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| CERTIFICATE OF DEATH : ST
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3. DATE OF TEATH (Month, Day, Year}

1. :EA?‘EEI)ENT‘S Fi{Sl . . : R
Nellie ' Jamuary 15, 1990

T SOCIAL SECURITY NUMBER{52. 795 - l}zsl Binhday! _ 6 Bclng)l'Pl;AcE [City ard State o Foreign |T- DATE OF BIRTH (Montn, Day. Yearl
‘e ars) ntey} .
51,0-26-3711 82 mw Takeview, Oregon August 13, 1907
E.WAS DECEDENT EVER 1IN A 9a. PLACE OF DEATH {Check only one)
Y &> ARMED FORCES? ~[HOSPITAL: STHER: —

T e 0 becan s o _Foster Home

35, FACILITY NAME i1 not institution. give street and number) OR LOCATION OF DEATH 33, COUNTY OF DEATH

Applegate House, 1431 Avalon ot Klamath Falls Klamath

G2, DECEDENT'S USUAL OCCUPATION 305, KIND OF BUSINESSIHDUSTRY TTWARITAL STATUS - Marned) T3 SPOUSE (if Marned, Widowed)
(Give kind of wora done ‘during most of working . Nevor Marrlod, Widawed,
h R Divorced (Specily}

lite, Do nog use retitag.} .
er Retall Sales . Married Paul D.
OR LOCATION 13d. STREET. AND NUMBER
1208 Pacific Terrace

14 WAS DECEDENT OF KISPANIC ORIGIN? 15. RACE American ingian, 16. DECEDENT'S EOUCATION
{Specity No of ves - i yes, specily cﬁ\ba"’ . Back, White, €16 {Specify) {Specity only righest grade completed)

Mexican, Puerto Rican, etc) No Yps . ElememarylSecondu:y {012y Caoliega (1-4 OF 54)
: - : Wnite 2

Kyes e { . |- Specity: 3
17, FATHER - NAME furst middle tast 18 MOTHER - NAME tirst midaie maiden 19. INFORMANT - NAME and Telationship 10 geceased

- McDonald |° Amna = Schiegel - Paul D. & gstead husband

202, METHOD OF DiSPOSITION L Mausoleum € OF DISPOSITION (Name T cemetery, crematory, of Z0G LOCATION - City of Town, State

200, PLACI
b i other place}
31 50 suniat O Cremation {1 Removat from State

3 Donation £ Otner Specity) Eternal Hills Memorial Gardens Klamath Falls, OR 97603

8 21a. I;GH%AOT::ECS'F‘gUAI;ESR‘I,\é. SERVIC ICEN?EE OR . N 21b. {Lcl,ll:EuNciﬁsP:lel,MBER 22. RAME, ADDRESS ARD ZiP OF FACILITYDavenPOrtI s Chapel
—\ Lt gy ' y 6f the Good Shepherd, 6420 So. 6th Ste,
&7 A\t - L7310k Klamath Falls, Oregon 97603-719

138, INSIDE CITY
UMITS?

4 424
23. DATE FILED (Moath, Day, Yeatj 24, REGISTRAR'S SIGNATUR

A §_1990 /s Koxpeols!
25. DID HOSPITAL HEPHESENTATNE MAKE REQUEST FOR ANATOMICAL GlF\' CONSENT? 26.- WAS GIFT MABE? Z
- : - Ovyes Cno Rwa

R S SRS
[EPUURIF R L ety e i - . i = 2 WRRTS PRRCE-S = 4 ke
. 10 BE COMPLETED BY. CER’NFYING PHYSICIAN' 10 BE COMPLETED OnLY BY MEDICAL EXAMINER
27. TIME OF DEATH . -fes. WAS MEDICAL EXAMINER NOTIFIED? . FIME OF DEATH 31b. DATE PﬁONOUNCED DEAD {Month, Day, Year, Hour)

0220 A M o Yos & No

23. To tho best of my knowledge, death occurred al 1he time, date, place and
: due to the causels) and mannes stated. - N
{5ignature}
) LS. ] . -
12 :730. DATE SIGRED {Month, Day. Year) . R SA3 DATE SIGNED (tdontn, Day, Year} COUNTY
Jammuary 16, 1990

18— 7 S AWE_TITUE, ADDRESS AND ZIP OF CERTIFIETIMEDICAL EXAMINER (Typo of Print)

14 “jark S. Kochevar, MD, 1905 Main Street, Klamath Falls, Oregon 97601
N 735, NAME OF ATTENDING PHYSICIAN IF OTHER 1HAN CERTIFIER (jypu or Print)

Oves Dwo & Na

VD

M M
On the basis of examination and/of Tnvestigation, in my oplnion death occuried
at the time, date, place and dus 10 the cause(s) and manner stated.
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|3 ves o T provasiy TIuak O ves i3 1o D WiA

41c. INJURY 11d. DESCRIBE HOW INJURY OCCURRED
AT WQRK’I
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-20. MANNER OF DEATH . ata. DATEOF INJURY. |41D. TIME OF
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