‘Vital Records Unit L
CERTIFICATE OF DEATH Fise.

Local File Humber State File Numbder

o+ —
. ( 1. mEEDENT‘S First Tl ) Nigdie . Last 2. SEX 3. DATE OF DEATH (Montn, Day, Year)
: Anna ! Justina HANA - F August 24, 1989
4. SOCIAL SECURITY NUMBER| 511\{93 ::.)n\ Ilﬁt_tdiy] 5b, Under 1 Year. I . S¢. Under 1 Day Iammce {City and State or Foreign | 7. DATE OF BIRTH {Manth, Day. Year)
" 547-52-2806 éi:, [ tows [Fews (R | Spndnes, Norway | April 10, 1897 ,
. & WAS DECEDENT EVER 1l 5 Sa PLACE OF DEATH (Check only one) .
4 - U.S. ARKED FORCES? HDSPITA OTHE - B
O ves B W SRR O topetient . C1 £RiO 0] poa =) Nursing Home (3 Decedent's Home [ Other (Specity) oo
90. FACILITY: NANE (it not institution, g ve sts:t and numberj 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
West Care Home . ' . Klamath Falls Klamath
103, DECEDENT'S USUAL OCCUPATION 1Cd. KIND OF BUSL{ESSANDUSTRY (V1. ]AARITAL STATUS - Married, 12. SPOUSE (It Married, Widowed)
2 {Qive kind of work done during mcl tof waking B Never Married, Widowed, .
R lite. Do pot use relired) : ; E . Divorced (Specily) B
5 3. Home Maker L Own Home © 1 Widowed - Olaf
4 132, RESIDENCE - STATE  [13b. COUM1Y | 13c. CITY, TOWN, OR LOCATION : {13d. STREET AND NUMBER
U - M AT
4 N Oregon : Klamail Klamath Falls ; 621 W. Oregon Avenue
5 13e. INSIDE CITY 13t ZIP CODE %, ¥IAS DECEDENT OF HISPANIC ORIGIN? | 15. RACE Amefican Indian, 18. GECEDENT'S EDUCATION
Er . LIMITS? iSpecity N: or YQR; « i ye.g, specify cab;n, Black, Whits, etc. (Specity) {Specily caly highast grace completed}
=4 - \exican, Pyerto Rican, ¢lc) o fes Elemeniary/Secondary (3321 Cat (t4orSe
=+ 8 (@ 0w | 97601 oot .| White " e
: _
a 17. FATHER - NAME lirst middis tast |15, MOTHER « NAME first . middis maiden 19. INFORMANT - NAME ang relationship 10 deceasod
E Nagnus - Aase Elizabeth - Sivertsen - Eva Ross, daughter
" i3 47203, METHOD OF DISPOSITION L Masolovm 206, Pmesg:ﬂn FOSTTION (Name of comelery, Crematary, or |20c LOCATION - City of Town, State
$ N o
3 [ Buriat X Cremation K Removai I7om Sicte ) .
s O Donation 3 Ochor (Specity) Klamath Cremation Service Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVIC ! LICIHSEE OR 21b. LICENSE NUMBER  }22, NAME, ADDRESS AND TP OF FACILITY
8 PERSON ACTING ASSUCH {01 Licensee) O'Hair's Funeral Chapel, Inc.
: y ’ R ﬂ 1| @ 3329 515 Pine St.,Klamath Falls, OR. 97601
] \. f 4 P
emrrErenzl - DATE FILED (Mcntn, Day, Year) & 24 REGISTRAR'S SIGNATURE
RebiisTian AUG 2 5 1989 , s ole
N 25. DLD HOSPITAL REPRESEHTA'I!VE WMAKE F.ZQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MAD! 0
Ny ‘Oves @no Owm : . Oves XXkno O wa

T0 SE COMPLETED ONLY BY MEDICAL EXAMIMER
1a. TIME OF DEATH ]SID. OATE FRONGUKCED UZAD (Montn, Day, Year, riowr} T
M

. TO BE COMPLETEL) DY CEATIFYING PRYSICIAN
7 TIME OF DERTII. ~ ]25. WAS (IEDICAL EXAMINZA NOTIFIED? | .
2:45 A. i Qv B o -

L1 Sl e S i SiedeD s T WY

i, 10 tha bast of mny knowladge, duin oe: ured st ihs lime, dals, plac:y and . On the basls of sxaminaton andior lnmwnloa. y opinion death occumred
1o the cl 3) and mannes 3t it - a1 tha time, cate, piace anc due o the cause(s} nnd mannaer Ltatsd.
[S@nnmr- R (Signature)
——— D.O. ,
o L ). DATE SIGNED (Month, Day, Year) COUNTY
August 25 1989
s e sy N L
13 [\ STNANE, TITLE, ADDRESS AND ZiP (/F CE 1/FIEFUMEDICAL EXAMIEA(T7p8 or Prinf)
] " s Barbara E.. Gilbertsor, D.O., 1905 Main Strest, Klamath Falls, Oregon 97601 ’
¢ : X - 35 NATAE OF ATTENOING PHYSICIAN IF OTHER THAI CERTIFIER (1) p » ot Print}
g, CONDITIONS \ .
it IEANY A8 ~ :
o WHicHOlvE )auuusmm CAUSEIENTER OWLY O NE Gl SE PER UINE FOR (W, (1 D Do not eafer modie o1 dying. 0.5. Cardiac o Rspicaiory Arrast. intervl Belween orset
E . : IMMEDIATE | % m 3 O } a ”ZZ _‘3
=i : cause I/ @ L iaeg \r I L — vl
i - i . STATING THE} GUE 70, OR A5 A CPNSEBUENIE OF: . g Inierval betweeh oaset |
s UNDERLYING |} P and dazin :
Ui CAUSELAST T C B L :
SE - i DUE 70, OR AS A CONSEGUEN 3E OF { ” v : Tnterval between onset
1 ¢ R et b . . EER
‘;‘ | = ©) .
¥ pe ART OTHER SIGMFICANT CONDITIC NS - 37. Did tobacco use coalribule {38, AUTOPSY ] 35- B YES were Incags considersd
{3 o 3 8 Conditions canteibuting to deatt but ¢! related to cause given in PART 5 10 the desth? | cause of dusth?
i . : . . )
EL p o Cves CiNo O provasiy Bluek [OvesXinel O ves D wo D s
b - ¥
X 18— | :H0. MANNER OF OUATH' B nun\ EOF IN:URY [41b. TIMEE ()F 41c. IRJUAY . 414, HOW INJURY
3 o A : &, Dar, Vesr) AT WORK?
Y / B atual D3 Pending | . .
; W H 0 acciaem _ Ivemigaton | 1 ulOveOwn »
Lo $ O Sukice Manner o T LiCE O FiIURY - AT homs . sireat Tastory, ofiics| #1E. LOCATION (Sireet and Humber o Rufb] Aout Number, Ciiy o7 Town, Stie)
3 g B 3 Homicide D'uLlp'pl . ©buiiding, elc. (Specily)
: > ervention | |

e —m—r———.
ESERVED FOR REGISTRAR'S USE -

(3 RIGINAL — VITAL STATISTICS COPY
_THIS IS ATRUE AND EXACT FEPRODUCTION OF THE DOCUMENTOFFICIALLY»

: REGISTERED ATTHE OF FICE OF THE KLAMATH COUNTY REGISTRAR. M

UJNN\ A.. VERLING
. KLAMATN COUNTY OREG ON

"I\TE OF OREL:ON COUNTY VOF SLA! IATH }, ss.

Filzd for record at request of Hva Ross the Sth day
of Sept. AD, 19 .. 89 ar_13:59 oclock AM., and duly recorded in Vol. ___M89 .,
of Deeds on Page 16629 .

*  Evelyn Biehn . County Clerk

FEE $8.00 » By e Tl Lo aldle.

Return: Eva Ross
621 W. Oregon Ave.,Klamath Falls, 0r.97601

T




