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Local File Number

HEALTH DIvis]
Vital Records U

CERTIFICATE OF DEATH

RECGOR

e Gt
§WW?WWWWWWWMWW
—]W N DEPARTMENT OF HUMAN

On

nit r; 26-

State File Number

1. DECEDENT'S First Midate
NAME

STOLT ‘ M

Last 2. SEX 3. DATE OF DEATH {Month, Day, Yean)

March 5, 1989

John .
5b. Under 1 Year 5¢. Under 1
Hours

§ Mins.
i

Day |6 l‘i:IRTNPl)ACE {City and State or Foreign [7. DATE OF BIRTH (Month, Day, Year)
ouniry)

Sillerud, Sweden | May 19, 1898

4. SOCIAL SECURITY NUMBER|Sa. AGE - Last Birthaay
- (Years) v} D
541-36~9207 ‘ 90 N
3 S.

9a. PLACE OF DEATH (Check only one)

B.WAS DECEDENT EVER i
U.S. ARMED FORCES? HOSPITAL:

0 ves X wo X inpatient O EROutpdtions [ poa

-| OTHER:

3 Nursing Homo Decedent’s Home {3 Other (Specify)

95. FACILITY NAME {1 not institution, give street and number) ¢,

Merle West Medical Center

CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b, KIND OF BUSINESS/IINOUSTRY
{Give kind of work done during most of wotking
lite. Do not use retirea }

Tavern Owner Tavern

V. MARITAL STATUS - Martiod, 12. SPOUSE 77 Mariied, Widowed)
Naver Maricd, Widowed,
Divoreed (Specity)

Married Leta

13a. RESIDENCE - STATE 130. COUNTY
Oregon Klamath

13c. CITY, TOWN, OR LOCATION
Merrill

13d. STREET AND NUMBER .0 Box T52
334 E. 1st Street

13e. INSIDE CITY 731, ZiP CODE 14. WAS DECEDENT OF HISPARIC ORIGING
LIMITS? {Spucity No ot Yos - If yus, spegity Gupan,
HMaxican, Puerta Rican, olc.) 2% No LJ Yes
Specity;

\).2“ Owo 97633

15. RACE American indian, 16. DECEDENT'S EDUCATION
Black, Whito, ole, {Specity)| {(Epecity only highest grade completed)

White EIemnnlnrylSccondnry {0-12){ Coliege (1-4 or 5+})

7. FATHER - NAME firs( nmuddie last

Gustav Adolph Stolt

18. MOTHER . NAME tirst
Marie

migd

Stina* Swenson

o maiden 19. INFORMANT - NAME ang relationship to deceased

Leta L. Stolt, wife

20a. METHOD OF DISPOSITION L) Mausoleum

other place)
X Buriat [ Cremation [J Remaval trom State

HHATHIFTHN

O oonation 01 Other {Specity)y

20D. PLACE OF OISPOSITION {Name of cemetery, crematoty, or

Eternal Hills Memorial Gardens

20c LOCATION - City or Town, State

Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR

PERSON ACTING AS SUCH W
4

(Ot Licenseo)

3329

21b. LICENSE NUMBER

22. NAME, ADDRESS AND ZIP OF FACILITY
O'Hair's Funeral Chapel, Inc.

915 Pine St.,Klamath Falls, Ore. 97601

23. DATE FILED {Montn, Day, Year)

/?Z/(/Z«LCX%
MAR " 7 1989

24. REGISTRAR'S SIGNATUR

Oves ®wno Owa

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

TO BE COMPLETED BY CERATIFYING PHYSICIAN

5 54 DELrE £
70 BE COMPLETED ONLY DY MEDICAL EXAMINER

AU

27, TIME OF DEATH 26, WAS MEDICAL EXAMINER NOTIFIED?
10:25 p, ,, O vos XX wo

i §i%a. TIME OF DEATI{ * |37b. DATE PRONOURCED DEAT (Month, Day, Yeur, Hourj
M M

23. To tha best of my knowledge, doath accurrod at the time, date, place and
dus to the causo(s) and mannor statod,

3 {Sign. ture) p 7
> g c,_,\..a/e-/t % l/\,—c‘-7)"\
0. DATE SIGNED (Montr, Day, Year; 7

Marech 6, 1989
34, NAME, TITLE, ADDRESS AND P OF CERTIFIERIMEDICAL EXAMINER(I‘ypo or Priiy)

M.D,

CONDITIONS
1F ANY

2. Oninhe basis of examination sadior investigatlon, In my oplnlon death occurred
st the 1ime, date, place and due ta tho cause(s} and manner statad.
{Signature)

. DATE SIGNED {Month, Day, Year) COUNTY

Kenneth K. Magee, M.D. ,_1900 Main Street, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

Wg’,gg %"’E ( - IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR(a),(b), AND(c}.] Do niot ente,
IMMEDIATE ) 9
cause - | PART U oee o finr

Interval between onset
and death

1 mode of dying, e.g. Cardjac or Respiratory Arzest.
OpF s ool
I 4

STATING THE OUE TO, OR'AS A CONSEQUENCE QF:

UNDERLYING 0 Gt
CAUSE LAST /@u«wk)«yﬁ (;/TL\&—{—WL
o :

DUE 70, OR AS A CONSEQUENGE OF:

fc)

Interal between onset
ana death

PART GTHER SIGNIFICANT CONDITIONS -
W Conaitions contribuling to deali but ot related to cause Qiven In PART |,

o pedy Py

37. Did tobacco use contribute

38. AUTOPSY | 39. 1t YES ware findings consicares
1o tho daath?

In determining cause of death?

O ves O o O ma

O Yes Onvo O Provasty & unk

40. MANNER OF DEATH 414. DATE OF INJURY [41b. TIME OF 41c. INJURY
o {Maan, Day, Yeas INJURY

Natural Ponding

=} A:c!danl Investigution

Undolennined
O suicide Mannor

M1 0 vesX)

AT WORK?

410. DESCRIBE HOW INJURY OCCURRED

No

O Homicice [ Logat

4te. PLACE OF INJURY - Al hoine, farm, sirout, tactory, 0
building, ete. (Specity)
intervention

Itico|411. LOCATION (Strout and Number or Rural Roule Number, City or Town, State)

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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STATE OF OREGON: COUNTY OF KLAMATH: $s.

Filed for record at request of Giacomini & Knieps

S A T

77 T it @Rtk
MARIAN ACKERMAN
COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

u&kw’mifg s ..Tfi

of ___ March

AD,19 89 a_ 4:39 oclock

of Deeds

the ____ 30th gy

FEE $8.00 B

—ZF. M., and duly recorded in Vol. __ M89
M ——

on Page
Evelyn Biehn

County Clerk
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