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CERTIFICATE OF DEATH .

Stato File Numbor
3. DATE OoF DEATH (Aonth, Day, Year)
March 31, 1989

& BIRTHPLACE [Tty o STare of Forelgn |7 DATE OF BinTh (Monh, Day, Vorry
Counry] :

548-22-26)2 69 w Fr California | gune 13, 1919

8. WAS DECEDENYRg\ElsE;! ! 93, PLACE OF DEATH {Check only ane)

U.S. ARMED Fo| T ToTHER:
Yes (] No T——— X Decedeny’s Home (3 Other {Speci/y)\
NTY OF Se——

N OF DEATH *19d. COURTFY OF GEATH
Klamath

10a. DECEDENT‘S USUAL OCCUPATION . N STATUS . Married, 12. SPOUSE (it Married, Widoweq)
{Give xind of work done during mosy of Wworking Never Married, Wldawed,
6. Do not yse ratireay Divorceg (Spectty)
Cement Contractor Self employed : Married Maggie Lucille
13a. RESIDENCE .~ STATE . 13c. Iy, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Falls 2934, Summy érs Lane, Space #23

13e. INSIDE GiTy ) 4. WAS DECEDERT GF HISPANIC ORiGING 15. BACE American ndlan 16 DECEDENTS EOUGATION
umns? {Specily No or Yeg . 1 ¥e3, $pocify Cuban, Black, White, eie. (Specity,) [Specily only highest grome compioteq)
P Mexican, Puerto Ricap, ote) & No [J yes BlementatySeconazry (032){ College (14 or 54)
Oves  Kipg Soecity: 0

17. FATHER - NAME tfirs( midale . 8. MOTHER . NAME firs mldgle Maiden 19, INFORMANT . HAME ang Imalicnnnip to deceaseq
Henry . Funkn Mollie - Kerber M, Lucille Punkner, w fe
20a. METHOD OF DISPOSINON Mausoloum 20b. PLACE OF DISPOSITION {Hame of cemetery, Crematory, or 20¢ LOCATION . City or Town, State

X Buriar 3 Cremation [ Remov. oiner plece)

13 ponation 0 other (Speci/yl\

2%a, SIGNATURE.’OEGFUPSJESEAL SERVICE LICENSEE OR 21b. LICENSE NUMBER
PER il A

SON AC H fi=2 Llcnnsee)
-4%6( j alls, Ore

GISTRAR'S SIGNATGR
a

. S SRR
e e L Y o
T0 BE COMPLETED ay CERTIFYING PHYSICIAN T0 BE COMPLETED Y BY MEDICAL EXAMINER
27. TIME OF DEATH 24. WAS MEDICAL EXAMINER NOTIFIED? J1a. Tl!;iE OF DEATH 31b. DATE PRONOUNCED DEAD Monp, Day, Year, Mour)
P O ves D pp 4
29. To the bost of my knowlodge, deatn occurred at the time, 2. On the basls of examing|jon andlor{nnnlgauon, in my opinion death occumeg
ue to Mis cause(s) and m nner statad, a1 the time, date, placey and due o the cause(s) and manner statad,
1Sig, ture) (Signature)
30. DATE IGNED {Monih, Day, Yeary - i3 DATE SIGNED (Month, Day, Year) COUNTY

April 1, 1989 i 3

Klamath Failg Oregon 97601
CONDITIONS
WHICH e

AISE Lr#gr;g;&uween onset

USE LD bt
STATING THE

A -
: inerval beiwgen onset
UNDERLYING | - o
CAUSE LaST | - (W20 . 4 . and dealh,,

—_—
A B - Interval betwegn onset
R ey and death
CAUSE?OF, N . .
5:DEATH
it OTHER sleFu;ANT CONDITIONS . - Did tobacco use contribute 38. AUTOPSY[39. it ves were lindings conzigereg
Conaitions contributing to geain but not retatey 1o cause given in PART 4, to.the desth? in delwimining cause of Seath?
Carneesn é“‘?& G”MIA &""]“"7 < R¥os Dno O provasy, Qui |Ovesxine] o Yes O e 01 i
40. MANNER OF DEATH 41a. DATE OF INJURY 41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCUARED
: Month, Day, Your INJURY i

B Natwrar [ r""d'x"“ " :

D ACC‘UE(\I nvestigation M D YBS& No

O suici d Undetermineg
vicide anner 410 PLACE OF WNURY - AT home, tarm, shiee
O Homicide 0 Legat building, etc, {Spocity)
Intervention
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Filed for recorg g request of Maggie Fu _n__k_n__e__r_____ .  the 7th
of April AD,19_89 4 : oclock __ p_ M., and duly recorded 5 Vol. __ 489
———April —2:07 —89 -
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Evelyn Biehn .
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Maggie Funkner
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