st sl I

F-104L1 —] OREGON DEPART“ENT OF HUMAN RESOURCES :
: 1.D. TAG NO. HEALTH DIVISION -~ o
|'_ 3( CENTER FOR HEALTH STATISTICS] 4
Locat su.,}num. R GERTIFICATE OF DEATH - -
7 DECEDENTS  First Middie Tast [z 56x 3 DATE OF DEATH (Month. Lav. Yeart

NAME  Christine M.P. MINLARD ' F Jamuary 18, 1992
_Under 1

| January 1t

( TEOCIAL STRURITY NUMBER|S xssrl;lm Bitnday mm &mmﬁawm&anuw 7-DATE OF BIRTR (vonir, D3y vear)
@

1,52-66-T1393 58 ww &%ner, Germany | October, 14, 1933

ag;smmm R S PUACE OF DEATY [Check only o)
SLCIDENT Llves Xltio ROSPIVAL. {Jinpotient (JEROutpatient Clooa | SHER Cltvursiog Home §Dwcsdent's Home [10ther (Specity)
Gp FACRIY NAME (!f nof institution, gire street and number} 9C. Cl", Tm OR LOCATION OF DEATH Gd COUNTY OF DEATH
| Rt 2 Box 167 Fonanza ) Klamath

<5 GECEDERTS USUAL OGCUPATION 3 TiHD OF BUSINESSINDUSTRY ~ - - T TARTTAL STATUS - Mamed | 12 SPOUSE Mared, koot

2 mmwovmnmmmosm working life. . Never Marted, Widowed.
Do not use refired}
— Housewife Homemalking . Married Johmny Robert Miniard
138, RESIDENCE - STAIE 130, COUNTY 3¢, CITY, TOWN On LOCATION 13d. STREET AND NUMBER

4
———1 Oregon Klamath Bonanza Rt 2 Box 167
8 e | V30 INSIDE CITY 131, ZI» CODE 14, WAS DECEDENT OF HISPANIC QRIGIN? 15, RACE American ndian, 6. OECEDENT S EDUCATION
LITS? (Spacity No or Yes - 1t yes, sﬁcﬂy Cuban, Biack, White, etc. (Specify) {Specity only highest grade completed)
6 62 us;;ck'ag. Pumio etc) (BNo [1ves R Tremontaryrsecondary 0121 Coftrqe (1AM S0}
= CIves B0 97623 : ¥hite
2 17. FATHER - NAME first middle 1ast 18. MOTHER - NAME . fist middle malden 10, INFORMANT - NAME and relationthip 10 00 savnd
ARENT s
SO Alfred -~ Reh Francisca — Muller Johnny R. Miniard, husband
208, METHOD OF DISPFOSITION L1ntayscleum WM. w&p‘o';,mmm (Name of centelery. Cremsiory. or j20e. LOCATION - City o¢ Town, State
PPN Clouwis KCremation [IRemaval from State . ) -
CYowmation [0ther (e Klamath Cremation Service Klamath Falls, OR 97601
S
57 TUNERAL SERVICE LICERS 71, UICENSE NUMB! 25 WANE, ADDRESS AND 2V OF FACRITY Da venport' s Chapel
of the Good Shepherd, 64,20 So. 6th St.,
¥1gnath Falls, Oregon 3 603-71%4

TLED {Monih, Day. Yes) a SIRAR'S SIONATURE

3 DAVEF
RIGKTRAR JAN 2 1 1892 At VB(L’L(‘,LL

o570 HOSTTIAL REFRESENTATIVE TAKE P 5. WAS GIFT MADE?
Uves  Uno Chua Ovs  Uwo EIna

g

70 BE COMPLETED BY CERTIFYING PHYSICIAN . 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
77, TIME OF DEATH . DICAL EXAMINER HOVIFIED? : DATE PRONOUNCED DEAD (Month, Dav. yrar. Heurt

15:30 v w
23 1o ihe bes! of Thowtedge, death "occured at the Time, date, place and = on basi andior tnvestigation, in my opimon death ocawred
Mlomcm:zomdmmnﬂslalnd. mmﬂmwn;!m‘

' It fure) C.) Z ‘ } B ®

30. DATE Sﬂﬂés iﬁoﬂth. Day. Yesr) = DAYE SIGNED (Month, Day, Yesr) COUNTY
Jamary 20, 1992 . i

34 NAME, TNE, ADDRESS AND 21P OF OER“FIEWHEDQC'\L EXAW {Type of Print} : R

. Ralph A~ Breitenstein, MD, 2622 Campus Drive, Klamath Falls, Oregon

35 NAME OF ATTEHDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw Of Prinl}

> 36 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (s) ) AND 11} Do not enfer ‘mode of dying. #¢- Cardiat OF . :d':za?:lm ?mrl
\)

PART " - H
M P (C CAACALD pardQA L
SIAIGIHE | - DUE 10. OR AS A CQ EQUENCE OF: ) mwzlmm
NG 0 - g

4]
“Ef_ti'{ o1 3.0 AN ALEAAXS L AN e QA

\J
DUE TO, OR AeoNsEOUENCE A - ) J ‘ :“nm.g:at':‘ k)
oanr o) Mo A Dol g Nt Q.4 4%

N dnirid 3. 1 YIS wee prmsen—Y]

. PARTGriER SICNFICANT CONDITIONS. - -
" mmmloa-munmmnmwcmqmnhmmt : nozmm..«u-m’

B . = [lves LInak 1A
20 WMANNER (F DEATH 21w DATE OF IJURY | 41 TIME OF atc. INSURY -
. Clugrom 1Pty (Month, Day.Yesr! INIURY AT WORK?.
trwestigation -~ : L
Dlaccident 1] Undetermined -] Dres Bire
Mannee B

{Isvickde
Logal TPLACE OF NWURY - AT homa ferm.stiest, factory.office
{Ixomicide u Tmervention uiding etc: {Specity) - s -

RESERVED FOR REGISTRAR'S USE

T10S IS A TRUE AND EXACT WOM&W
TS SYERED AT THE OFFICE OF THE KLAMATH COUNTYREGISTRAR.

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of
of __ ___Jan. AD, 1992 _ at T 2:40  otclock ___PM,
of __—_______._D.ﬁﬁds——-——‘—’ on Page 1381
Evelyn Biehn ™~ County Clerk
FEE ss-oo By WY, WPY PRY- L/Y]ll '.IJ/KJnL
Return: Johmny Miniard
Rt. 2, Box 167, Bonanza, Or. 97623




