RTMENT OF H
“HEALTH DIVISION.
Vital Records Unit :
CERTIFICATE OF DEATH State Filo Numbor.

3. DATE OF DEATH (Month, Day. Yea?)

Local Fite Number
Y DECEDENTS  First ‘middle Last
NAME
Esther S HO w -
2 SOCIAL SECURITY NUMBER|52. AGE - Last Bithaay 5c. Under 1 Day_|& BIRTHPLACE (Cit
541-22-2772 76 ! Hild

23
B WAS DECEDENT EVER - Ga. PLACGE OF DEATH (Check only one}

!
U.5. ARMER FORCES?  [HGSPITAL: GTHER: "
0 vesX1 No HOSPITAY 1 Inpatient [X ERCutpatient 1 coA O] Nursing Home_ O becedent's Home [ Otnet (SpeEity) e
N, OR TOCATION OF DEATH Gad. COUNTY OF DEATH

on. FACILITY NAME ({If no! Institution, give stree! and number)

Merle West Medical Center Fa Klamath

I0a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSlNESSlINDUSTRY ‘HJRARITAL'STATUS - Marri
(Give kind of work done during most of working Never Married, Widowed,
fite. Do not use retired.) . R Divorced {Specily)

Butter Wrapper Creamery Married pPominick
T3a. RESIDENCE - STATE (130 COUNTY 13c. CITY, TOWN, OR LOCATION 130. STF.QEEI' AND NUMBER

Oregon Klamath: Klamath Falls 5323 Shasta Wa

13e. INSIDE CITY 131, 1P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE Ametican Indian, 36. DECEDENT'S EDUCATION
IMITS? (Specity Mo or Yes - If yes, specify Cuban, Black, white, etc. {Specity} (Specify only highest giade completed)

il
texican, Puerio Rican, €16) e (1 Yes Elementary/Secondary (012 College (1-4 or 5+}
Cives Bno 97603 Seeclty:- white

17. FATHER - NAME tirst middie last |18 MOTHER - NAME first middle maiden 9. INFORBANT - NAME and tetationsnip to deceased

Thomas = Michael Sarah - Smith - Dominick Hoefler

"Z0a. METHOD OF DISPOSITION 3 mausoteum 200, P’L"ACE’OF FlSPOSITION {Name of cemelery, cremalory, of '|20¢ LOCATION - City or Town, Stale
. other place]

{3 Buriat XFremation ) Removal from State .
(3 Donation [ Otner (Specify)————————" Klamath Cremation Service- Klamath Falls, Oregon
21a. ;léiﬁnsig#)Rég:aFuPéEsRuAéHSERVICE LICENSEE OR 21b. ;.(I;IZEJISE NU,MBER 22. NAME, ADDRESS AND Z1P OF FACIUTY
A icensee) . )
; ; O'Hair's Funeral Chapel, 97601
. 3329 515 Pine St. ,Klamath Falls, Ore.

23 DATE FILED (MoaIf, Day, Yeas] . f2s. EGISTRAR'S SIGNATUR
PEE" 3 1989 72

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GiFY CONSENT? |26, WAS GIFT MAPET
Oves Xino D D ves w0

17 l‘

' TO BE COMPLETED 8Y CERTIFYING PHYSICIAN ;f;;; 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? !'6‘" TIME OF DEATH 31b, DATE PRONOUNCED DEAD (Month, Day. Year, Hour)

5:41 X ves O No M "

29. To ihe best of my knowlisdge. ‘death occurrsd at the 1ime, date, place and - On the basis of "axamination andjor fnvestigstion, in my opinion desih occurred
dus 1o tha causs{s} and manner siated. 21 1ha_time, dats, place and due 10 the causels) snd manner stated.

(Signature} . (Signatule)

vm. DATE SIGNED tionin, Day. Year} . DATE SIGNED {Month, Day, Year) COUNTY

¢ February 10, 1989

13| "33 NAME, TILE, ADDRESS ARG ZiF OF CERTITIERIMEDICAL EXAMINER (Type of Print}

Ralph A. Breitenstein M.D., 2622 CampuSs Drive Klamath Falls, Ore.97601
35. NAME OF ATTENDING PHYSICIAN IF OTHEA THAN CERTIFIER {Type OF Print} c

14
CONDITIONS
1EANY
WHICH GIVE /735, AWEDIATE CAUSE (EHTER ONLY ONE "SRUSE PER LINE FOR (8), (b), AND(S)) Do ot enter mode of dying, e.9. Cardiac or Respiratory Astest. nterval beiweon onsel
: —_ -_ » ) FRRES ang deal
?ﬂml‘) ‘.‘i...‘n...- .-»‘_._4-".-,.'---‘ D2 08 .nD / QN
- DUETO, OR AS A CONSEGUENCE OF: R iriorval paiween onsel
. and death

i T )
ﬂ; DUE 10, ORAS A CONSEQUENCE OF: . B Imgraal ?:lwean onset
H . . . . and dea!
i
P

ART GTHER SIGNIFICANT CONDITIONS - :
Il Condaitions contuduting to death bul not olated to cause giyon In PART L 16 tho desth?

. O ves Oivo O probadly 8 unk 3 ves O no T NiA

20. MANNER OF DEATH 314, DATE OF INJURY 41D, JIME OF a1c. INJURY 21d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yeas) . INJURY AT WORK? i

37, DId tobacco usa contribule |33, AUTOPSY 38, 1 YES wers tindings constdessd.

In delermining cause of castn?

1

HKXnatural =] Pendul\q : .
O accident Investigation ’ s M 03 ves B No
O suicic O undetermined . -
i uicide Manner 416, PLACEOF |mugy.mmme_(a;m,suaex,{acmry, oftice] 411- TLOCATION {Sueat and Humber ar Rural Route Number, City of Town, State)
H O Homicige 3 Legal building, etc. (Specity) R o
intervention . N

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. .

FEB 1 31089 . k -7 MAg:CKERMAN

DATE ISSUED e ——— COUNTY REGISTRAR
KLAMATH COUNTY, OREGON
7 1&\

,éée,/t;&lb‘/céf,:[ﬁ(&f?._;,.ﬁ e ST '.,,ﬁ&fﬂ?(zf(l Fu df

Fad

OF KLAMATH:  ss.

Filed for record at request of Wanda Bechdoldt : the isth
of Feb. AD., 1989 __at _4:25 oclock ~ PM., and duly recorded in Vol. 189 ,
of Deeds on Page 2840 .

_Deeds
Evelyn Biehn .County Clerk
FEE  $8.00 Y as e ATk




