105702 ) ON DEPARTMENT OF HUMAN RESOURCES

' .0, TG NO HEALTH DIVISIO
M 200 1 Vital Records UHWO’“%::—?:—PBQ é"—;!:g...
{ochi Fite Mumber CERTIFICATE OF DEATH State File Number

1 %::‘EDENI"S Fast Auhtier Last 2 SEX 3 DATE OF DEATH (Morth, Dy, Yex)
Carrie Brown WELSER F June 8, 1991
4. SOCIAL SECURITY NUMBER [5a AGE - Last Bmhdﬂyl 5b Under 1 Year l 5¢. Under 1 Day lﬂ BIRTHPLACE (City and State or Foreign| 7. DATE OF BIRTH (Mot Day, Yor)
I 5LL~L6-6367 ) g [ror omaTiews s RY¥Hath Falls, OR | November 19, 1932
a :?&ﬁﬁsﬁgigzgg? IN[ 3 PLACE OF DEATH {Check any ong}
: Oves X ro HOSTAL: (Y pgatient ) EROutpatont T3 DOA IQL'Eﬂ 0 Nursing Homa [ Becertont's Homa 13 Other (Smcity )
i Db FACILITY NAME (if not institution, give stioef and snber ) Oc. CITY, TOWN, OR LOCATION OF DEATH 93 COUNYY OF DEATH
i 1———| Merle West Medical Center Klamath Falls Klamath
f 10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Mamed, | 2. SPOUSE (i Matied, WWdowed )
i 2 (Gvm ki of work dono Aring most of warking e, HNever Maried, Widowad,
t 00 nut ten setied ) Divorced (Specity }
K Housewife Homemaking Widowed Ralph Weiser
i 4 130 RESIDENCE - STATE 13b. COUNTY 13c CITY, TOWN, OR LOCATION 134 STREET AND NUMBER
i Oregon Klamath Klamath Falls 203 High Street
! 5 _ 13 INSIDE CITY 131 ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
i UMITS? mzm%ﬁ.ﬂ Y’ol‘:n}s Sg hc‘:!’ Black, While, etc. {Specify) Ehnw‘(m::ﬂ}:m;ﬂa&dﬁflﬁ =
° \ Fres Qo 97601 Specily Amr. Indian S k
17 FATHER - HAME sl ik fley Lat 18 MOTHER - HAME  tist mickdlo maiden 18 INFORMANT - HAME and refationsu to deceased
m Toye - Brown Flora - Schonchin Bill Plwmer, friend
20a METHOD OF DISPOSITION L1 Mausokaim 20h PLACE OF DISPOSITION (N.avne of cemelury, cromatary, of 20c. LOCATION - City or Town, State
LR @ 8o TT Grematon [T flemewat from State omer piace)
~ 7 0 Donation L3 Other (Specity) Mausenkesket Cemetery Beatty, OR 97621
o 8 2ta SICP;AJ'IJJI}‘%?"F‘S%ESSIC."&[}ICE SEE OR 2 lh{g{cf:gi:il‘lMUEﬂ 22 NAME, ADDRESS AND ZIP OF FACIL"VDavenport tg Chapel
% o \% W of the Good Shepherd, 6420 So. bth St.,
) o N7 oy 413104 |Kaanath Falls, Oregon 97603-7194
_';,: ‘23 DATE FILED (AMonth, Day, Yow) / ?4. REGISTRAR'S SIGNATURE
< | EERT JUN 1.0 1991 Poey Ko nneday
25 DD HOSPITAL AEPRESENTATIVE MAKE REQUEST FOIR ANATOMICAL GIFT CONSENT? 20. WAS GIFT MADE# 0
: ‘ <;D YES Ono Xeira O ves Owno Ka

10 K TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
1" 27 TIME OF DEATH 26 WAS MEOICAL EXAMINER NOTIFIED? 31 TIME OF DEATH | 310 DATE PRONQUNCED DEAD (Month, Day, Yea, Hou |
i M| v One 23:00,F w| June 8, 1991 23:00 P u
' 28. To the best of my knowledge, dealh occurred af the lime, date, piace and 32. On the badiy/of examination and/or investigation, in sty opinion death occurred
due (o tha cause(s) and rnanners stated. at tho tigle fdata, place and due to the cause(s manner stated.
{Signaturej ﬁﬂ 0
b C W?
12 .30 DATE SIGNED {Mortth, Day. Yow) 3. DAJE SIGNED (Month, Day, Yoar) =/ # county
N ) .
d Jyne 10, 1991 Klamath
13 "/734. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type o Frind) V
1“4 4 James N. Beggs, MD, ME, 2300 Clairmont, Klamath Falls, Oregon 97601
5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo or Prnt)
Conomons fj
ANY

(‘:!8. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c}) Do not onter mods of dying, eg. Caiac or Rospiatory Arrest. mg\ b(hwwv«\ onset
3 R h— . al!

{a} Myocardial Infarction

DUE TO, OR AS A CONSEQUENCE OF:

w Large Right Atrial Murial Thrombus extending to R Ventricle

DUE T0, OR AS A CONSEQUENCE OF:

lnterval between onset
and death

fiterval between onset

{ and death
X (©
OTHER SIGNIFICANT CONDITIONS - a7. Oid tobacco use contribute 38_AUTOPSY[39 I YES wors fmdings considersd
dtions contritating to death tut not related to Causs given in PAAT 1 to the deatn? in determining cause of death?

0 Yes @ No 0 provaby D uk [ ves O 2 Xves O o O

16 0 MANNER OF DEATH A1 DATE GF NIV ] 416 TME OF 1416, iUy 410 DESCRIBE HOW INJURY OCCURRED
(Mo, Dsy, Yo, IURY AT WORK?
Bhawa O pPoning Oay.
tvestigation
O Acodent
O s O undetermined [+ m| Oves DKo
. Seicide Mannor 410 PLACE OF INJURY - Al homo, farm, streat, fciory, oifica | 4 11. LOCATION (Street and Number or Faral Route Rumber, Gity or Town, State]
‘; DOHomee O Legal tsiding, elc. { Spochy )
e vention

RESERVED FOR REGISTNAR'S USE

SN

IS 1S A TRUE AND EXACT REPR OF { . S 'y,
IEC?ISTERED AT THE OFFICE OF %@Hﬂm MM§T&C§ St 452 RE é?g“\\\\‘a‘é‘i;‘ﬁ%
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DONNA A VERUNG J
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

RO L R LG R L b el

F OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Catherine Weiser the 26th day

of May AD,19 92  at 3:32 oclock ___P_ M., and duly recorded in Vol. __M92 |
of Deeds on Page 11313 .
Evelyn Biehn « County Clerk
FEE  $10.00 By o2 oty dliciit

Return: Catherine Welser .
3920 Grenada Way, Klamath Falls,Or.97603




