"Fnled for record at request of |

of

Y
Dy,

Local File Number.

Sm- File Numbor

i /. DECEDEN'I"S _ First N
Vu'glma

&WAS DECEDENT EVER 1
ARMED FORCES?

TAG —
D Yum No - 3 inpatient.
*go. FACILITY NAME {if nol In:mullan, give :l(ael and number} -
West Care Home " 5" T
103. DECEDENT‘S SUAL ‘OCCUPATION
_ {Give kind o wotk done during musr of. wolklng
“ fite. Do 2ol uu retired.)
. Homemaker
3a. RESIDENCE - STATE
Oregon-

13e. lNSlDE oy

"“Xlamath

{Specify No or Yes - )t yes,
> Mexlcan, Puerio Rlcan,

U ves - X No

4 so;sAL szcunmt NUMBER|52 ?cvae -Last Blnhday
i 1
5a2-48-5928 | T4

elc)

TOTHER:

e IX Nursing

4. WAS DECEDENT OF HISPANIC ORIGIN?
specity Cuba
& no D Yos

~'9a. PLACE OF DEATH (cneck only one}

3. DATE OF DEATH (Month, Day. Year}

October 21,1989

_OATE OF BIRTH (Month, Day. Year)

September 24, 1915

Home 0 Decedent's Home - [ Otner (Spac‘ty)

e
(.ATIDN OF OEATH COUNTY OF DEATH

Klamath
11 MARITAL STATUS - Mllﬂ.d 2. SPOUSE ¢/ ‘Married, Widowed}
‘Never, Married, Widowed,
Dlvorced (Spacil y)
| Married =
N LD S"I'REE\' AND NUMBER

6261 Jumper Way

RACE ‘American 1ndian,
. glack, wnus, e(c (Speclly)

Frank

ENT'S EDUCATIO
{Spec:ly only nighest grade wmpleum
E!emenlaryéSewndary 10-12)} College (14 0r5+)
1

r 4 FATHER - NAME lirst .
“ wiliam = Smith’
Foa. METHOD OF DISPOSITH
"X guriat 0} Cremation

.a,(, T

‘Maud' -

O3 bonation 13 Other (Spacify) e

18, MOTHER NAME st -

~Mason *

v 21h LICENSE NUMBER

(o1 | Ucmsn)

~middle 5

19. INFORMANT - NAME and Telationship 10 deceased

_Frank Tofell, husband
o [20¢ LOCATION - City of Town, Stale,

maiden -~

of cameltery, crematory,

netery .. Malin; Oregon
22.. RAME, ADDRESS AND 2IP OF FAcILITY
|- O'Hair's Funeral: Chapel, Inc.
515 Pine St., Klamath Falls, ‘CR 97601

21, SIGNATURE OF FUNERAL SEHVICE LICENSEE OR
PERSON AC‘I‘lNG AS SUCH T
£ ﬁ
leAALL : gl
(Monih, Day, Year) C e s
gcr 24

25, DID HOSPITAL REPRESENTATIV!

Oyes - X NO O NA-

24, REG_ISTRAR‘S SIGNATURE

- 10 BE GOMPLETED ¥ CERTIFYING PMVSICIAN -
WAS MEDlCAL EXAMINEH NOTIFIED? -

To the best of My knnvtladg',
e 10 the cause(s) lnd mlnnl
(Stgnalun)

IIPLEI'ED ONLY BY MEDICAL EXAMINER
3|h DATE PRONOUNCED DEAD (Montn, Day, Year. Houwr}

M

basls ol ‘examination sndiof Invastigation, ln my opinion dnlh occured
#, , place and dua to the causs(s) ) and mlnnu staled.

i ;amueomecnuss(smsn SHLYORE
IMMEDIATE . - } o

CAUSE. - | N 2in
STATING THE
UNDERLYING
_CAUSE LAST

i
ART omEn SlGNlFchNT counmou
U Conditions conlrlbulln

UPe

h_wnslluauon

m Nllural
1 Accident
0 suicide
) Homicids 3 Les

PLACE OF INJURY - Alhome.lal
bulldmg, elc.(Spm 1173

RYATATIEL

X

l tervention -

dealh bul m:! wl ed 10 cause alven in PAHT | :

»-rLb : DY 5 gNn O Proveply. D un

-"‘M F*“

c. INJURY

Interval between onsel
and death

-

e L8
Tnterval between onsat
and dealh
. W3
Intarval betveen onset
and death

28, AUTOPSY 39. u YES wore r.an:.m;l

= DquNoDM'A

a7, Did tobacco use contribule
10 the dllih? T

= 1416.

HOW INJURY OC

AT WDRK‘I

o, umx, tactory, ottice

LOCATION (Street and Numbef Of Rural Route Number, City o Town, Siate)

T HIS-‘|S ATRUE AND EXACT REPROD
REGIS’TERED AT THE OFFIGE OF

452 REV. 189 -

DONM\A.VERU'NG
GOUNTY REGISTRAR
KLAMATH COUNTY OREGON

Frank Tofell
Oct.

AD., 1989 " at

12:00

of ‘Deeds’-

oclock ___M., and duly recorded in Vol

FEE $8 00

on:Page _____2_07_62__—
Evelyn Biehn -County Clerk

‘Return: Frank Tofell By D Qrsclense \Yastdeonolise

6261 Juniper Way, Klamath Fa].].s, or.

97603




