079715 ] OREGON DEPARTMENT OF HUMAN RESOURGES:

» 1.0. TAG NO. ' S “HEALTH DIVISION. - .0 2

20 e 3 Vital Records Unit .= <. )
Locfélcz‘u%;v CERTIFICATE OF DEATH nas . State File Humber

43 BE(':‘EEDENI'S First . Middis Last " . - 2. SEX 3. DATE OF DEATH iMonth, Day, Year} -

Theodore H. HANSEN M August 28, 1990

7 SOCIAL SECURITY NUMBER|5a. AGE - Lasi Birthday| Sb. Under | Year Te. Undor 1 Day . |6 BIRTHPLACE (City and Stafe or Foreign | 1. DATE OF BIRTH (Month, Day, Yeai)
387-10-1340 fYears) Wos.  [Oays  [fours  [Mins. Country) .
79 H H Tomahawk, Wisconsir]_December 21, 1910

8 WAS DECEDENTY EVER | Ga. PLACE OF DEATH (Check only one}
4.5. ARMED FORCES? 0 -
HOSPITAL OTHER: n
J ves X) No =" tnpationt {J EfvOutpatiens [ DOA{™ P9 Nuising Home ) Dncedent’s Home 121 Other (Specity)

e
b FACILITY NAME (If not inslifutian, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 93. COUNTY OF DEATH

Plum Ridge Care Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Married {12, SPOUSE (if Married, Widoned!

{Give kind of work done during most of working . Never Manied, Widowed,

lite. Do not use retired.) . . Divorced (Specily)
Farin/Ranch Manager Farming/Ranching - Married Katherine M. Hansen
132. RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 130. STREET AND NUMBER

Oregon Klamath Klamath Falls . .11829 Lakeview Street

130, INSIDE CITY 134, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amatican indlan, 16. DECEDENT'S EDUCATION

LIMIIS? (Spacify Mo or Yes - I yas, speclly Cuban, g Black, Whila, elc. {Specify) Specily oniy highes! grade ~ompleted}
Mexican, Puerto Rican, atc) X No (J Yes

Rves  Olvo 87601 Spacity: | white

of V- FATHER - NAME first middte tast |18. MOTHER - HAME flrst middte malden 19, INFORMANT . NAME and telationst:, t0 eceased
WULIER  Theodore J. Hansen Lena W. Bettin , Katherine M. Hansen, wife
/ 20a. METHOD OF DISPOSITION 1} Mausoleum 200. g}#ce,ore?lsvosmou (Name of cemelery, cramatory, of {20¢ LOCATION - Cily or Town, State
er plac
3 8urtal [ Gromation [ Ramoval friom State - .
[ Donation 1 Ottier (Spectty) Eternal Hills Memorial Gardens Klamath Falis, Oregon
Zta. SIGNATURE OF FUN CR 3. LICENSE NUMBER |22, NAME, ADDRESS AND 2IP OF FACILITY
PERSON ARJING AS SUCH (Of Licensee) o Hair's Funeral Chapel . Inc.
3287 515 Pine St., Klamath Falls, OR 97601

Zd
23. DATE FILED (Month, Day, Year) 24_REGISTRAR'S SIGNATURE

AUG 30 1880 - Zladw /(04»(44[;‘(,!’

25, DID HOSPITAL AEPRESENTATIVE MAKE FOR ANATOMICAL GIFT CONSENT? _ [26. WAS GIFT MADE?
Oves ©Bro Owa Oves Eno e

ElementaryiSecondary (0-12)] Cotrge (3-8 o 543
12

>—

70O BE COMPLETED 8Y CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour}
9:20 A. wm 03 ves B8 Mo : om M
20. To the best of my knowledge, death ‘occurred at the time, date, plsce and . On the basls of examinatlon and/or Investigation, In my opinion desth occured

due to the causs{s} and manner stated. &t the Uime, date, place and due Yo the cause{s) and manner stated.
iSignalure}

> ﬁCQCQ//. (‘/ﬁ/ {rod e~ M.D.
30, DATE SIGNED (Month, Day, Year) : . . DATE SIGNED (Month, Day. Year) COUNTY
August 30, 1990

34. NAME, TITLE, ADDRESS AND 2P OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

Gerald .R. Hartmann, M.D., 2604 Clover Street, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

{Signature)”

CONDITIONS
IF ANY

VHICH GIVE /56 IMMEOIATE CAUSE (ENTER ONLY SNE CAUSE PER LINE FOR (). {5). AND (c]] Do nat enter mode of dying. e g Ca101ac of Respiratory Anrcst. Interval between oriset

IMMEDIATE t4 P L - and ceatn

GCAUSE ":“ @ 7’.‘4’ Croelleleyy ¥ 065/"(41(/'“—’2&03"

STATING THE GUE 10, OR AS A CONSEQUENCE OF: VA interval betaesn omet
and daath

CAUSE LAST ‘

®

DUE 10, OR AS A CONSEQUENCE OF: Interual Detaeen OTsel
anc cea™

(]

PART GTMER SIGNIFICANT CONDITIONS . 37, D6 tobacto use contrdute  [18. AUTOPSY|? & VES mere fedrgs conpiirve
u Oondrlionsmﬂmbghwammm‘wﬂumw:mshwhv.\ml to P Srath? b Corprmeng cowre of Corth®

/Q{g_ga-t#lé C@"VCLL ‘/‘f“"a '7”‘("3"“‘" O ves DOno [ posasty Kum [Tres T} O ves Do O aa

0 MANNER OF DEATH t1a DATE OF SNRURY | 415, TEEE OF &1, BUTRY 272 DESCRISE HOW INJURY OCCURRED
. Aogtn Cwy. vt BLSURY AT WORKY

ui 3 ves O

Tre PLACE OF BULIDRY . At howme, 1w, sireet_ taciony, citice 317 LOCATION (Stveet and Humbes o Rurat Route Numtwr, City or Tewn, State)
TAEG, e (TDec !

O Volag

DONNA A. VERUING
DATE ISSUED AUG 3 0 193] COUNTY??‘%’GIST‘SAR
KLAMATH COUNTY, OREGON .

FROYTP TSIy IRy T e

'STATE OF OREGON: COUNTY OF KLAMATH: _ss.

Filed for record at request of Katherine Hansen the 4th
of Sept. _A.D., 19 _90 a_ 1:01 oclock __ B_M., and duly recorded in Vol. __M90
of Deeds on Page 17642
Evelyn Biehn . County Clerk

FEE $8.00 By D v e e faaee St (o feneadditen
Return: Katherine Hansen

1829 Lakeview, Klamath Falls, Or. 97601




