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oz} oA ovision | VOILLtN9 2 Page
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tocal Flla Number CERTIFICATE OF DEATH State Fite Number

/Wemge_gm-m Fiest [ Tsnt 3. OATE OF OEATH (Month. Dy, Yesr)
Mildred Allce REIMER g_gl'll 1, 1992
O CSOCIAL SECURNTY NUMBER[S. AGE-Last Bxthday | 5b. Under ¥ Year A RTH (Month, Gay. Year]
5 16mb29k I il B L : November 22, 191
s DECEDOT EVER Y 4 PLAGE OF DEATH [Check only caef

HOSPIAL Rinpatent  ClEROutpatient  OOA lﬂ‘-"- DINwsing Home [Decedent's Homo C30ther (Specity)

Oves Bro
S0 FACILTY RAME (f Aol inatitution, give sirest and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical Center ] Klamath Falls Klamath
USUAL OCCUPATION 190. KIND OF BUSINESSANOUSTRY 17, MARITAL STATUS . Married.[12. SPOUSE (if Married, Widowed)
Rind of work dane during moat of working life. | Never bamted, Widowod,
Do o] vee retied) . Divorced (Specity)
Housewlfe Homemaking Married Lewls George Redmer

4. WAS DECEDENT OF HISPANIC ORIAIN?

Muoorvn-uwu n,

Mexican, Pusro Ricsn, No Livas
DOves Bro 97603 Seecily:

17, FATHER « RAME  first middie [
Thomas William Kinrade
208, METHOD OF OISPOSITION () Mauaciaum
Wouia Clcremetion D Memovas from Sate

13 RESIDENCE - STATE | 130 COUNTY
Oregon Klamath
T waoE ey |

NSIOE CITY [ 131, P COOE
umTS?

a Dloxmer (Specity) Eternal Hills Memorial Gerdens |Klamath Falls, OR 97603
T T iy WOBER [ 22 NANE, AGORESS AND TP OF FAGLTY Tavenportis Chapel
Actina 5‘3‘”_ :)“1"2”: of the Good Shepherd, 6420 So. 6th St.,
) Klamath Fells, Oregon 97603=71
23 BATE FILED (Month, Dy, Yea} u SIGNATURE .
PR1S a . Bobunstmn
25, DD MOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 2. WAS GIFT
Dves Owo Bna
a -

TO BE COMPLETED BY CEATIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER

——eeeeoe -

11 . 7. TRAE OF CEATH 78 WAS MEDICAL EXAMINER NOTIFIED? Bl 312, THAE OF DEATH | 31b. DATE PRONOUNCED DEAD (Moath, Day, Yesr, Hou)
= 13300 Py ow &w ul ]
1+’ Yo the bast of my knowis ‘death occumed a1 Ihe time, dale, place and 32 On the basis of eaaminalion andior kiveatigation, in my opinion death occurmed
Y e lothe and stated. : ummmmmmmmmm%m
N — ] e et e
'+ 30 OATE BXGMED Oey. X CATE GIGNED (Month, Dey, Year) COUNTY
‘April 15, 1992 ]

T34, MAME, TITLE, ADORESS AND i OF CERTIFIERAAEDICAL EXAMINER (Type o Pring
_Blake D, Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601

X5 NAME OF ATTERDING PHYSIGAN if OTHER THAN CERTIFIER (Type or Frint)

2 .
lmrtcnwf.(snimo«uonsawemuusmnmmmwwmmmmumqmummwymw. :x:vuw-mm

1 W _Intracyanial hemorrhage
R lhour
OUE TO, OR AS A CONSEQUENCE OF: interesl batween Onset
- . and Cyeth
{ & Thrombocytopenin 4_days
. DUE TQ, OR AS A CONSEQUENCE OF: intereal onset
easrS_AEDS with mepais ayndrome (aspixation) | 10 _days
i OTHER SIGNIFICANT CONDITIONS - 32. D 10HACCO VoS ContriAs 38, AUTOPSY |30, ¥ YES mese Sadings conmcres

Conditions contrbuting 1 0eeth but Aot resulting I The Lnderying causs Gven In PART L b'ﬂul\?D 12 dormmining cane of aseth?

Ows Probedly
Polymyositis ®Wro O trown OveeBro| DOves OweXina

" AR OF DEATH e DATEOF TUURT| TG TWEOF — |41C DUURY | 474 DESCAIE HOW INJURY OCCURRED
horem D) Poncing Monih,Cayyess | INJURY AT WORK?
| | S, nvestigation
Oacckdent [ unciatarmined| u| Cre¥iv

Olauiciss :
Ate. PLACE OF INJURY . AL horme.tarm, gl 3 411, LOCATION (Strest and Number of Aursl Route Rumber, CI Town, Sta
Domicide 0 Leget B ot trest. faciory oftice o ty or 0
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REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. /
APR 15 1992 © DONNAA.VERLING 'éé
DATE ISSUED COUNTY REGISTRAR
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" STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Lewis Reimer the __21st day
of April AD, 19 92 a_ 3:20  oclock __P M., and duly recorded in Vol. _ M32 ,
of Deeds on Page 8543
Evelyn Biehn ~  County Clerk
FEE $10.00 By Oy ol Viat oo alans |

Return: Lewis Reimer
6285 Bryant, Klamath Falls,O0r.97603



