24022

- OREGON DEPARTMENT OF HUMAN RESOURCES
* 'HEALTH DIVISION - :
| CE;,‘I!:a‘ Records Unit l_ae-
Locatl Fito Humber FICATE OF DEATH

Stale Fite Number
1 DECEDENY‘S Flrst Middie

Lost . 2. SEX 3 DATE OF DEATH (Afonth, Day, Vear]
John A. KANDRA M " |December 18, 1990

]
4. SOCIAL SECURITY NUMBER 5&.?‘95 I.’nsl Bmmay] 5b. Under § Year l Sc. Under 1 Day l& %mmn}nct—: (City and State or Foreign | 7. DATE OF BIRTH {Month, Day, Year}
I 5

546~52-2717 [os. {oas JHows M. | paggajc, New Jersey |August 26, 1905
B8.WAS DECEDENT EVER H 91 PLACE OF DEATH (Check only one}
U.S. ARMED FORCES?

HOSPITAL:. OTHER: .
O ves B no ——XJ inpatient ) ER/Outpationt 3 DOA [ Nursing Home [ Decedent's Home . (] Other (Specity)

Gb. FACILITY NAME (If not institution, give street and number) 9. CITY, TOWN, OR LOCATION OF DEATH

Merle West Medical Center Klamath Fallg : Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Married.|12. SPOUSE (If Married, Widowed}

(Giva kind of work done duting most of working Never Married, Widowed,

fife. Do nof use retired.} Divorced {Spec:ly)

Farmer g Farming

Married Margaret L. Kandra
13a. RESIDENCE - STATE  |13b. COUNTY 13, CITY, TOWN, OR LOCATION 13d. STREET AND RUMBER

Oregon Klamath Klamath Falls e 3825 La Marada Wa
1le. I‘r:alllgsvcnv 13f. ZIP CODE 14, WAS DECEDENT OF HISPANIC QRIGIN? an Indian, 16, DECEDENT'S EDUCATION

15. RACE Ame|
(Specily Mo or Yes - If yes, sp&lly chlbm' Black, Wbllu. etc. (Spocity) (Specily only highest grade completed)
N Mexican, Puerlo Rican, etc) No Yes . EtemontatyiSecondary {0-12}] College {34 or 54}
v w | 97603 Soecity: 1 wnite 7

8d. COUNTY OF DEATH

17. FATHER - NAME Hirat middie fast” {18, MOTHER « HAME fieat middin malden 19 INFORMANT - NAME and relationship 1o deceased

John A. Kandra, Sr. Catherine - = Baluach Margaret L. Kandra, wife
20a. METHOD OF DISPOSITION 13 Mausoleum 20b. P:}'ACE OF ,DISPDSIIION {(Name of cemetery, crematory, of |20c LOCATION . Cily or Town, Slata
other placi
0 suriat B Cremation {3 Removat trom State o

{1 ponation [ Other Specity).

Klamath Cremation Service Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, MAME, ADDRESS AND 2IP OF FACILITY
PERSON-ACTING ﬁs SUCH

0f Licggiae) O'Hair's Funeral Chapel, Inc.
515 Pine St., Klamath Falls, OR 87601

24LREGlS'lRAR'S SIGNATURE .
L ldsae klm,w’d-;/f

(d _ 3287

Lt
23, DATE FILED (Maonth, Day, Year)

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Ovyes @®no DOwna

26. WAS GIFT MADE?
Oves . B no  Owa

4

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER HOTIFIEDY

11:15 P.M.y "0 Yes 1 No

M M
f m lnuwltda-, dulh occurrad -l the Ilme date, place and 2. On the basis of examinatlon snd/or invesiigation, in my opinion death occurred
{ and mannal od. a1 the tims, dete, place end due 1o Ihe cause(s) end manner siated.
ISignature) -

B ¥ W e
TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH 31db. DATE PRONOUNCED DEAD (Month, Day. Year, Hour)

3 33 DATE SIGNED (Month, Day. Year) COUNTY
December 20, 18590
37, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER Type or Frint}
14 Blake Berven, M.D., 2616 Clover Street, Klamath Falls, Oregon. 97601
35. NAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER (Typw of Prini) 4
CONDITIONS L .
1F ANY
WN'ICPE! GWE
IMMEDIATE
CAUSE
STATING THE

/ 3. 1MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (1), AND(c) ] Do not enler mode ol dying, e.0. Cnm{ac or faspiralory Atrest Intarval bolwlmn onsel

g N and d
PART ) cardiogenic Shock - ) 5 minutes
GUET0, OR AS A CONSEQUENCE OF: ] Triarval betwien onsel

and dealh
@ Acute anterior myocardial infarction 36 hours
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset

© _ ASHD ) 10 years
PAAT GTHER SIGNIFICANT CONDITION: 7. Did tobacco use contribule - |33, AUTOPSY]39. 1 YES were lindings considsred
M Conditicns contributing to death bul not sefated to causa given in PART L. 10 the death? In detesmining cause of desth?

1 ves XNo Ol rropavty Clunk {13 ves Bno| 13 ves {0 wo T A
41d. DESCRIBE HOW INJUNY OCCURRED

0. MANNER OF DEATH A1, DATE OF INJURY |41b, TIME OF  Tdtc. INJURY
. Moath, Day, Yeu) INJURY AT WORX?

o Notorat [ Pending .

O Accident . |”""'“" on . Ml O ves C no

0 sulcide Manner 715, PLAGE OF INJURY - At homo, farm, siroct, factory, oflice| 411, LOCATION (Str¢ol and Number or ural Rlouto Number, City or Town, State)
0O Homicide (1 Laa buliding, etc. (Specity) ; - )

: intervention
RESEAVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXAQ RIBHNAICIoNVTAE ﬁiﬁﬁlﬁﬂﬂ&cﬂﬁlﬂ

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. .

» . NA A VERUN
DATE ISSUED DEC 21 1990 _ - Do Rgmue
‘ KLAMATH COUNTY, OREGON

o
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—{Fn

Filed for record at request -of Richard Takacs the 21st
of Dec. AD,19_90 ar_11:26 o'clock AM., and duly recorded in Vol. _M90
of Deeds - on Page 25312 .

. Evelyn Biehn . County Clerk
$5-00 By \ Vi R IR "1‘77((’}54‘\«0&((/&_—

FEE

Return: Richard Takacs
3226 Naoma, Klamath Falls, Or. 97603




