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, . STATEOF DREGON
HEALTH DIViSION DEPARTMENT OF HUMAN RESOURCES
VItal Statistics Section

i Local{HeONur?bl;r7' A CERT'F'CATE OF DEATH r State File Number -
DECEASED—NAME First Middle Last TDATE OF DW

1 -PETER JOSEPH KREMER, JR. 2_September 11, 1979

RACE White, Black, American Indian, |SEX AGE—Last DATE OF BIRTH (month, day.yean)

W
elc.(specify) . - birthday {years) ) .
3 White 4 _Male 52 73 e s Januar

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL O& OTnER INSTITUTION _ Namig iF HOSP OR INST. indcate DOA
1 not « either, Cive sireet ang Pumbery OP/Emer. Rm_, Inpateent [Sowcity

72 Maricn 76 Salem 7z_Salem Memarig] ra_inpatient

TATE OF Bi 7 inU.S.A. MARRIED, NEVER MARRIED, ENT EVER N U S,
) eEc Qun"ygra (HnotinU.S A, CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCED fspenty) SPOUSE (IF MARRIED, WIDOWED) I;:i% ?’(;,::f:ff,,v
8 outh- Dakotds 1 Married Margaret 2 no
SOCIAL SECURITY NUMBER oL o i 3 KIND QF BUSINESS OR INDUSTAY

13-543-05-9948 v Farming

RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATICN STREEY AND NUMBER OR R.F.0., zIP 37383 ]inside City Limits
{specily yes or no}

1sa_ Oreqon }ISB Marion 15¢ Stavtan 159 1359 N. g% Rye. 1% - yes
FATHER—NAME first  middie last JMOTHER—Ma;den Name first middle  [ast INFGRMANT—NAME and relationship 1o deceased
T. i

16 Peter J. Krerr,er, S 7 _Margaret Kirsch 18 Margaret Eremer, Wirfe
BURIAL, CREMATION, CEMETERY OR CREMATORY —NAME LOCATION city or town _ state

AEMOVAL, A

19a ial g 19¢ Stayton, Oregan

A 1 ird Ave.Stayton,Dre.Q?BB
To'the fest of my knowledge, Heai &Zcugea o 1 . g o , Yr. IHOU?F DEATH

due 10 Ihe cause(s) stated, > =14-79 J3o A "

21a [Signature} P> > : 21c
RTIFIER = NAME AND ITLE MAILING ADDRESS (Street. cily or town, state, zip)

219 Donald p. Sanders, M.D. 374 Owens St. S.E. Salem, Ore 97302

NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prinit]

plated by

To be Com,
CERTIFYING PHYSICIAN
Only

21e

DATE Recex(}so BY REGISTRAR (Mo, Day, V7] REGISTAAR 7 =5
22a g G 77 26 _Signature} Yo ( S 5 —=

- 2
23 {MMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR [a}. [8}, AND [c]] l'mem' belween onses and ceain

P Chronic Nonlymphocytic leukemia 15 Months

DUE TO, OR AS A CONSEQUENCE OF; Interval betmeen onset ang ceath

(L)
; QUETO. OR AS A CONSEQUENCE OF: Interval between onset and deatn

)
PART OTHER SIGNIFICANT CONDITICNS —Concith ibuting 10 death but not related to cause given in PART [ {a} faulopsy ISpecity Yes | AS CASE REFERREO TO MEDICAL
u - or No} N

EXAMINER
. 24 No 25 iSoecity ves of fat,)
p——

ACCIOENT ISpecity Yes or NOJIDATE OF INJURY {60, Day, v} HOUR OF INJURY DESCRISE HOW INJURY OCCURRED
26a 26b J2sc M| 26d

INJURY AT WORK PLACE OF INJUAY— A7 home, tarm, stieet, faciory, LOCATION STREET CRR.F.D. NO. CtTY OR TOWN STATE
office building, etC.[Spacity] .

ISpecity Yes o No} :
\\ 26¢ 28! 269 -

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-78 P£5412

STATE OF OREGON This certifies that the foregoing is a correct and
COUNTY OF MARION complete transcript of a record of death on file
. with the MARION COUNTY HEALTH DEPARTMENT.
SEAL . . -
VOID IF ALTERED REGISjRAR

" DATE SEP 1§ 1979 B

STATE OF OREGON: COUNTY OF KLAMATH: g

Filed for record at request of ____ Aspen Title (g 3rd
of Feb. AD,198% a_ 11:13 o'clock A M., and duly recorded in Vol. M89
of Mortgages on Page 2172 .
Evelyn Biehn County Clerk

FEE $13. 00 By %’D Fa JPW IS W”.‘u rfrt:vn{)ng-ﬂ:' =




