OREGOND WWHME
HENJHNW&ON
Vital Records Unit
CERTIFICATE OF DEATH
lDNEASEEDENT'S First Middie Last . 3 DATE OF DEATH (Month, Day. Yor)
John charles KRUNGLEVICH .. August 25, 1990
4, S0CAL SECURITY NUMBER 5a AGE - Last Bulhday 5b. Under 1 Yeat &c. Under 1 Day - 6. BIRTHPLACE (City and State or Foreign| 7. 'DATE OF GIRTH (Aoreh, Day. Year)
569-64 _4417 | "™ a2 e Tors WS- Countvh Nyokern, Ca sept. 1, 1947
us muegﬁfg}; gzg N Ba. PLACE OF DEATH (Check only ona)
RKves O o UOSPIAL:  [Jyrpotient L ER/Outpatient Dooa
ob. FACILITY NAWME (f not mstitution, gve ‘stroet and number)
Merle West Medical Center
102 DECEDENT'S USUAL QCCUPATION 10b KIND OF BUSINESS/INDUSTRY
kind of work done ing most of working e,
Do not use retred ]
owner
133 RESIDENCE - STATE

086764

1LD.TAGNO. .
363

Local File Number State File Number

‘M 3 raursing ttome 0 Dacedent's tome £ Otrer (Spocity)
S CITY, TOWN, OR LOCAVION OF DEATH
Klamath Falls
nummmsuw umm
amicd, Whdowed,
pwo:ccd lsncafy)
pivorced

130 STREET AND NUMBER

o1 COUNTY OF DEATH
Klamath
12. SPOUSE (I Marticd. Widowed)

Amusement Machines
13b, COUNTY 13c. CITY, TOWN, OR LOCATION

Klamath Klamath Falls
at. ZIP CODE 74, WAS DECEDENT OF HISPANIC omcm 15.
{Specily No or Yes - It yes, ﬁ-o'y
Maxican, Puerto Rican, otc) Yes
Specity:

4753 Shasta Way
76, DECEDENT S EDUCATION
{Specily only highest grade
= . Ermoniay/Secondary (0-121] Coficge (1-4o 54)
Wwhite ) 2
wakdn \m TFORMANT - NAME and retationship fo geeeased

Qregon
130. INSTDE CITY
LTS?

TACE American Indian,
Black, White, elc. {Specify]

Qves [Xro 97603
17 FATHER - HAME st mikfa ool

paniel - Krunglevich
20a METHOD OF DISPOSITION 3 Mausoleum

T Buriat 0 Cremation [J Removal trom State

O3 ponation 3 Qtner (Specify)

18 MOTHER - HAME st mikfio
Phyllis - Schoneover
20b PLACE OF DISPOSITION (Name of cometory, cromalory, Of.
oherpo) prernal Hills

Memorial Gardens ‘Klamath Falls, Qregon

216, UCENSE NUMBER FODRESS ANQ 7P OF FAQILITY
(Of Licerrsce} ﬁ 3? i math Funeral Home

1945 Main Street
Klamath Falls, / 97601

77, REGISTRAR'S SIGNATURE,

7 Jan 1444/
[Z4

ofn

B. Krunglevich / Ex-wife
20c. LOCATION - City o Town, State

3409 ore.

DATE FlLED lMdﬂl’ Day V&"J
AUG 3 0 1990
: 25. DiD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

O ves Ono RRrA
)

26. WAS GIFT MADI
Oves Owno

10 BE COMPLETED BY CERTIFYING PHYSICIAN

70 BE COMPLETED ONLY BY MED!CAL EXAMINER

27, TIME OF DEATH 75, WAS MEDICAL EXAMINER NOTIFIEO?
2300 M O ves

M

31a TIME OF DE@“‘ ‘:l 1b. DATE PRONOUNCED DEAD (Month, Day, Yo, Houwr)
M

29. To the bes! knowiedge, death occutred at the time, date, place and
due to the uwe(l) and manner steted.

54 32 On the bu!s ol examination ‘and/of investigation, In my opinion ‘death accurred
at the time, date, place and due 1o the cause(s) ad manner stated

" (Signonrn)
P .

AW A wnan

0. DATE SIGNED (Month, Day, Year) 33. DATE SIGNED (Morth. Oay. Yoar) COUNTY

31 TAWE, T1TLE, ADORESS AND ZIP OF CETTFIET/MEDICAL EXAMINER (Typo o Fyint)
charles D. Bury, mp-/ 2300 clairmont
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Tye of Punt)

oregon / 97601

/_Klémath Falls,

/ 38 IMMEDIATE CAUSE TENTER ONLY ONE CAUSE PEA LAVE FOR (3), lb). AND (C” Do not enter mode of dynq eg. Cardiac of Respiatory Afest hlzg!&"wm onsel
v (8 .. . and den!

UABLClLo : -2 ‘o
Intorval between onset

DUE TO,ORAS A CONSEQUENCE
. - and death

&

D
Tlerval between onset

(1] .
DUE TO,0R AS A CONSEQUENCE OF: ” e
3 death

©
PART "GTHER SIGNIFICANT CONDITIONS 37, Did tobacco use contritute 38. AUTOPSY 39 - YES wers findings considered
" 'Conditions conbributing fo death but no' related o couse dm L3 PN?T 1. to the desth?. delermining uusc of dealh?

C!'vudNoDhubME’uﬂ O ves O Oves One O NA

410 DESCRIBE HOW IJURY OCCURRED

40 MANNER OF DEATH
[Xnmu-a! a Pendra
testigation
a wawmm
a suodu

Dﬁndk,ljuw
Intervention

2ta DAIE OF INFIRY 41b. TIME OF
(horth, Day, Year} "~ INJURY

Ale. PLACE OF INJURY - A!hwnv arm, sireed, tactory, olfice . {411 LOCATION (Steet and Nurmber or Rural Route Number, Gity of Town, State)

kg, elc. (Specy}

RESERVED FOR REGISTRAR'S USE

CUMENT OFFlClALLY

REGISTERED AT THE OFFlCE OFWﬁlgMH m%ﬁbﬁﬁgﬁég COPY

AUG 30 1990

DONNA A. VERUNG
N.AMATH COUNTY OREGON

DATE ISSUED

Filed for record at request of
of Sept. AD., 19_90 _at 11:50
of . Deeds

oclock A M., and duly recorded in Vol. _M9_0__.___-
~on Page 18200 .
Evelyn Biehn . County Clerk

By ~(Doeideae Nl Copmafore

FEE  §8.00
Return: Bev. Krunglevich
2217 Ogden, Klamath Falls,

Or. 97603




