i)
. 123%0. Lo WEALTH DIVISION -
50 ! Vital Records Unit :
w2l CERTIFICATE OF DEATH R

o e e
ﬁ,’a‘:EEm-ﬁ—Tm Wiade Test e 7 SEX T OATE OF DEATH (Wonth, Day. Y.
Margaret C. WESTLIN. F May 6, 1991

4, SOCIAL SECURITY HUMBER| SLAGE-LulBIthY sc. Under 1 Day asmums(cuywsunarmipn 7. DATE OF SIRTH (Month, Day, Yesr) -
541-28-9990 iryg ‘teba 1905 -
ebanon, Oregon February 10, 1905 -~
B.WAS DECEDENT EVER | Sa. PLACE OF DEATH (Check 00 one) N
“’__‘_‘5'1 ; N‘:’“c“’ HOSATAL 38 OTHER: - 2
as . ¢ 0 evoutpatient () DOA C1 Nucsing Home 3 Docedent's Home [ Other (Specily)
90. FACILITY NAME (If not Instifution, give street ‘and number) [9c. CITY, TOWN, OR LOCATION OF DEATH Bd. COUNTY OF DEATH

Merle West Medical Center Klamath_Falls Klamath

703 GECEDENTS USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 7. MARITAL GTIATUS - Married 12, SPOUSE (If Maried, Widowsd)

(Give kind of work done ‘during most of working Never Married, Widowed,

Tite. Do pof use retired) Divorced (Specily)
Elementary School Teacher| Elementar Education widowed Lars Antone Westlin

138, RESIDENCE - STATE |30 COUNTY 13¢. CITY, TOWN, OR TOCATIOR 133. BTREET AND NUMBER

Orecon Klamath Klamath Falls 1108 MonClaire Street

——
130. INSIDE CITY 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIQIN? 35, RACE American indlen, 16. OECEDENT'S EDUCATION
umirs? (Specity No or Yes - |f yes, spgcity Cubsn. Black, White, efc. Specity) iSpectiy only highest grade complet d}

- ‘axican, Pustio Rican, eic) & No O Yes ; . FromentaryTSecondary [012)] College 14 0053

[ves QN 97601 Specify: - White -
S

17. FATHER - NAME first midale Jast |18 MOTHER - NAME tirst middie maldan 19. INVDRMAN' . NAME snd glationship to Becensed

Bernard M. Michels Elizabeth - Herman Betty Klahn Daughter

e ey

'20a. METHOD CF DISPOSITION Mausoleum 200, :#ezﬁg'r;sposmou {Nsma of cemetery. crematory, or |20c LOCATION - Cily of Town. Siate
o

D gurtat DXCremation {1 Removal trom State
) onation (1 Other (Specity———————— Klamath Cremation Service Klamath Falls, Oregon

218, SIGNATURE OF FUNERAL SERVICE LICENSEE O 210, LICENSE NUMBER 77 NAME, ADDRESS AND ZiP OF FACIUTY
PERSON A ING AS SUCH (Of Licenses) olHa‘rls Funernl chape|

3287 515 Pine Street, Klamath Falls,OR 97601

G

2. DATE D (Monih, Day, Year)

May 71991

25. DID HOSPITAL REPRESENTATIVE WMAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Ovyes Do DOwa

70 Br COMPLETED BY. CERTIFNING PHIEICIAR ... .10 BE COMFLEIED ONLY BY. MEDICAL =XAMINER

LFLETED ONLY BY MESICAL eXAUSER_ e

MRS y -
27, TIME OF DEATH WAS MEDICAL EXAMINER NOTIFIEDD I1a, TIME OF DEATH 31b. DATE PAONOUNCED DEAD [Month, Day, Year, Hour)

8:16 UV.:Q‘No L}

29, To the besl ‘of my knowledge. death occurred 8t the lime, date, place and 32. Onthe basls of examination andiof Tnvestigation, In ‘my oplalon ‘Geath occurmed
- Gue to the cause(s} snd manner stated. _ i the time, date, place and dus 1o the couseis) snd manner ststed.

81 3 (Signsture)

30. DATE SIONED (AMonih, Dey. Year) n DATE SKINED (Month, Day. Year)

€, ADDRESS AND ZIP OF ER“FIEN‘!DIC‘L EXAMINER (Type oF Print}

34. NAME, TITL! >
+ Glenn G. Gailis M.D. 1905 Main Stree Klamath Falls, Oregon 97601
AN CERTY

|M. NAME OF ATTENDING PHYSICIAN IF OTHER TH FIER (Type or Prinl)

38, [MMEDIATE CAUSE(ENTER ONLY ONE CAUSE PER LINE FOR(8). (D), AND (c}) Do not enter mode of dying, € 8. Cardiac or Respuatory Arrest. l:':fvd:l l‘:twm onset
—— —————— . B! H

PART ) LVLZQCQ;&QIR, [ INPARRT 4IR/ = 4 £

Y .,
_{ DUETO,ORASA CONSEGUENCE OF:

(%
RAS A ‘GCONSEQUENCE OF:
o Lo A '
I © ]
LjoeaTH.d h_:vr GITIONS - 7. DM tobaceo use coalribute
i

OTRER SIONIFICANT CON
Conditlons contributing 1o death but not relaled*io cause given tn PART L. . 10 the desth?

“; neanL FAnY RE.. : ‘ 1 ves Xho D probadly Duar

0. WANNER OF DEATH ata DATE OF INJURY 41b. TIME OF [ase. WIURY 19, GESCNIBE HOW INJURY GCCURRED
4 (Month, Day. Yesn) INJURY AT WORK? i

,! Ctaturat O Pending

02 aeent frvostigation . “w{ O ves 0 o

1nad

4§ 0 suicide Manner a1e. PLAGE OF wum.';; home, farm, ‘sireot, tactory, office AT, LOCATION (Streel and Number of Tioval Fioute Number, City or Town, state)

| D vomiewde D Legal - Duliding, elc. (Spect
; Inrvention
'RESERVED FOR REGISTRAR'S USE .

THIS IS ATRUE AND WMMMV{EMM#%QQ#Y '

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. .

. DONNAA_VERLING

DA1Elssuso__!,1_AY__'7__lﬂﬂl;—————— .. GOUNTY REGISTRAR <
. B . o IGMTHCOUNTY.OREGON

'STATE OF OREGON: COUNTY

Filed for record at request of Betty Klahn
of__  May AD., 1991 at 2307 ovlock ____P .M., and duly recorded in Vol. .
of _Deeds on Page _ 8659 .
Evelyn Biehn . County Clerk
By QAJAJ)J( Lmlll




