HEALTH DIVISION
Vital Racords Unit
Local File Number CERTIFICATE OF DEATH

1. rD‘i(’:l‘EEDEN'I"S First Midaie Last 3. DATE OF DEATH (Month, Day, Yearj

James William KIEWATT M April 18, 1989

4. SQCIAL SECURITY AGE -Las! Bithcay| sb. Under 1 Year £c. Under 1 Day |6 Bcl‘gll'HPl)ACE(CllyandSlaleorFoleign 7. DATE OF BIRTR (Month, Day, Year)
unlry) .

550-22-8542 {Years) ’Mos‘ {Days Fours I;Mms. Oshkosh, wI June 10, 1926

h
8 WAS DECEDENT EVER | Sa. PLACE OF DEATH {Check only ane)
U.S ARMED FORCES? TR

Fves O No O inpatiert XXEROutpatient [} DOA' 3 Nursing Homs [ Decedent's Home LJ Other (Specity)
9o. FACILITY NAME (If no? institution, give 5! 28 8.3¢ Aumber), 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 11 MARITAL STATUS - Morriea]12. SPOUSE (if Marrivd, Widowed]

{Give kind of work done during most ol w arking Never Matried, Widowed,
lite. Do pot use retirec.) Divorced (Specity)

Crew Foreman | Married
13a. AESIDENCE - STATE 13b. COUNTY 13d. STAEET AND NUMBER
Oregon Klamath_ 2505_Corvallis Street

138. IHSIDE CITY 13I. ZiP CODE 15. RACE Amuricun Indisn, 18. DECEDENT'S EDUCATION
LIMITS? Dlack, White, eic. fSpecity) {Specily only highest grade completad)

. Elemenlary/Secondary {0-12) College (14 or 54)
White 1

malden

State File Number

HOSF{TAL:

10b. KikD OF BUSINESS/INDUSTRY

Hazel

Electric Utility

13¢. CITY, TOWN, OF: L OCATION

.1 _Klamath Falls

14.WAS DECEDENT OF HISPANIC GRIGINT
{Sp No or Yes - It yes, specity Cuban,
Moxizan, Puerto Rican, eic.) (! Ho (J Yos
Specify:

18. MOTHER - NAME fltst middle 19. INFORMANT - NAME and relatronship to deceased

Barbara - Doucet Hazel Kiewatt, wife

20b. PLACE OF DISPOSITION (Name of comelery, crematory, o 20¢c LOCATION - City or Tawn, State
other place)

- @e: Owo 97601
17, FATHER - NAME fust middie last
William R. Kiewatt
20a. IAETHOD OF DISPOSITION L3 Mausoleu n
X3 Burial O Cremation O3 Removat trom S ale
O tonation O Otner (Saecity)

21a. SIQNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ACTING AS SUCH

27
23, DATE FILED (Month, Duy, Year}

APR 1 9 1989

25. DID HOSPITAL REPRESENTATIVE MAKE JEQUEST FOR ANATOMICAL GIFF
Xl no

Klamath Memorial Park Klamath Falis, Oregon

21b. LICENSE NUMBER 22 NAME,.ADDHESS AND 2IP OF FACILITY
0t Licensee) O'Hair's Funeral Chapel, Inc.

515 Pine St.,Klamath Falls, Ore. 97601

24, AEGISTRAR'S SIGNATURE
Yiancy. /é;wdxf

8. WAS QIFT MADE?

3329

0 ves 2 N

EXANMINER
31b. DATE PRONOUNCED DEAD (AMonih, Day, Year, Hour)

YO BE COMPLETED BY CIiATIF¥iNG PHYSICIAN
27. TIME OF DEATH 28. WAS MEDIC/ L EXAMINER NOTIFIED?
1.:55[ P. M X ves O N> M M

st of my knowledge, death occu red '7ha time, date, placa and 32.  On the dasls ol examination andlor Investigation, in my opinlon daath accurred
€us tofhe causa(s) and manner stated. a1 the time, daio, place and due 1o the cause(s) and manner stated.

(Sigfature) (Signature)
//// (? ot Pt o
- o

Z
SIGRED (Momin, Day, Yody) & V74

o

M.D.

DATE SIGNED (Month, Day, Year}

gs, M.D., 2300 Clairmoat Street, Klamath Falis, Oregon 97601

35. NKME OF ATTENDING PHYSICIAN IF OTH SR THAN CERTIFIER (Type or Print)

N

e GIVE /36 \NTIEDIATE CAUSE (ENTER ONLY ONE CAUSE PE 1IN FOR(3), (b AND(c) ) D0 ol enter mode of dying, o.g. Cardiac o Resphatory Arrest.
IMMEDIATE | oagyp / .
CAUSE W @ ~ A . R
BUEv0,0

)
STATING THE ;?s A CONSEQUENCE OF: -

UNDERLYING | |
i )
i} DUETO, OR AS A CONSEQUENGE OF:

CONDITIONS
IF ANY

Intesval bgtween onset
and deatl

interval between onset
and death

7 Ecny

intérval betwean onsel
and death

CAUSE LAST

2]
4" PART OTHER SIGNIFICANT CONDITIONS - 7. Did tobacco use conirbule
i Congitions contributirg 10 death but not efated 1o causo Qiven in PAAT &, 1o the desth?

C()/D N CM,Q_M /Z O vos Clavo {3 Provasty LJuak [0 ves o

40. MAHNER OF DEATH 412. DATE OF IKJURY {41b, IME OF  [41c. INJURY  |413. DESCRIBE HOW INJURY OCCURRED
4 : {Moat.\, Dy, Year) INJURY AT WORK?
1 Xkrawa O 'Pcnd-?p i .
3 Accident investgation
O suicilde Mannsr

.
{0 Homicide [J Legat
! Intereantion

RESERVED FOR REGISTRAR'S USE

33. AUTOPSY | 39. U YES were tladings conuiceies
in causy ol deaih?

O ves O no O w4

M1 O ves O wo

41a. PLACE OF INJURY - At home, farm, street, factory, office| 411. LOCATION (Sireet and Nurmber or Rural Route Number, City or Town, Stale)
building, etc, {Specify)

ORIGIMAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRCDUCTION OF THE BOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
PP larraslr i
[ ¥ CWOST N4

MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

DATEISSUED . APR 19 .193].]
feoe

B L AL R L A b L b L 1 A KBS ALE s bbb bbbt eb bbb

STATE OF OREGON: COUNTY OF KLAMATH: ~ ss.

Filed for record at request of Hazel Kiewatt the
of April AD., 19_89 _at 3:31 oclock

27th day
P M., and duly recorded in Vol. _.M89

o

FEE $8.00

Return:

of

Deeds

Hazel Kiewatt

2505 Corvallis,Klamath Falls,Or.97601
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on Page 7304 .
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