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/T BICEDENTS  Fist Last - 2 SEX 3. DATE OF DEATH (Manth, Day., Yeor)
2 i
Lee illard . - YODER Male August 30, 1989

4. SOCIAL SECURITY NULIBER|Sa. :‘ugs JLas Zinnan | sb, Under ¥ Year | Ec. Underd DuyJuggmrucs (City and State of Forasgn | 7. OATE OF BIRTH (Month, Day, Year)
. raars) . .

552-24-7543 66 [Mes joas fReun T fHina Fresno, Californial| april 10, 1923

swis naczus?m EVER §a_ PLACE OF DEATH (Chacs onfy one)

ORCES?  \HGSPITAL: GIHER:
[3‘ vas O0 N ——~=X1 i patient (3 EROutpatient [J DOA 0 Nursing Home (] Decedent's Home T Other (Speciry)

9b. FACILITY NAIE (11 net institution, give siteet 811 numbor) 3¢, CITY, TOVIN, OA LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center . . "o+ .}’ Klamath Falls Klamath
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fve
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hlr Do p9t use retiral) owner

Gunsmith . Gun_ghop L Married Iris
132, RESIDENCE - STATE -Jna. COUNTY - T3¢ CITY, TOWR, OR LOCATION T30, STREET AND NUMBER

Ooregon Klamath Klamath ‘Falls @~ 2355 S. 6th

13e. INSIDE CITY 13t. 2P CODE 14.WAS DECEDENT OF HISPANC ORIGIN? 5. RACE American Indian, 18. DECEDENT'S EDUCATION
Luns? (Spacily No or Yes - it yes, specily Cuban, Black, Whito, etc. (Spcclly) {Specify only highasi grade completed)

! . Sr— AN Sr—...

2

— 1

Qi Qe 07601 g:,&'n Puarto Rican, etc) iﬁ No D‘ Yes uhite ElementaryiSecondary (0-12) Coélugc dorse)
7. FATHER - NAME fst middle . fas [18 WGTHER-NAME (fii  middie . maiden 79, INFORMANT - NAME and relafionship 10 Jeceassd
' -  Yoder ) Florence - Benton Iris Yoder - Wife
203. 4 EVHOD OF DISPOSITION L) Mausck um 200. PLACE OF DISP()SmON (Name of camelery, cremaiory, of 20c LOCATION - City or Town, Stale
T Burial § Cremation (3 Removst from State ainerpiace) Eternal Hills
T ponation [ Otner iSpecitys. R Memorial Gardens Klamath Falls, Oregon
212 SANATURE OF FULIERAL SERVICE LK: ausr £ OR 21b. ,‘,‘fﬂt";ﬁ,ﬁ"““ 22.. NAME, ADDRESS AND ZIP OF FACIITY
Ward‘'s Funeral Home/ 1945 Main St.
IJvm _Koaeaa U 3224 Klamath Falls, Oregon _ 97601
23. DATE FILEO (Moath, Day, mn 24. REGISTRAR'S SIGNATURE
SEP - 15 1889 : .
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H (Signature) . . B (Signature}

>

DATE SIGKED [Month, Day, Year} COUNTY

: September 1, 1989
{34, NRME, TATLE, ADDRESS AND ZIP OF Ci R TMEDICAL Exmmsam e or Prini)__

Blake Berven, MD L 2616 Clover =~ Klamath E‘alls, Oregon 97601
. 735, NIME OF ATTENDIA G PHYSICIAN w G (HER THAN CENTIFIER (Typw o- I1inl) .
coanmeNs 1
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pneumococcal sepsis & alcoholism {8Yes Ono Dmomy)(«m Oves Kino] Clves Ono D wa
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Filed for record at request of Jrig Yoder the 5th day

. of Sept, AD., 19_89  ar_ 3:15 o'clock PM., and dulg recorded in Vol. __ 189 ,
of Deads : on Page 8 .
Evelyn Biehn - County Clerk
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Return: Iris Yoder
P.0. Box 970, Klamath Falls, O1n. 97601
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