Vol o
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36-
Loca?\Flle-rZumber CERTIFICATE OF DEATH State File Number
/v ai(’:‘zgnmrs First Middle [T 2.SEX 3. DATE OF DEATH (Month, Day, Year)

Ben 0 WOLFRAM Male June 6, 1992

T SOCIAL SECURITY NUMBER 5‘&35};‘“ Giday | 5o Under § Year | 5. Under 1 Day |6 BIRTHPLACE (City 8na State of Forerg | 7. DATE OF BIRTH TEonth, Dy, Yeal]
559-10-1184 79 [P 1w e P | Sgrfen, Wisconsin | February 10, 1913
BWAS DECEDENT EVER IN} - 9a. PLACE OF DEATH (Check only one)

EPTI LR US ARMED FORCES?  [Tiogpivar OTHER

LALUL [ves XIno HOSTAL Xapatient (Jenioutpatie  [JDOA | [Inursing Home [lDocedent's Homs [ Other (Specitys

B, FACILITY NAME (If not institution, give streel and number) Oc. CITY, TOWN, OR LOCATION OF DEATH 5d. COUNTY OF DEATH

Merle West Medical Center Klumath Falls. Klamath
10a. DEOEDENY‘S USUAL OCCUPATION 100. KIND OF BUSINESS/ANDUSTRY 1t M:yl:lfTAL STATUS - mned 12. SPOUSE (if Married, Widowed)

ive kind 0f wock done during most of working life. arried, Wido
Do pot use retired} Divorced (Spedm

State Potato Inspector U.S.Dept. of Agricul turq Married Evelyn
13a RESIDENCE - STATE 330, COUNTY 13c, CITY, TOWN OR LOCATION : 13«1 STREET: AND NUMBER

Oregon Klamath Merrill 104 N. Jefferson

13e. INSIDE CITY 134, ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? ~ ]15. RACE Amesican indian, 6. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - il yes, cify Cuban, Py Biack, White, aic. lSpotlly) lSpecIIy only Kighest prade compicled)

K Chves Bno 07633 | Sy et e e Ces Bhite. Elamentaryisecondary 12} Gallege (-4 1521
. - 17. FATHER - NAME  lirst middie 18. MOTHER - NAME - first middie maiden - ) 19, INF JR;JANTV- NAME ang ralationship to deceassd
BULUER Fred - Wolfram Bertha - . Krantz | Evelyn Wolfram ~ Spouse
208, METHOD OF DISPOSITION (Jmausoteum 200. PLACE OF DISPOSITION (Name of cemalery, cmrmmy or | 20¢c. LOCATION - City of Town, State
. D_ISPOSiTI;ON Oeurist DEremation []Removal from State other place)

[Jonstion C30ther (Sprcify) Eternal Hills Crematory Klamath Falls, OR.
e et At et e -
a SI%NAXURE OF FUI ERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FAGILITY

mcm;? (Of Licensse) Eternal Hills Funeral Home

3224 4711 Hwy #39/ Klamath Falls, OR. 97603 ;

24, REGISTRAR'S SIGNATURE

fAN MTE FILED (Month, Day, Yearf

JUN 09 1992 A ( Nasla. Pobunsen

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT7 26. WAS GIFT MADE?
DOyes lXNo DNIA Clves JO%o . DOwa

13: 70 BE COMPLETED BY CEATIFYING PHYSICIAN . 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
i 27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIF! ED? 31a. TIME 0F{DEATH 31b. DATE PRONOUNCED DEAD {Month, Day, Year, Hour)
;é 1:20 A w Oves XKoo M M

9. 10 the best of my knowiedga. dealh occurred at the time, date, place and 32, On the basis of oxaminalicn andior invasilgation, in my opintoa desth occurted
due 10 1he causa(s) and manner slated. 8! the timo, dats, piace and dua 10 the CAUSKS] Bnd MENTSY slated.

ature) (Signature)
@ @A ANAA B

0. DATE SIGNED {Month, Day, Year)

T2, DATE SIGNED {Month, Day, Yesr}

. €. TITLE, ADDRESS AND ZiP OF CERTIFIERMEDICAL EXAMINER (Type of Pdnl)‘ .
Charles D. Bury, MD = 2300 Clairmont - Klamath Falls, Oregon 97601

NAME OF ATTENDING PHVSIC'AN IF OTHER THAN CERTIFIER (Type or Print}

CONDIIIONS

wmc“ GNE / 3%, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c}) Do not enter mode of dying, e.9. Cardiac or Raspiraloty Arresl. intorvel between onse!

vpstome ~ — A A nd death )

CAUSE @ N . VAAT :b )

ATING THI

SRDERING DUE 70, OR AS ACONSEQUENCE QF: 1 ) Tatarval btween onsel

CAUSE LAST A_S '@D . L . and death

© \f&_\ [ o . . .

DUE 70, ORt AS § CONSEQUENCE OF: \Mm e
[— .

© WVAY \%,

< PART GTHER SIGNIFICANT CONDITIONS . Did tobacco use [ AUTORSY . # YES wort tiniogs conpaeres
: Condilions contribuling 1o daath bint nol resulling in the underlying cause given in PART 1. 1o Ilflo death? ‘ T of deaih’
Ciws O Probetty

: O wo {1 Unknown Dves o Clves Ovo Dwva

+ 30 WANNER OF DEATH e GATEOF U | 46, TME GF |47, [WURY. "} 41d. GESCRIGE HOW IRJURY OCCURRED
: (Monih,DayYesr) | INSURY WORK?

Interval betwean onset
and death

Natural (] Pending
Investigation
QOAccident [ undetormined m| O vn m No.
Cisuicide Manner :
PLACE GF INJURY - At home,farm,street, laclmy,omca 411, LOCATION (Street and Number ot Rural Route Number, City ot Town, State} -

3 41e,
Oromicide 5 9% 1ion B o sic. (Specity)

/ RESEAVED FOR REGISTRAR'S USE

LZ’SSQJESET“?,?E%‘?SLE%"5&.5@% Hﬁﬂ%’ﬁ%ﬁﬁ?@""‘”

e G wa,g

' 1892 - ~
JUN 09 1832 DONRA A VERLING

DATE ISSUED - - - " COUNTY REGISTRAR
: . : KLAMATH COUNTY, OREGON

' STATE OF OREGON: COUNTY OF. KLAMATH:

Filed for record at: request of Evelyn Wolfram ' the 16th day
of June 19_92 a_2:27 oclock ___P_M., and duly recorded in Vol. __M92 .,
Of Deeds on Page _13240
Evelyn Biehn « County Clerk
Feg $10.00 . By O/&‘ T A 4 VIR T TR R T
Return: Evelyn Wolfram :
P.0. Box 238,Merrill, Or. 97633




