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Humber

] OREGON DEPARTMENT OF HUMAN RESOURCES

HEALTH DIVISION
= " Vital Records Unit

CERTIFICATE OF DEATH

I—136-
State Fita Number

/ 1. DECEDENT'S
NAME

530-22-7
WAS DECEDENT

O vos I No

4. SOCIAL SECURITY NUMBER

8.
U.5. ARMED FORCES?

First

Mar

Middie Last

2. SEX 3. DATE OF DEATH (Month, Day, Yesr)

Lorena WENTWORTH F December 10, 1990

127

’v';ars) IMos. =Days ]Nours :Mlns.
H

EVER (!

HOSPITAL: IOIHEH

9a. PLACE OF DEATH (Chock only ono)

Sa.AGE - Last Birihday | sb. Under 1 Year | c. Under § Day |6, BIRD’PL}ACE(CIIy end Stale or Foreign | 7. DATE OF BIRTH (Month, Day, Year]
ountryf

Springfield Missouri [November 28, 1913

C1 inpatient-. (1 ERioutpatient ) bOA

Homema

Bb, FACIITY NAME (If nof instilution, give streal and number)

4256 Selma Street

"(J Norsing Home K3 Docodent's Home ) Other (Specily}
9¢c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Klamath Falls Klamath

ker

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY
(Give kind of work done during most af working
fite. Do not use relired.)

Own Home

11.MARITAL STATUS . Married,| 12, SPOUSE (if Married, Widawed)
Never Mariled, Widowed,
Divorced (Specify)

Married Richard L. Wentworth

13a, RESIDENCE « STATE [13b.
Oregon

COUNTY 13c. CITY, TOWN, OR LOCATION

Klamath Klamath Falls

13d. STREET AND NUMBER

4256 Selma Street

13o. INSICE CITY
umITs?

\Oves o

131, ZiP CO

DE 14. WAS DECEDENT OF HISPANIC ORIGIN?
(Specily No or Yes - If yes, specily Cuban,
Mexican, Puerto Rican, elc) (X No [ Yes

97603 soecin:

15. RACE Amerlcan Indlan, 16. DECEDENT'S EDUCATION
Black, White, etc. (Specily) (Speciiy anly highest grade completed)

. Elementary/Secondary {0-12)] College (1-€ or 5+}
White

37. FATHER - NAME first

middle last |18. MOTHER - NAME lirst middle

Albert Lee McClintick Mattie - Whesler

20a. METHOD OF DISPOSITION L} Mausoleum
O Burlat TX. cremation £3 Removal from State
O Donatton [ Other (Specity}

other place)

maiden 9. INFORMANT - NAME and refationship to deceased

Richard L. Wentworth,husband

20b. PLACE OF DISPOSITION (Name of cemelery, crematary, of |20¢c LOCATION - City or Town, State

Klamath Cremation Service Klamath Falls, Oregon

ERAL

21a. OF FUN
PERSQON ACTING AS SUCH

{01 Licensee)
Menis 2.0 3329

L OR 21b. LICTNSE NUMBER

22. NAME, ADDRESS AND ZIP OF FACILITY
O'Hair's Funeral Chapel, Inc.
515 Pine St., Klamath Falls, OR 97601

23. DATE FILED (Montih, Day. Year)

DEC 11 1990

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves DOno

24, AEGISTRAR'S SIONATURE

REgua

/7

E COMPLETED BY CERTIFYING PHYSICIAN

iy Koaauday
26. WAS GIFT MADE? J

Oves Ono A

TO BE COMPLETED ONLY BY EXAMINER

27, TIME OF D!

%

10 p
K 28.
LT

WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH  [31b. DATE PRONOUNCED GEAD (Monmh, Dsy, Year, Homr)

Ol ves O wo

M M

29. To the bds)

er stated.

death occurred al the tima, dale, 32. On the basis of axamination andior nvestigation, in my opinion desth occumed

at \he iime, date, place and dus 1o the causs(s) and manner stated.
(Signature}

Oy},

g/ 3. DATE SIGNED (Monih, Dby, Year)

1/71990 °

/ARD 2IP GF CERTIFIEN/MEDICAL EXAMINER (Typs or Print]

.~ Kleeman, M.D.
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

1905 Main Street, Kiamath Falls, Oreson 97801

,

ter mopilo! dying, e.g. Cardigf or ﬂﬂg‘lory Arrest. mr:é-r;:tn :aelween onsel
et 2 -1

Inlgrva) botw onset
ang dea!

2.
Interval betwfeh onset
and death

- (]
PART ‘GTHER SIGNIFICANT CONDITIONS -
v 1 Conditions contribuling 1o death but not relaled o cause glven in PART 1.

37. DId tobacco use contribule |39 AUTOPSY{39. If YES wete findings consigersd
to the death? L] cause of death?

O ves p(;«o [ provabry T3unk [ vesXXno| {1 ves OO wo O nia

Natural
O Accident
O sulcide
3 Homicide

40. MANNER OF DEATH

[ Pending
nvestigati

4%a. DATE OF INJURY | 41b. TIME OF 41c. INJURY
Month, sy, Year) INJURY AT WORK?

on M| O ves O No

41d. DESCRIBE HOW INJURY OCCURRED

Manner
3 Logat

nlervention

f
> RESERVED FOR REGISTRAR'S USE

410. PLACE OF INJURY - At home, farm, stree), taclory, office
bullding, etc.{Specity)

411, LOCATION (Strcet and Number or Rural Roule Number, Glty or Town, State)

THIS IS A TRUE AND EXAC ION O TTFADR S, PICS!
REGISTERED AT THE OFFII%%MA%COURTY REA(;%%%’AR.S "COPY

DEC 1 1 1990

-~ DONNA A. VERLING
. COUNTY REGISTRAR
- KLAMATH COUNTY, OREGON

R HR R L R L R i i it

STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Filed for record at- request of

of

Dec.

Richard Wentworth

the 12th

A.D.,

FEE $8.00

Return: Richard WEntworth

of

19 90_ at - 10:58 o'clock

A M., and duly recorded in Vol. 290

Deeds on Page _24586

Evelyn Biehn - County Clerk

By

4256 Selma, Klamath Falls, Or. 97603

Bt done: 2 F i lenrol dde




