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CERTIFICATE OF DEATH
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Stato File Number

/. ail:‘EEDENT'S Fiest Mioale Last 2 SEX 3. DATE OF DEATH (Month, Day, Year)
\g Lorena Elizabeth SCHMITZ P February 10, 1989
& i 4. SOCIAL SECURITY NUMBER 5.1?;354;351 Binthday[ 5p. Under § Year | 5c. Under 1 Day ]& BIRTH’PLACE(&W and State or Foreign | 7. DATE OF BIRTH (Monin, Day, Year)
= 0ars) v TS T untry) . . ‘
3 £02-16-8071 [Fes Tows ewsTHns | GBNba, Wisconsin November 10, 1898

: = B8.WAS DECEDENT EVER IP{ 9a. PLACE OF DEATH (Chock only ono)
¥ U.5”ARMED FORCES?  Irmep STIER:
O ves ¥ Xno l—é(xlnpalienl O ErOutpatient [ DoA 0 Nursing Home [ Decedent’s Home (1] Other (Specify)

Sb. FACILITY NAME (If not institution, give street and number)

BRI

9c. CITY, TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

z I | Merle West Medical Center Klamath Falls ) Klamath
gz 10a. BECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 11.MARITAL STATUS - Maried) 12. SPOUSE (1] Married, vWidowed]
= - P (Give kind of work done during mast of working Never Marrigd, Widowed,
= life. Do nof use retired.) ; Divorced (Specily)
=
g 38— Housewife At Home Widowed Carl
§ 4 13a. RESIDENCE - STATE  |135. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
g" Oregon Klamath Klamath Falls 1118 Walnut
5 | T3 INSIDE CITY [13L. ZiP GODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indjan, 16. DECEDENT'S EDUCATION
LIMITS? (Specify No or Yes - If yes, specily Cuban, Black, While, etc, (Specity}| (Specily only highest grade completed)
= & Mexican, Puerto Rican, etc.) g OJ ves . ElementaryiSecondary (0-12)] Cailege {14 of 5+
'] \&res  Ono 97601 Specily: White
17. FATHER - NAME tust middie last  |18. MOTHER - NAME lirst migdle maidon 19. INFORMANT - NAME and relalionship 10 deceased
Joseph L. Monti Anna - Brendel Cecil Schmitz - Son

262. METHOD OF D1SPOSITION {J Mausoleum

other place}
X Butiat O Cremation ) Removal from State

3 ponation 3 Other (Specity)

20b, PLACE OF DISPOSITION {Namo of cemelery, cremaltory, or

Mt. Calvary Cemetery

Klamath Fal

20c LOCATION - City or Town, State

ls, Oregon

21a. SIONATUAE OF FUNERAL SERVICE LICENSEE OR
PERSQN ACTING AS.SUCH

21b. LICENSE NUMBER
{Of Licenzes)

22. HAME, ADDRESS AND ZIF OF FACILITY

WARD'S / 1945 Main St.

'mwmwnﬁmwmmwwﬁmmm

TO BE COMPLETED BY CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY BY MEDICAL

i )
\J(m'\ O/V\C&Qi,_{,b 3224 Klamath Falls, Oregon 97601
23. DATE FILED (Aonth, Day, Ysar} 24, REGISTRAR'S SIGNATURE
15 1989 anac; Foasody
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MABE? J
Dyes Xino Owa Oves OXNvo  Ona

27. TIME OF DEATH

2B. WAS MEDICAL EXAMINERA NOTIFIED?

1a. TIME OF DEATH

J1b. DATE PRONOUNCED DEAD (Montn, Day, Year, Hourj

T n ot e

)

w [ CORonsry ATHIAOSCLEAOSLS

¥

11:30 A O Yes 2 No ! M M
Elge 29. To the best of my knowledgs, death occurred at the time, date, place and 432, On tho basls of sxamingtion andior Investigatlon, in my oplnion derth occurred
& due 1o Ihe cause(s) and menne staled. : 4t the time, date, ploce 2nd due to the cause(s) and manner stated.
(Signature) (Signatuse)
g [ K / 3/_f 9
E 12 30 DATE SIGHE {M}pjh, 0d( vea) . DATE SIGNED (Month, Day, Year] COUNTY
g 13— | T NAME, THLE, ADDRESS ARG 217 OF CERTIFIERIEDICAL EXAN NER(Typo of Print)
e 14 Dale McDowell,MD ~ 2680 Uhrmann -~ Klamath Falls, Ore. 97601
i 5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prnij
3 CONDITIONS
2 IF ANY
O CIVE )35 \MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINEFOR [¢1,(0), AND [).) Do vt enter mode of dying, e.g. Cardiac of Respiratory Atrest. intorval between onset
= IMMEDIATE and geath .
: Mol teamr A UTE WYocprnigr IVAARC 7O e 1Tmn
# TTING THE BOE TO, OR AS A CONSEQUENCE OF: Interval between onset
(] DEaLYING and death

DUEJ’D. OR AS A CONSEQUENCE OF:

©

I ScHemIC HesnT DISEIL

Interval belween onset
and deatn

PART GTHER SIGNIFICANT GONDITIONS - <
. Conaitions contribuling 10 death but not related 1o cause givon in PART J,

37.  Did tobacco uss contribute
10 the death?

38. AUTOPSY

S P MoLT. ARTerspl Ermbor

[w] Yes}xvo O Prodasty Qum {0 n;){no

O ves O No)(.m

32. 41 YES wars lindings considared
In <caose of ceath?

2 ood:
R G e e ATt

| [ S 40. MANNER OF DEATH 41a. DATE OF INJURY [41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
: INJURY AT Wi 7

Montn, Diy, Year; ORK'
17 Xr&axu:al O3 pencing

Investigation
O Accident '""’““ o M| 0 ves O wo

O suicide Manner 410, PLACE OF INJURY - At homhe, farm, sireet, factory, oftice] 411. LOCATION (Strect ang Humber o7 Rural Route Humber, Cily of Town, State)
3 Homicize {3 Legal bulldting, etc. (Specily)
interventlon

RESERVED FOR REGISTHAR'S USE

/

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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DATE ISSUED
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MASIAN ACKERMAN
COUNTY REGISTRAR

RLAMATH COUNTY, OREGON

YT TTETIERUTTTUIVNY

STATE OF OREGON: COUNTY OF KLAMATH:

ss.
Filed for record at request of Brandsness & Brandsness the 3rd day
of March AD., 19_89 at_L2:40 o'clock P M., and duly recorded in Vol. 189
of Deeds on Page __ 3737 .
Evelyn Biehn . County Clerk
FEE $8.00 By &2 evaodiiie Nl e nilioe
Return: Brandsness & Brandsness

411 Pine St.,Klamath Falls, Or. 97601
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