g4 :Vital Records Unit:
Local Fite Number . -1 EEEERRE CERTIF":ATE OF DEATH State Fite Number

rr, nEchEN’rs First . P 5 S Middle . : - 2. SEX 3. DATE OF DEATH {Month, Day Year)
NAME - RO . .

a Delorls ) M May 24, 1989

4 SOCIAL SECURITY NUMBER| 5-1?;35 l)asl s.nm;y S0, Under § Year |- Sc. Under 1 Day IE I‘!:IRTHPLACE (City and State or Foreign |7. DATE OF BIRTH (Monin, Day, Year;
‘ears)
. 556~07-1564. l ,77. Mos. 1T l'"’"m 1= | Tamarack, Idaho October 10, 1911

& WAS DECEDENT EVER T R R PLACE OF GEATH (Check only one]
5. ARMED FORCES?  fiimeor— OTHER
BCVes O-wo T [Xnpatienr: O EROutpatient ' [J poa is] Nursing Home [J Decedent's Home [ Other (Specity;
9o, FACILITY NAME {it not lnsll!ull ive street and number) [9¢.. CITV TOWN OR LOCATION OF DEATH . 9d. COUNTY OF DEATH
‘Merle West' Medical Center - Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 106, KIND OF ausmsssnnnusmv - NAITAL STATUS - Marriea] 2. SFOUSE i Marries, W.oomsd)

{Give kind of work dona dwlnp most of wolkmg . Never Marrieo, Widowed,
life. Do ot use retire g . Divorced (Spec ity)

Electrician ﬁ R ; Steel Manufactumng : Married Mary Jane
13a, RESIDENCE - STATE - [13b. COUNTY - : “i{¥3e. CITY, TOWN, OR LOCATION . 13d. STREET AND NUMBER
Oregon .- - Klamath . .. Klamath Falls' . | 4305 Bisbee Street

_—
13e. INSIDE CITY - |33, 21 CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE American Ingi; 16. DECEDENT'S EDUCATION
LIMITS? (Specify No or Yes - it ¥es, specify Cuban, Black, White, elc lSpeclly) | {Specity only pighest grade

o Mexican, Puerto man, ate) DINo Oes - . [Elcmemanisecondary (0121’ Colioge (14 61 577
\ Oves OXvo 97603 e Soecily: S White 10
17. FATHER - NAME Nirst - midgle B last 18, MOTHER + NAME |lIl| middie maiden 13. INFORMANT.- NAME ana tulstionship to gecuasad
_ %& Fdward Hunziker | Matilda - Jane Taylor =~ Mary J. Hunziker, wife
: 202. METHOD OF DISPOSITION 1) M:usalcum --{20b. :MLAESEIOCF’PISPOSIHON {Name of ¥. 07 [20c LOCATION - City or Town, State

DX8urial O cremauon [ Removal lrom State; |
D Danation 0 Giner (pecity), : - Eternal Hills Menorlal Gardens | Klamath Falls, Oregon 97603

- 712, SIGNATURE OF FUNERAL SEOVICELICENSEE OR "~ 210  LICENSE NUMBER |22 WARE ADRESSSnD 2P OF FAGII i -
PERSON ACTING AS SUCH S (Of Licenses) *Davenport’s Chapel

., Fooa gl ot lof bhe Good Shepherd, 6420 South Sixth St.
j/w%ﬂ F wrwaﬁ' O NIEBIOL e n Falls, Orégon 97603-719, ;

i
23. DATE FILED (Monih, Day. Year) .- - " ] R ‘. L 24_.SEGI§TRAB'S SIGHATUR| i

Y25 19"9 : R :

2. 0I0 HOSFITAL REPRESENTATIVE MAKE FOR ANATOMICAL GIFT CONSENT? - |25, WAS GIFT & E7 !
. ;) N P B - - N . B N

Oves” Ono “Xnm & oo CLLE T T ' b : !

o g i

. Yo BE compLETED BY CEATIFVING prvsiowy | o 1 __TO BE COMPLETED ONLY BY MEDICAL EXAMINER ;
27. TIME OF DEATH B 8. WAS MEDICAL EXAMINER NOTIFIED? i PN by {k‘ 31a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD {Month, Day, Year, Hour) - E
120 P | ovwmaw oo % B i

M M
2. ‘I’n lnn bul of my knowledg occurted at the time, date, plate and - 32. Onthe bnx: of examination andior investigation, In my opinion death oc:umd
cnum) and man, led. v ot = ) i at the time, date, placa and due 1o the cause(s) and manner stated.
IR -~ SHE ls:glulu J :

ED (Moni, Day, Yoar) =~ T T o ; n_nnE_smNEn(Moqm, Day, Year)

~May 25,1989 E S
34 NAME, TITLE, ADDRESS AND 2IP.OF CERTIFIEWNEDICAL EXAMINER (Type or Pring)

Robert P; Brou:L]_'Lard, ‘MD,.2865° Daggett Street ; Klamath Fa]ls, Oregon 97601

35 NAME OF ATI’ENDING PNVSICIAN IF OTHER ’IHAN CERI’IFIER (Type or

'CONDITIONS
IFANY .

I G ) WEDIATE ST TERTER G om.v o~£ CAUSE PERUNE FOR R 18}, {6%. ANDc)) Do not enter mode of dymp &4 Cafdiac or Respirstory Arfest. interval Beiween onset
IMMEDIATE . : 1 o i - |and dea
PART. : L ; .

STATING THE =
UNDERLYING DUE TO, OR A CONS QIJENCE OF: .. . | ] la,-::g,;ﬂ belween onsel
S paigl . < ﬂ/m fé»v i /‘.,‘, oo
el g 1 N e C’d/iéom 7 .45 r. .. P s

DUE 1’0 ORAS A CONSEQUENCE OF ﬂ (nterval between onsel
’ and death

*PART omsn s:cmncmr caunmons 37, Did tobacco uss contribute
R Congitians conlnbuﬂng lo nmn but not wlmd 1o uuu elven in PART 1 : B

38, AUTOPSY{39. || YES were tindings comidersd
1o the deatn? Bouse of dssth?

. R . o ; Lt S’ch Owe O prodasy Fima Clves Anel O ves O No O wia
40.MANNER OF DEATH |43 DATEOFING uRY [416, T':»:EROF rs m.luuv  {4719. DESCRIBE HOW INJURY OCCURRED

iMonth, D'y ) [} Y - : AT W K’l
E anmal .0 ranm{n i B B i PRI
a A:c-aem rwestigation | - B R T D veslﬂ No
3 suicid Undete(mmed e .
uicide - e EITS FuCEoFINJuRv Alhome hxm, street, laclnry allice] 411. LOCATION (Sueet and Number or Rural Route Number, City or Town, Siate)
0 Homicida D Laqal : bulldmg etc. rSpoc:Iy R
- Intarvention

rRESERVED FOR REGISTRAR S USE .

ORIGINAL - VITAL STATISTICS COPY ‘ ] 452 REV. 189

THIS IS A TRU‘EOAND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
: RIZGISTI-;R}ED} AT,THE OFFICE OF THE KLAMATH COUNTY HEGISTRAR :

- MARIAN ACKERMAN
7t COUNTY REQISTRAR
KLAMATH COUNTY, OREGON

AL L L TLE

Filed for record at- request of Mary Jane Hungiker ‘ day
of May , 1989 ar 11:44 oclock AM., and. duly recorded in Vol. _ML
of Deeds - : onPage 9348 |

‘ RO Evelyn Biehn _Co(umy Clerk

FEE $8.00
Return: Mary Jane Hunziker
4305 Bisbee, Klamath Falls, Or. 97603




