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C-4733 ) "1 OREGON DEPARTMENT OF HU
1.0, TAG NO. . HEALTH DIVISION

1 °  Vital Records Unit g
m{.f,’.e?m CERTIFICATE OF DEATH [3s

(!. DECEDENT'S First Middie Last 2. SEX
NAME

State File Number

3. DATE OF DEATH (Month, Day, Year)
Norman - Harold WIMER M April 3, 1989
4. SOCIAL SECURITY NUMBER Sa.?)?Evl)usl Binnday] 5b.Under +Yuar | bc, Ungor ) Day |6 BIRTHPLACE (City and State or Foreign (7. DATE OF BIRTR (Monih, Day, Year)
ears) T T ountry) ”
542-12-5856 73 {res P [Mews M) Fort Klamath, OR. | March 4, 1918
& WAS DECEDENT EVER IN 9. PLACE OF DEATH [Check only one)
U.S ARMED FORCES?  [rseprir GTHER -
X ves O no l—'_ 03 inpatient 3 EROutpatient (0 DOA KHNursing Home L] Decedent’s Home [ Otner (Specity) =
0. FACILITY NAME (I not institutlon, give street and aumber) 9c. CITY, TOWN, OR LOGATION OF DEATH 6d. COUNTY OF DEATH
1 West Care Home Klamath Falls Klamath
102, DECEDENT'S USUAL GCCUPATION 100. KIND OF BUSINESSANDUSTRY V.MARITAL STATUS - Married)| 12. SPOUSE (If Married, Widowed)
2 __ . {Give kind of work done during most of working WNever Martiad, Widowed,
life. Do ol use reliea.} Divorced (Specily)
3——|Heavy Equipment Operator | National Park Mainterce.| Widowed Luva Mae
32, RESIDENCE - STATE _ [13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMB|
4 a. Y . c. CI° ) N, > T ND NUMBER P.O. Box 257
Oregon Klamath Chiloguin .
5 | e iNSIE CiTY |71, iP CODE 14. WAS DECEUENT OF HISPANIC ORIGIN? 15. RACE Amarican Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specify No or Yes - if yes, sgﬁclly Cuban, Black, White, stc. {Specify) (Specify only highest grade completed)
6 - Mexican, Puerto Rican, otc.} o CJ Yes . . Elemenlary/Sccondary (0-12)| Cotlege (14 or 5+)
\Bres  Ono 97624 Specity: White 12
17. FATHER - NAME first middie fast  [18. MOTHER - NAME lirst " middlo maiden 19, INFORMANT - NAME and retationship 10 decsased
Harold L. Wimer . - Jacqueline Rossi, step-dau.
20a. METHOD OF DISPOSITION L) Mausoleum 200, P;."ACEIOF’DISPOSITION {Name of camelery, crematory, of . [20c LOCATION - City or Town, Stale -
other place)
4 O 8urial [X Cremation T3 Removat from State R .
Klamath Cremation Service Klamath Falls, Oregon
7 [J ponation I Other Specityye -~
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, ' NAME, ADDRESS AND ZIP OF FACILITY
8 PERSON ACTING AS SUCH (01 Lice ;
i

S O Licanseo) O'Hair's Funeral Chapel, Inc.
9 L W M 3329 515 Pine St.,Klamath Falls, Ore. 97601

23. DATE FILED {Manth, Day, Year) 'aq%alsﬂuﬂ's SIGNAXI
AA et [Sppnide,

APR 3 19
25. DID HOSPITAL REPRESEN IVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26." WAS GIFT MABE? /

C A Dves [xXno D . Oves  XKvo O wa :
1 T TTTTTTTTTTIO BE COMPLETED BY GERTIFYING PHYSIGIAN 5 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
1 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 312 TIME OF DEATH |31b. DATE PRONGUNCED DEAD (Month, Day, Yesr, Hour

2:10 P.M.M O Yes [Xwo

29. To the best ol my knowledga,
due to the caugp(s} and man
natwe)

M N 7]
5432, On tho basls of examination andior Investigalion, in my oplnion dualh occurred

-- 81 the time, data, place and due to lhu cause(s) and mannor satud.

(Signature)

1 L

12 _30. DATE SIGNED (AMonts, Day, Year)
April 5, 1989

| k< J 32, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print) EEEN
14 ; Richard P. Sargent, M.D., Chiloquin Plaza, Chiloquin, Oregon 97624 ;

:35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

-

{13, DATE SIGNED (Monih, Day, Year) CoURTY .

CONDITIONS
1F ANY

WHIGH GIVE 5 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {t), AND (¢} Da nol enter mode of dying, 6.g. Cardiac o Respiralory Arrest, Interval Between onset
IMMEDIATE \L{‘ . and_deali SN
e e Hepo dens o =i
UNDLRCYING| | BUETO, GRAs A CONSEQUENGE OF: Tnieryal bGiwean onsot
CALUSE LAST | ¢ %

) R b\-|Q/¥~L\Nr0 Al:?r,(o—m«\,r\a_( A\O N‘Z \’ C. /((‘VL E.u.r*;/ £ i~ am;\oa? 9

DUE TO, OR A$ A CONSEQUENCE OF:

Interval between onsel
d d

A e R E L Rt LRt S s R R A R R TR s e R 2

G and death
: © .
PARY ‘BTHER SIGNIFICANT CONDITIONS - J7.. Dld tobacco use contribule a3 AUTOPSY|[39- ! YES were findings considered
‘I Condisions Ccnntunng togduath but nol igated to caysa given In Fﬁﬂ'_ |3 10’ 1ho daath? In ing cause of desth?

15 ATLEA W S W B vy oy ParS X ey ot r g |

! ; S . ! O wvo O wa

L Rendl Fola . Frfare ;(‘ O'ves Owo Bprobatiy Cunk |Cves DENo| 1 ves O wo

h [ F— A0. MARNER OF DEATH “Ta1a. DATE OF INJURY [41b. TIME OF 43¢, INJURY 41d. DESCRIBE HOW INJURY OCCURRED
; (Montn, Day, Yeas) INJURY AT WORK?

17 ¢ XXnatwrat O Pending ) -

= | O Accigem . 'Mestigation MO ves O No

: O Sulcta (J undotermines
| ulcide Manner 410, PLACE OF INJURY - At nomo, furm, struat, factory, olfice | 411, LOCATION (Straut ang Number or Rural Route Number, Cily or Town, Stale)
f O Homicide [ Logal building, elc. {Specify) :
' Intervention

// RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH GOUNTY REGISTRAR.

RO A,

. : MARIAN ACKERMAN
DATE ISSUED APR 5 -1989 ) . COUNTY REGISTRAR
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STATE OF OREGON: COUNTY OF KLAMATH: oSS,

b8 e S A I AL L L L L b S i LA LA AL T LL

Filed for record at request of Jacqueline Rossi the 7th day
of April AD, 1989 5 __2:07 o'clock P M., and duly recorded in Vol. __ M89 ;
of Deeds on Page __ 5901

Evelyn Biehn - County Clerk

FEE $8-OO B}f i:) Y g e g’f}i;t(‘i!’vaﬂ(ftLi-(
Return: Jacqueline Rossi

700 Crater Lake Ave.,#86,Medford,Or.97504 i




