore 9760
;35. MAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER Type or Priny) B
.ﬂm’

.36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UNE FOR(ay, 1t), AND{c}) Do not entg

412 DATE OF BLURY 415, TIME OF 41c. INJURY
M. Day. Year WIURY AT WOAK?

B veXR v
ate, mmmm;ummm,m:m,mrn 41t LOCATION {Street 2ng Number or Rural Route Number, City or Tawn, Staze)

ORIGINAL - VITAL STATISTICS COPY 452 REV. 189

THIS IS A TRUE AND EXACT REPRODUCTION OF THE muMEm OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record a request of Della Winther the d
of \Fei)-\&fA.D., 19_89 4 —_—2:01 o'clock &M‘, and duly recorded in Vol. _M89 v
o \—ﬂ&&ds\ —2083 '

on Page ] .
FEE $8.00 Evelyn Biehnp ~ County Clerk
Return: Della Winrher By s
E. Front & Roosevel t Sts.,Merrill,Or.97633

2




