Local Fito Number e < - \ SRR ; State Fite Number - o )
/1. DECEDENTS  First - e . “Laa. i+, | 3. DATE OF DEATH (Month, Day, Yesr;
- Charles ' ; : Mo February 17, 1989
4 SOCIAL SECURITY NUMBER| SeAGE: L}A:tsmhdayl - Undar 1 Yeor - s.;um.n Day . | mmmcs(u:y-nas: ofFomgn 7. DATE OF BIRTH (Month, Day, Year)
. (Yoars, T { e
AM‘09_6323 : 68 lMos . !Diy: lHouu ,Mln.s July ‘23, 1920

B8.WAS DECEDENT EVER | B g St 9:. PLACE OF DEATH {Check only one}
US. ARMED FORGES? - [roesrm—

|omsn -

X ves O No ————— {1 Inpatient "0 ERIOquallenl 3 boa $:¢] Nurslng Home [ Decedant's Home 3 other (Specity)

85, FACILITY NAME (i not Institution, give streel -nd number) R N X CITY, TOWN, OR I.OCA'HON OF DEATM s 9d. COUNTY OF DEATH
West Care Home Lo e L Klamath Falls S Klamath

10a. DECEDENT'S USUAL OCCUPATION IOB. Kmo OF nusmessnumm Ay I GR uAmrAL §'rnus Martied, 12. SPOUSE {If Married, Widowsd)

(Give kind of work done du:mg moxl of worklnp . o Never Married, Widowed,
{ite. Do n9f use retited.) § Dlmrcld {Speclly)

Painter : e D Automot:.ve Manui‘acturm ‘Married . - Marjorie
13a. RESIDENCE - STATE 12b. COUNTY : S 13c CIT‘I. TOWN OR LOC.A’HON L : I:\d. S‘I‘RE.EI’AND NUMBER

Oregon s 7 | . Klamath Falls .- S | 4860 Frieda Street

130, INSIDE CITY -~ J121. ZiP COBE— " | 34, WAS DECEDENT OF HISPANIC ORIGHIT - |15, RACE American Ipdlan, | 16. DECEDENT'S EDUCATION
LIMITS? . ; (Spacily No of Yes - If yes, specify Cuban, - Bllck. wnna, etc. (Specify)| - “(Specily only highest grede completed)

’ : e Maxlcln, Puerto Rlun, elc)f_] No,| D Yes-. - . ElementaryiSecondary (0-12)| Calloge {14 or 5+)
Ores =~ Xno' | 97603 "] Soecity:’ : s White sl 12 .

1. FATHER - RAME fist * ~  middie - . last 16 MOTNER NAME firat _middle .. matden- !B.AINFOER-;ANT - NAME and relailonship 1o deceased
\ Charles " - Weber . [ Ruth e Stout- C-" |'Marjorie Weber, wife

20a. ME‘IHDD OF DISPOSITION L] Mausuiaum 20b, PLACE OF}DISPOSITION {Nama ol camolary unmnory or 20¢ LOCA‘I’ION C][y of 70'".. Stale

other pia i
a BurlaﬂCKCromallon O Romoval from Slnle : S !

[w] I Other (specity) - Eternal Hills Grematory -7 | Klamath Falls, Oregon 97603 .

21a SIGNATURE OF FUNERAL SERVICE UCENSEEOR . - - [21b. LICENSE NUMBER, |22, Nm 'ADGDRESS AND ZIF OF FACILITY
;;PERSON ACTING A5 S by : -~ {Of Liconses) k. Davenport's Chapel | ;

: 2 ©pr-a10L of ‘the  Good Shepherd, 6420 South: Sixth St,:
M . ¥ |Klsmath:Fallsy Oregon 97603-719), :

23. DATE FILED (Month, Day, Year) 3 R .- -1 |24, REGISTRAR‘S SIGNMURE

Flo o [ '/44,,“,@,

25. DiD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOI‘ICAL GIFT CONSENT? 26 WAS GIFT HADE”
Oves Owno Kwna - - - S S ¢ DvEs. O N0 g N

A -

TO BE COMPLETED 8Y CERTIFYING PHYSICIAN T .70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS HEDICAL EXAMINEH NOTIFIED7 B a. TIME OF DFATN - 315, DATE PRONOUNCED DEAD iMonih, Day, Year, Hour)

0100 A 0 Yes B o M

29 To the best of my lmowludg-. death occurred n the time, dnlc, ph:- and T * On the basis of examination andior Invastigatlon, In my opinlon death occurred
- due to the cause nd manner state: O " at the time, dnu. puu and due to the cauu(l) and manner stated,
(Signature)y / ; N (Slgnalum) . .

=

12 ) ; # 30. DATE SIGNED (Montn, Day, Yur)

T i February 20, 1989. : : :

13_— RETH NAME,TITI.F.ADDRESSANDZIPOFCERT‘FIEWHEDICAL EXAMINER(TypOorPIIM) D R R .
1 % Blake D, Berven, MD, 2616 Clover, : Klamath Falls, Oregon- 97601 = -

33, NAME OF A'ITE‘IDING PMVSICIAN F OI’HER TNAN CERTIFIER {T

. coNDITIONS . : e ) S
e e e
WHICH .&',VE IMMEDIATE CAUSE (ENTER GNLY ONE CAUSE PER L . interval betwesn onset
—~ - h

IMMEDIATE [ T E 7l Jand dea

cause - |'PART s Pneumonia - S L B : . 24 hours
STATING THE{ |DUETD, GR AS A CONSEGUENCE OF: . - - B Ea : Interval between onset
CAUSE LAST death

o Und:.fferentlated caré - 2 TR T - 6’ months
. \!IUE T0.0R ASACONSEQUENCEOF' N B

Interval Demoen onset
and deall

() )‘ - < s e o S -
‘PART OTHER smumcmr counmous ; * DId 10bacco use contribute .
Canunloru conlribuling to daun bul n mlalod fo cauu glvan In PART l

D.LabeCes wit:h renal fallure

38, AUTOPSY|39- n YES wars findings consicersd
lo |M dnlh7 T cause of death?

DNo DProblbly Dumr OvesKinol O Yes O ~no OO va

NANNER OF DEATH . ‘<7 J4ta. DATE OF INJURY 4|b TIME OF 41c, INJURY - HOW INJURY
C . (Moatn, Day, Year) . : INJURY - AT WORK? ot At .
>'28 Natural * .0 Pending R [N Pt N

I3 Accidont - Iavestigation
(3 Suleige = jaamet

,;M G,Yc: .

- SN . i
o 2.0, H
: 418, PLACE OF INJURY - At homa urm, mnnl, factory, 4" LOCAYION (snm and Numbolol Rural Roule Number, City or Town, State) i
3 Homicide . O :.ogul e nunalnq..msp.cuy) : ERRR N 1

. intarvantion - e L L - - }

RESFRV_ED FOR REQISTRAR'S USE- .

E THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUME T OFF
. 'REG[STEBED AT:THE OFFICE OF THE KLAMATH COUNTY REGISTRA

_MARIAN' ACKERMAN _ -
COUNTY REGISTRAR
- .KLAMATH COUNTY, OREGON

Filed for record at request of Marjorie Weher : the day
of June AD, 1989 “a_ 11:06 .oclock “ A M., and duly recorded in -Vol. ._M89__§
s of _ Deeds e on Page - 10589 - - .
e Evelyn Biehn County Clerk
FEE $8 00 ' B . Byy_QAJ el 1;'- Ynjti’l Lot
Return' Marjorie Weber ) S : '
4860 Frieda, Klamath Falls,Or. 97603




