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CERTIFICATE OF DEATH

State Fie Number

1. DECEDENTS  Firge rigate
NAME

Last

HOEFLER

3. DATE OF DEATH (Atontn, Day, Yean

August 15, 1989

£ st 8 hday] 5o Under 1 Year

543-10-0708

8.'WAS DECEDBENT I VER I
U.S. ARMED FORC

i
$a. PLACE

7. DATE OF BiRTH iMeath, Oay, Yeary

December 19, 1899
ey 20V

& EIRTHPLACE (City and State o Forergn
Country)

Fishbach,German
OF DEATH (Check only ona)

L OTHER:
O tnperient ) EROutpatient (3 DOAI

"8 St &nd number)

O vesX) o
% FACILITY NAME ¥ not institution, g

5323 Shasta Way

T [0 Nusi
CiTY, TOWN, GA LOCATION OF DEATH

e

Klamath Falls

ing Home (¥ Docedent's Home [} Other (Spacity)

92 COUNTY OF DEATH

Klamath

702. DECEDENT'S US AL OCCUPATION - RY
{Grve kind of woek done during most of weing

lite. Do pof use reniceay
Timber

00. KIND OF BUSII:ESSANDUST

11 MARITAL STATUS -
Nevee Married, wida
Divorced (Specify)

Widowed

Marnied [12 SPOUSE 17
wed,

Marsiee, Wigo, wed)

Esther S.

Logger
13¢. CITY, TOW)i, OR LOCATION

13a. STREET AND NUIABER

5323 Shasta Way

13& RESIDENCE . STATE 13b. COUNTY"
Oregon l Klamuth l Klamath Falis

1Je. INSIDE CITY 131. 1P CODE 14.'4 1S DECEDENT OF HISPALIC ORIGIN?
Lans? {Scecity Na o Yes - it yea, soecify Cudan,
!4:xican, Puarto Rican, etc.) (X No 0 Yes
- pecity:

\QY«: Bwo 97603

15. RACE American Indian, 16. DECEDENT'S EDUCATION
Black, While, elc. (Specity} (Specity oniy highest grage campleted;

. Elamenuly.'Secondary ©12 Cotlege {14 or 5¢)
White

7. FATHER - NAME tirat midgte
Frank - BHoefler

bt 118, 1OTHER - NAMS cirst middle

Sophia ~ Esile

maiden 19. INFONMANT - NAME ang 21a6onshi3 16 decrased

Ray Hoefler, son

200. PLACE OF DiSi

<La. METHOD OF DISFOSITION 1 Maux leum
. other place)

) Burial K1 Crematisn (T Removal froe1 Stats
2 donation [ Other(Specity) .

PCSITION (Name of cemetery, cremaiory, or

Eternal Hils Memorial Gardens

20c LOCATION - City or Tows, Stale

Klamath Falls, Ore gon

21b. LICENSE MUMBER
CI Ucenses)

3329

21a. SIGNATURE OF FUNERAL SERVICE L CENSEE OR
PERSCN ACTING 1S SUCH

’s

22. NAME, ADDRESS AND 2ZIP OF FACILITY
O'Hair's Funeral Chapel, Inc.
515 Pine St.,Klamath Falls, OR. 37601

4
Day. Yeas)
UG'1 8 1389

23 DATE FILED (Month,

2. DID HOSPITAL AEP RESENTATIVE MAK E REGUEST FOR
Oves Ono Xuna

ANATORICAL GiFT CONSENT?

e e
TO BE COMPLETED BY SERTIFYING PHYSICIAN

:3 REGISTAAR'S smmr;nz
25. WAS GIFT 7
Oves Owno Xina

TO 8E COMPLETED ONLY BY MEDICAL EXAMINER

28 WAS MEDICAL E C\MINER NOTIFIED?

m] XXves O .vo

29. To the best of my knowledge, death oce yrreq 1 the timo, date, place ard
dus to the cause(s) Lnd manner stated,
(Signature) .

22. TIAIE OF DEATH

30. DATE SIGNED (Month, Day, Yeas;

32. On the besls of

1. TIME OF DEATH 31b. DATE PRONOUNCED GEAD {Monin, Day, Year, Four
1:00 A, , August 15, 1989 11.00 A,

ination sndior investigstion, in My oplnion dwath occurred
& 80 due to the cauna(s) o dnner stataq.

I.D,,M.E.
COUNTY

Klamath

at the time, datd, pl;
(Sgnaty,

OATE SIGNED (Yontn,

& u’pf'?ﬁ‘

::u. NAAIE, TITLE, ADDRESS AND ZIP OF C&f. HFIEL\/MEDICAL EXAI(NER{T) b or Print)
William A, Bartlett, M.D., M.E

-» 2300 Clairmont Stree

t, Klamath Falls, Oregon 97601

H
Y:S‘ NAME OF ATTENDING PHYSICIAN IF OTYER THAN CEATIFIER Type or Prny

w__ UNDETERMINED. NAT

dying, 0.9. Cardiac or Respiratory Arrest. intersal between onset

ana death

URAL CAUSES:

DUETO, OR AS A CONSEQI_IENCE OF:

0]

p 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAL ‘SE&['F LINE FOR (a), (b}, AND(¢L) Do not entermode ol
anr

b

inteseal between onsel
and death

DUE TO, OR AS A CONSEQUENCE OF:

1]
PART OTAER SIGHIFICANT CONDITIONS - .
; W Conditions contributing to desre But nol retate 10 cause given in PART 1.
:

fnterval between onset
’_J arg ceath
.
39 0 YES were findingy comsicered
in

"G Cause of deatn?

7. Did tobacea use contribute
1o ihe death?

[O¥es One O Arovasy Kune |13 ves o

38. AUTOPSY

3 ves O o G5 mua

4rc. INJURY
AT WORK?

(3 Yes O w0

418 DATE OF INJURY
Moat . Day, Yo

ZR OF DEATH

R tawr 0O zﬂﬂdvl;q son
O Accigent vesiigal

40. MANN 410, TIME OF
i IHJURY

M

414, HOW INJURY OCCURRED

O Suciga O um::'m.moa
07 Homicics O Laga

Intervantion

410. PLAC £ OF INJURY - At h
duiiding, eti:, {Specity}

ome, farm, strg:, factory, oltice,

411 LOCATION (Strcel and Number or Rurat Route Number, City or Town, Stale)

ey
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Filed for record at-request of
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F KLAMAH:
Wenda

At

Bechdoldt

of _____  Aug. A.D,

———

of

FEE

89 1
)]

19

0:55

o'clock

2eds on Page 1550

Evelyn Biehn

e

~ County Clerk
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