98504 CRSMR T PHY 3  Volm29 Page 6005

S50 - ... 'Vital Records Unit
Local File Number ) GERT'FICATE OF DEATH State File Number
L8 5§aEEDENT'S First . Middla . Last . . 3. DATE OF DEATH (Month, Day,

Harvey ) T C ) BORGMAN : M January 30,1989

4. SOCIAL SECURITY NUMBER]5a. AGE - Last Birlmay[ Sb, Under 1 Year | 5¢. Under 1 Day IB. BCIHTFiPI)ACE(CIIynndSulaarFamlgn 7. DATE OF BIRTH (Month, Day, Year}
ountryj .

g Moz, IDays Hours~ Mins, c
552-03-6027 | 4 [ [ e e Ye Moptapa | Gctober 26, 1898
&nv—gsA%Eh;:EEgEraagzg’? I Sa. PLACE OF DEATH {Check only onej
o N HOSPITAL: OTHER: . -
R ves O no O topattent KT EROutpationt ' [ DOA O Nursing Home [ Decedent's Home [J Other (Specity}

90. FACILITY NAME (if not institution, give streel snd number) . |9 CIYY, TOWN, OR LOCATION OF DEATH 90. COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION - 10b. KIND OF BUSINESS/INDUSTAY TLMARITAL STATUS - Married]12. SPOUSE {if Married, Widowed)

(Give kind of work done curing most of working Never Married, Widowed,

fife. Do nof use ratired,) Divorced (Specity)

Merchandise Manager Retail Drug Sgore Married Isabelle
13a. RESIDENCE - STATE {13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER .

Oregon Klamath Klamath Falls 863 Lakeshore Drive

13e. INSIDE CITY 131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indlan, 16. DECEDENT'S EDUCATION
LiMITS? (Speclly No or Yes - If yes, specify Cuban, Black, White, elc. {Specily) {Specify only highest grade completed)

) Mexican, Puerto Rican, etc) & No LI Yes R - Elementary/Secondary (0-12)] College (14 or 51)
—\ow 1w | 97601 Soaciy : v White |

17. FATHER - NAME first middle fast  [1B. MOTHER - NAME lirst middle maiden 19. INFORMANT - NAME and relationship 1o deceased

Henry A. Borgman ) Anna - Hanson Isabelle Borgman, wife

20a. METHOD OF DISPOSITION LJ Mausoleum 20b. PI;IACEIOF)DISPOSITION {Name of cemetery, cremalory, or 20c LOCATION - Clty or Town, State
olher place

O suriagfX cremation [} Removal trom'State !
O ponation L1 Other (specity) Klam:th Cremation Service " Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR . 21b, LICENSE NUMBER |22, NAME, ADDRESS AND ZiP OF FACILITY
PEASON ACTING AS SUCH (Of Licenseo) . .
’ O'Hair's Fianeral Chapel, 97601
A 3329 515 Pine St.,Klamath Falls, Ore.
23. DAYE FILED (Month, Day, Year) N - : 24, REGISTRAR'S SIGNATURE
FEB 1 1988 . }
25. DiD HOSPITAL REPRESENYATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26.. WAS GIFT MME?
Ovyes ®Bno OnNa - . . . Oves: f@rno DOwa

L 7 AEE

TO BE COMPLETED BY CERTIFYING PHYSICIAN ’ TO BE COMPLETED ONLY BY MEDICAL EXAMINER
227, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH  [31b. DATE PRONOUNCED DEAD {Month, Day, Year, Hourj

4:21 P, o s Owe Lt e REEa TN )

129. To the bast of my knowledge, death occuried at the ime, date, place and . On tho basls of examination andior Invastigalion, In my opinion death occurred
due to 1he cause(s) and mfnner stated, &1 the 1ime, date, place and due to the Cause(s) and manner siated,

{Signature)

M

i o {Signature)
b ——f M .D.
130, DATE smﬁ&ﬁnm, Day, Yeas) 7 :

. DATE SIGNED {Month, Day, Yoar) COUNTY

1 January 31, 1989
:34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER(Type or Print)
j F.Geoffrey Marx, M.D., 2614 Clover Street, Klamath Falls, Oregon 97601
135. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typs or Fring -
conomions || o i

IF ANY .
W GVE e IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b, AND (¢)] Do not onter mova or dying, 6.9, Cardiac or Raspiratory Awesr, Interval butwoon onset
IMMEDIATI 6 : N R ) ang doz!

Crst’® | pant Covrdiac. e : : O

STATING THE DUETO, OR AS A CONSEQUENGE OF- 5 lm;r;al ﬁ?lwuun onset
an eal

o Pthoroce \acee < BO (e

DUE TO, OR AS A CONSEQUENCE OF; . Interval between dnsot
. . and death

e

; 1
4 PART OTHER SIGNIFICANT CONDITIONS - . T 37. - Did tobacca use conlribute  |ag, AUTOPSY [39.  YES ware findings consicersa
! Conditions contributing 10 doath but not related 1o causg given In PART 1, " o the death? I caure of death?

' O Yes-ETNo O provatty Dunk [Dves Ne| 0 ves O no [ Mia

41d. DESCRIBE HOW INJURY GCCURRED

ki et i,

P

40. MANNER OF DEATH 41a. DAYE OF INJURY {41b, TIME OF 41c. INJURY
N INJURY AT

(Month, Day, Year) WORK?
: Naturat [ Panding
T O Accident :""“ gation . M) O YesyEno |
3 -
O suicice Manner 414 PLACE OF INJURY - Al ome, Tarm, siraat, faciory, office| 411, LOCATION (Sraal srd Fumber o1 Fioral oot Number, City of Town, Stalg)

H O Homicide [ Legal buliding, etc. (Specity}
4 Intervention -

RESEAVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY 452 REV. 189

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

Sy

FEB 11988 o MARIAN ACKERMAN -
— COUNTY REGISTRAR

DATEISSUED ,
b KLAMATH COUNTY, CREGON -

L b R L L I S S B L A b S LT s iTﬂ'lini]i(i'n'ﬁ..”|.TTﬁ.".fﬁ.‘ﬁn“ﬁ{(-:f."ﬁ‘a‘hvﬁ"f'fn ey

STATE OF OREGON: COUNTY OF KLAMATH: - ss.

Filed for record at request of Wm.Ganong the 7th
of April AD., 19_89 a_ 4:31 o'clock P_M., and duly recorded in Vol. M89
of Deeds on Page .
Evelyn Biehn «County Clerk
FEE  $8.00 By ol s e iy cie ndvse
Return: Wm.Ganong
P.0. Box 57,Klamath Falls,0r.97601




