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‘ OREGON STATE HEALTH DIVISION o o
37601, _I DEPARTMENT OF HUMAN RESOURCES ALS/2n. 3 308§ 4
1 Vital Records Unit [M36-
L CERTIFICATE OF DEATH St o Number :
t. DECEDENT'S Frrst Aok Last i
"M paul ‘ WAMPLER M September 25,1988 |
- SOCIAL SECURITY NUMBER {54 AGE - Lust Buthauy| 5b. UNDER 1YEAR | 5 UNDER 1DAY |6, BIRTHPLACE (Ciy ad Sie o Forogn 7 DATE OF BIRTH (Alonth, Dy, Your) :

560-01-3778 | ™% g3 [ e e = | {¥EY Co.,Indiana | September 25, 1897 |

2.SEX 3. DATE OF DEATH (#omn, Day, Yoxr)
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8 WAS DECEDENT EVER INI Sa PLACE OF DEATH (Check only one)
U.S ARMED FORCES?

Oves 0o [M-L Oipatient [ eR/Owpatiens. [ DOA lw XDfiursing Home 3 Decedant's Resiounce LI Gtner (Spocify)

b FACILUTY RAME (#f not institulion, give street and number) ge. CITY, TOWN, OR L OCATION OF DEATH Sd. COUNTY OF DEATH '

1——_|Mt. View Care Center Klamath Falls Klamath !

104 DECEDENT'S USUAL OCCUPATION 106 KIND OF DUSINESS/INDUSTHY 11 MARITAL STATUS - Atiing, 17 SPOUSE (1 Mutd, Wiknwat) i

2 G katxd o work v iy et of sarking b, Novor Marisd, Waiowed, {

Do not wat setiet) Divrewd [ Spucily ) H

Logger / Farmer Logging & Farming Married Bess |
122 RESIDENCE - STATE |13 COUNTY 13c CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Chiloguin 419 Ash St.

13e. INSIDE CITY | 13t 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? . 15. RACE Amencan indian, 1G. DECEDENT' S EDUCATION

LIMITS?

{Sovaly No of Yus - #f you, is-valy &aum. . ¥ Black, Whde, ¢tc. {Spocily) {80ty ety Tighest e COTEeiod )
Musscan, Puunto can, oic) X No £ ves

Elemontury/ Secaininy (0-12)] Coilege {1-3 0 54
\ Ors Ox | 97624 Seocty White 8
V7. FATHER - NAME  tust il st 18 MOTHER - NAME  furst naddie maden 18. INFORMANT - NAME and relitonship 10 decensed
Harmer - Wampler Louise -~ Gilmore Bess Wampler - Wife
20a METHOD OF DISPOSITION [ Muusokum 20b. PLACE OF DISPOSITION (Mano of comutary, cumaliy, o 20¢. LOCATION - City ur Town, Staty
X B £ Cremation 01 Rusnovas trom Stata Otnr pioce) ) .
O Deraton 3 Omr (Specity) Ft. Klamath Cemetery Ft. Klamath, Oregon
212 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22.HAME, ADDRESS AND ZIP OF FACILITY
PE ACTING 45 such (O Licensez, WARD'S / 1945 Main St.
Im dameaslto 3224 Klamath Falls, Oregon
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; TO BE COMPLETED BY CERTIFYING PHYSICIAN

24. WAS MEDICAL EXAMINER NOTIFIED?
Oves Ko

s / T
TO BE COMPLETED ONLY BY MED;CAL EXAMINTER
9 z 27a. TIME OF DEATH . { 27t DATE PRONOUKCED DEAD (Monts, Day, Yeur, How )

% 23 TINE OF DEATH ]
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25. To the best of my knowledge, Oeath occusred at the time, date, place and bz4 28. On the basis of examination and/or investigation, in my opinion death cecurred
‘3 due ta the cause(s) stated. . %ﬁ at the time, date, place and due to the causels) stated.
ak
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5 (Sonaare} ; rd {Signatre)
H M /\< jW—] e

26. DATE SIGNEJ (Month, Day, Year}

1 Hg-a9-¢8"

Tt |} MNAME,TTT\.E.ADDRESSANDZIPOFCERDFIERIMEDICALEXAMLNERH}D& o Pure)

12 Kenneth K. Magee, MD - 1900 Main St.~ Klamath Falls, Oregon 97601

3 31.NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (7T1p0 or Print) 3
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29. DATE SIGNED {fonth, Day, Yoxr) COUNTY
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RISE 1O / 32, IMMEDIATE CAUSE (ENTER ONLY OWE CAUSE PER LINE FOR (a), (D), AND {c}J’m nol enter mode of dying, ey. Cardus of Respitatory Armyst, interval botvaxen onset
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PART “STHER SIGNIFICART CONDITIONS - Concitions Contiibauting 10 deaih bl nol refaiad 1o Canse gievn i PART 113) 33. AUTOPSY ] 34.1f YES were findings consiiered

R . ‘ In determining cause of death?
- O ves Xrio

35. MANNER OF DEATH 35a. DATE OF INJURY 36b. TIME OF |36 INJURY | 360 DESCRIBE HOW INJURY OCCURRED
Hhowa O ( oy, Yo} INJURY AT WORK?
01 Accicent Investiganon Oves O
o sua Ot M
Sicida Manner 36e. PLACE OF (NJURY - Al horma, fam, sinet, factory, office | 361, LOCATION {5ttt and Humbor of Rural Route Numiber, ity of Town, Stata]
O Homiss i buding, ete. (Spocity) .

38. DATE FILED (#orth, Dy, Yar)
IR & SEP 3 0 1988
AIAAL AL LA
3. DID HOY 'I'AL REPRESENTATY
0 ves Ono - Xiwa
RESERVED FOR REGISTRAR'S USE

’7; CAL GIFT CONSENT? 40. WAS GIFT MADE?
Oves " Owno . Rwa

ORIGINAL—VITAL STATISTICS COPY ~ - 45:2 REV, 1-88a
* "+ THIS IS A TRUE'AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY :
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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STATE OF OREGON: COUNTY OF KLAMATH: 58

Filed for record at request of Aspen Title Co. the 3rd day
of March AD,15_89 a_ 10:26 oclock _ A-M., and duly recorded in Vol. M8
l of Deeds on Page 3688
’ Evelyn Biehn . County Clerk
FEE 38,00 By MO Rsidover SPT000 60 vl ase




