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—] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
_ ] Vital Records Unit o
07-27 CERTIFICATE OF DEATH REL T

Local File Number
/1. DE%EEDENT'S First Middle Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)

i John Edward KEREKES M February 12, 1989
4. SOCIAL SECURITY NUMBER 5&.7$E 'L)asl Binthday| Sb. Under 1 Year 5c. Under 1 Day {6. BlﬂTHPU\CE {City and State or Foreign | 7. DATE OF BIRTH (Month, Day, Year)
‘6815 T untry) -
452-52-6026 57 [Fe pows fRews pame | 158 Angles, CA April 13, 1931
8.WAS DECEDENT EVER IN 9:! PLACE OF DEATH (Check only one)

U.S. ARMED FORCES?
HOSPITAL: OTHER:
# ves O No ——— (3 Inpatient [} EROutpatient [ DOA o Nursing Homo L] Docedent's tiome [ Other (Specity)

Sb. FACILITY NAME (If not Institution, give streel and number) Fc CITY, TOWN, OR LOCATION OF DEATH dd. COUNTY OF DEATH

Rose Haven Care Center Roseburg Douglas

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF DUSTRY 11.MARITAL STATUS - Married,| 12. SPOUSE (I Married, Widowed)
(Give kind of work done during most of working Never Married, Widowed,
Divorced (Spec: y)

lite. Do not use retired.)
Residentual Married Karen

Mason
13a. RESIDENCE - STATE  }13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oxregon Klaniath Sprague River Box 12

13a. INSIDE CITY 131. ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
LMns (Specify No or Yes - i yes, specify Cuban, Btack, While, etc. {Specily} {Specily only highest grade completed)

Moxican, Puerto Rican, eic) L1 No [ Yes Efementary/Socondary (0-12)] College (1-4 or 5+
\ D ves ){No 97 639 Specity: White

7. FATHER - NAME first middle Tast |18. }AOTHER - NAME 1irst middle maiden

Kerekes Marie Schueller Ka.ren Kerekes

20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or |20c LOCATION - City or Towin, Staie
other place)

Joseph
20a, METHOD OF DISPOSITION L1 Mausoleum
)d gurial O Cremation [J Removal from State

ion [ Other ] Eagle Point National Cemetery Eagle Point, Oregon

21a. SIGNATUR! FUNERAL SERVICE LICENSEE OR 21b. ;.CI;I:EL:ISE NU‘MBER 22. NAME, ADDRESS AND ZIP OF FACILITY
censee

PERSON - A
3165 Ward's Klamath Falls Funeral lome
#ﬁm 1945 Main St. Klamath Falls, OR 97601

/ 23. DATE FILED {Month, Day, Year) %n-s SIGNATURE /& /

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT “ONSENT?  |26_APAS GIFT MADE?
Oves Owno Ewa Oyes Owno  [Fna

N,

7
TO BE COMPLETED BY CERVIFYING PHYSICIAN

27, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

10; 30pm "m o ves¥ wo M M
23. To the bast of my knowlsdge, death nccuued a1 ihe time, date, place and . Oniha basis of In my opinicn doalh occumed
1 at the time, date, place ang duu ln lha cause(s} and manner stated.

dua to |na :lusa(s) and mannaar stated.
(Sig _L//l@_,\ 2 (Signature)
S

‘j(ﬂ. DATE SIGHED (Aonth, Day, Year) counTy

|
30. DATE S ED( onth, Day, Year)
)a-/ ?ﬁ 3
B =@ NAME, TITLE, ADDRESS AND 2IF OF CERTIFIER/IMEDICAL EXAMINER ny:a or Print)

14 L.F. MIchalek, M.D. 1340 W. Harvard-Roseburg, OR. 97470
35. NAME OF ATTENDING PRYSICIAN iF OTHER THAN CERTIFIER (Typv or *rinl)

CONDITIONS
IE ANY
WHICH GIVE 735 IMIIEGIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (ul, (b}, AND k) Do not ontar moda of dying, ¢.0. Cuidisc of Ruspiratory Arest. intorval butwoen onset

ana doath z.
IMMEDIATE | panr Tz
CAUSE @ -
Interval batween onset

AU
1
STATING THE DUE 70, DR AS A CONSEQUENCE OF: . — W y and death
CAUSE LAST W Z s Yz W
L, \Y

ji]
DUE TO, OR AS A CONSEQUENCE OF: Interval belween onset
’ and death

31b. DATE PRONOUNCED DEAD {Month, Day, Year, Hour}

. e
PART 'G7HER SIGRIFICANT CONDITIONS -
1L Conditions contributing !r death but nol related to cause civen in PAFU\ /4 .

he death?
@‘/)‘D SO@W / 4:0{‘[] no O Probably CDunk [Oves Biro| O ves O Mo D’I}}A

40. MANNEE\’OF DEATII 41a, DATE OF INJURY {d1b. TIME (%F ﬂcllNJURV. K2 43d. DESCRIBE HOW INJURY OCCURNED

{Monin, Day, Year)
%Halural [} Pending .
0 Accident tavastigation 0l O ves B no
0 L O unaatermined
Suicide Mannes 41e. PLACE OF INJURY - At home, farm, i reet, factory, office|

O Homicida 3 Legal building, etc. {Specity)
Intervention

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE DOUGLAS COUNTY REGISTRAR.
A e 7

FEB 1 5 1959 PETER c~_.=.w»_asa

COUNTY REGISTRAR
DOUGLAS COUNTY, OREGON

37. Did tobacco use contsibute |4 AutoPSY|99- n YES wern findings cotsidered
cause of dulh?

411, LOCATION (Street and Mumber or Rural Route Number, City or Town, Stalc}

DATE ISSUED

“‘“\\\\(\\;\\\\?‘
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Karen Kerekes the 21st
of Feb. AD,19_89 g 11:03  gelock M., and duly recorded in Vol. M89
of Deeds on Page 3122 .
Evelyn Biehn County Clerk
FEE $8.00 By WO wweadeto Gty 00y ndaie -
Return: Karen Kerekes

Box 12, Sprague River, Or. 97639




