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3. DECEDENT'S  First
NAME

wilfre

CIAL SECURITY

8. WAS DECED

ves (1 No

b, FACILITY NAME (if not Institution, give sireet and numbar}

Merle West Medical Center

10a. DECEDENT'S USUAL ‘OCCUPATION
{Give kind of work done during most ol working
lite. Do ngf use retired.)

13a. RESIDENCE - STATE  [13D- COUNTY

Oregon

13t. 1P CODE

17. FATHER « HAME first

Joseph -

20a. MHHOD OfF DISPOSITION ] Mausoleum
[ guriat (X Cremation {3 Removal trom Staté

3 Donation [3 Otner

FUNERAL SERVIZ b. LICENSE NUMBER
NG AS SUCH (

23, DATE Fl

25. DID HOSPITAL R!
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O BE COMPLETED BY CERTIFYING PHYSICIAN

27. TIME OF DEATH
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Yo the bast of my X
duo 10 tha cause(s)
(Signature}

i April 6
73 NAME, TIILE, ADDR

Blake Berven,
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OREGON DEPARTMENT OF HUMAN RESOURCES
' HEALTH DIVISION ' : ’
[ 13s-

Vital Records Unit
CERTIFICATE OF DEATH

Middle 3. DATE OF DEATH {Month, Day. Year)

d Edward April 3. 1989
&??E-lfsl Binday] 5b. Under 1 Jear | Sc. underl Day |6 BCI‘F’\YI?L,ACE(Cnyund State or Foreign | 7. DATE OF BIRTH {Month, Day. Yoar)
‘ears] X = s .
72 m vESRY, califormia april 30, 1916

ga. PLACE OF DEATH (Check only one)

OTHER:
O poa | O Hursina vome L) Decedont's Homa {1 other (Specify)

—
Gc. CITY, TOWN, OR TOCATION OF OEATH 94, COUNTY OF DEATH

Klamath Falls Klamath
10D. KIND OF BUSINESSIINDUSTF\Y 11. MARITAL STATUS - Marrled 112 SPOUSE (If Married, widowed)
Never Marrled, widowed,
Divorced {Specily)
Married
130, STREET AND NUMBER
1420 Lookout
15. RACE American Indian,
Biack, White, etc. (Specity)
white
malden
Ccardoza

State Fils Number

OSPITAL:
€3 inpatient_X] EROutpatient

y.s. Forest service
\3c. CITY, TOWN, OR LOCATION
Klamath Klamath Falls

14.WAS DECEDENT OF HISPANIC ORIGIN?
(Specily No of Yeos - 1t yes, specily Cuban,
Mexlcan, Puerto Rican, etc) R No U Yes
Specity:

Mary

. 18. DECEDENT'S EDUCATION
(Specify only highest grade completed)

Elementary/Secondaty (©12)| Coliege RER4 5+}

12

19. INFORMANT - NAME and hip 10 deceased
Mary Brazil - Wife
- PLACE OF DlSPOSITION {Name of cemetory, crematory, of 20¢ LOCATION - City of Town, 5late -
other place)
Eternal Hills -
Memor Gardens Klamath Fallse
22, NAME, ADDRESS AND ZiP OF FACILITY :
Ward's Funeral Home / 1945 Main St.
Klamath ralls, 97601

24, %E(E;S‘H\AR‘S SIGNATURE

97601
middie
Brazil

18. MOTHER - NAME fitst middie
catherine ~

(specity) Oregon
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10 BE COMPLETED ONLY BY MEDICAL EXAMINER

4o TiME OF DEATR [31b. DATE SRONGUNGED DEAD (Monih. Day, Year. Hour)
b ] . L}

e
-‘15 32, Onthe basls of examinatlon andlof investigation, In my opinion Geath occurred
at tho time, dats, place and duo to the causels) and nanner stated.

E (Sign: ature}

O A

28. WAS MEDICAL EXAMINER NOTIFIED?
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nowledge, dusth ocoursod at the 1ima, dalo, place and
spd manner statod,

% 5 DATE SIGNED (Month, Day. Your) COUNTY
. ke
1989 o
£55 ARD 21 OF CERTIFICRIMEDICAL EXAMINER (Typo of Print)

Mp - 2616 Clover = Klamath Falls; ‘Oregon

ATTENDING PHYSICIAN IF OTHER THAR CERTIFIER (Type Of Print}
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TWMANNER OF DEATH

B Natural '

O suicide

AR Pwee 5

36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). (b), AND {c).} Do not enter mode of dying, e.9- Cardiac of Respitatofy Arrest.
DUE 10, OR AS A CONSEQUENCE OF:

i
i
Y o
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i
i
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O Pendin

3 Accident
[3 undoterminsd
Manner

O Homicide [ Legal
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. and death,
Myocardial Infarction . R 10 m
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and death

unknown
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41d. DESCRIBE ROW INJURY OCCURRED

ic prostatic Carcinoma

al failure

a1a. DATEOF INJURY |41D. TIME OF avc. INJURY.
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[ Yes (INo [J Probably b3 unk O ves D no B &4

g
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416, PLACE OF INJURY - Athome, farm, siroet, actary, olfice! 1L, LOCATION (Street and TNumber or Aural Route Humber, City of Town, State) !
nuilding, 1c. (Specily)
ntervention B
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH CQUNTY REGISTRAR.
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MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

APR i 0 1983
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of

the 10th day

of ___ April ———— AD, 19 89 - at ~3:02- . oclock P M., and duly recorded in Vol. _M89
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FEE $8.00
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1420 Lookout,Klamath

on Page .
Evelyn Biehn < County Clerk
By 1 by ) £

P

Falls,Or.9760l

AR

o

A
&

'&@.




