“JOREGON DEPARTMENT OF HUMAN RESOURCES
0 79737
LD. TAG NO. HEALTH DIVISION

¢5 / 1 Vital Records Unit

Locat Fite Nimber CERTIFICATE OF DEATH
1. giﬁE NT'S First Middle Last 3. DATE OF DEATH {Month, Day, Year)
Frank W. October 27, 1990

4. SOCIAL SECURITY NUMBER

544~-05-1552

) ry)
R o

8 WAS DECEDENT EVER I

U.S. ARRED FORCES?

HOSPITA
(8] 3 iopattems [ EROutpatient [J poa edent’s Homa [ Other (Specity)
—_— e

9, FACILITY HAME (1f nof ins; tution, give stieef ang numbeor) . ON OF DEATH 5

Plum Ridge Health Care Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OECUFATION 10b. KIND OF BUSINESSANDUSTRY A ATUS - Marrieq] 12 SPOUSE 17 Married, Widowed)

{Ghve kind of work done during most ot working Never Married, Widowed,

#e. Do pof use retired.) Divorceg {Specily)

Cattle Rancher/Owner Cattle Married Ruth C. Obenchain

132. RESIDENCE - STATE 13b. COUNTY . .
Klamath Campbell Road P.0. Box 6
. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indlan, 16. DECEDENT'S EDUCATION

13e. INSIDE CiTY ;
LmiTs? (Specity No or Yes - 1f ¥es, spacify Cuban, Black, VWhite, elc. (Specify) (Specity only highest grage completed)
Mexican, Puerto Rican, eic) No [0 ves Elemnmarylsaconﬂary ©@12)] College (1.4 or 543
\ & ves One Specity: White
17. FATHER - NAME first middie tast 118 MOTHER . NAME firal middlo malden 9. INFORMART . NAME ang relationship 1o deceased
Frank - Obenchain Caroline - Wepnde Ruth C. Obenchain Spouse
20a. METHOD OF DISPOSITION [ Mansarenm 20b. PLACE OF )msposmou {Name of cemelery, crematory, o 1500 LOCATION Cily or Town, State

other place;
R Buriat LI Cremation 0 Removai trom state Klamath Memorial Park Klamath Falls, Oregon

0 ponation O oner (Specityy
21s. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |25 NAME, ADDRESS AND ZIP OF FAGILITY

PERSON ACTING AS SUCH Of Licensee)
' . O'Hair's Funeral Chapel
Lt Ko 3287 215 Pine Street, Klamath Falls, OR 9760]

73 DATE FILED (sonth. Doy, se . REGISTRAR'S SIGNATURE

CT 29 1990 Ce FAAX AL g

5. DID HOSPITAL REPRESENTATIVE MARE REQUEST FOR ANATOMICAL GIFT CONSERTS 2. WAS GIFT BADES ”
Oves Hno Owm Oves Buo Dwn

12

: YO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? g - TH 31b. DATE PRONOUNCED DEAD {Month, Day, Year, Hour)
Py O ves (X vo M
*29. To the best of my knowladge, death occurred at the tima, dele, place ang 32, On the basis of oxamination andlor investigation, In my opinlon death occumed
: dus to the C2u30(3) and manner staled. &t the time, date, place snd due 10 the cause{s) and manner stated.
Signature) (Signature}

0. DAYE SIGNED {Month, Day, Year 33. DATE SIGNED {Month, Day, Year;

's_October 29, 199p

34. NAME, TITLE, ADDRESS AND 21P OF CER"FIERIMED'CAL EXAMINER(Iype or Print)
: 1900 Main Street Klamath Falls, Oregon 97601
N CERTIFIER Type or Printy
CONDITIONS §
IF AN °

apd death
STATING THE 7 betweon onset
th

N O

NSEQUENCE OF:

2 — 2k
UNDERLYING |- | DUE 70, OF AS A CONSEGUENCE GE: 'B'::g';:'a
CAUSE LAST § -% f: - :; ;
| i) TS J : - A N
=3 DUE 70, OR AS A €O | between onset
E] and death
d

o ©
PART Grie SIGNIFICANT CONDITIONS - 37, DId tobacco use contribure 38. AUTOPSY [39. 1 YES wara findings consigered
3" Conditions conteibuting 1o death but not felaled to cause given in PART 1. to the death? In determining ceuse of dextn?
)« -

3 C_(-’l I) /‘\SHD &~ CHF DYesDNoDPmbablyUnk - 07 ves CJ wo (3 wea
—_—

AN .
wiicH Give ( 20 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEm LINE FOR (a). (b), AND [c1] Do ot enter mrage 0/dying, e.9. Cardiac or Respiratory Arresy, Interval between ansel
3 — — -~
ant
IART @

IMMEDIATE
CAUSE

MANNER OF DEATH 41a. DATE OF INJURY [41b, TIME OF - I 4 41d. DESCRIBE HOw INJURY OCCURRED

{Month, Day, Vear; INSURY
b & Natwrat O Fenulr’\g .
4 Daccigenr _ mestigation ‘ M| O Yes O wo
By O Sulcs Undetermineg
Suleide Manner 4te. PLACE OF INJURY - AT home, farm, street, factory, olfice|411. LOCATION (Street and Number or Ruraf Aoute Number, Cily or Town, State)

K £ Homicice 7 Legat bullding, etc. (Specity)
tnlervention

RESERVED FOR REGISTRAR'S USE
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R A TRUER EXA
REGISTERED AT THE OFFI

DONNAA. VERLING
DATE ISSUED \OC—&% COUNTY REGISTRAR
KLAMATH COL’NTY, OREGOM

STATE OF OREGON: COUNTY OF KLAMATH: 55,

Filed for record a1 request of Ruth Obenchain the lst
of\NOV,\ AD,19_90 4 _3:17 oclock ____ P A ang duly recorded in Vo, M90
=
—<£4379

OfW on Page _ 21979
Evelyn Biehn . .
FEE $8.00 va S g Cotfnt_v Clerk'

Return: Rurh Obenchain
P.0. Box 6, Bly, Or. 97622




