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OREGON DEPARTMENT OF HUMAN RESOURCES
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LD, TAG NO. HEALTH DIVISION VD ;L PB e «13_3_32
/ 259 ] Vital Records Unit T 136- g " e A
4 Local File Mumber CERTIFICATE OF DEATH State File Number Kok
/1 DECEDENTS st “Whciia Tast Z 56X 3 DATE OF DEATH (Morth, Dy, Yor ] ‘%é
N [t
John - LYNCH M June 5, 1992 ?‘4§
4. 5OCIAL SECURITY NUMBER [ Sa. ?vl;e ,lml Buthday] 6b Under 3 Year | 5c Under 1Day _ JG. mmp’uce {City and State or Foreign | 7. DATE OF BIRTH (Month, Day, Year) &
= T s Cotry, ‘
543/32/1760 g3 [ P e e Ireland March 20, 1909 %
8 VS DECEDENT EVER I Ba_ PLACE OF DEATH ({Check orly one) v &
1 ves Xno HOSPIAL G gratient (] ER/Outpationt lem [ ursing Home 1] Decedent's Homo £ Other (Specity) ':9&
'S5 FACILITY NAME (¥ ol instiasion, give sireel and numbor] B GITY, TOWN, OR LOCATION OF DEATH 0. COUNTY OF DEATH @
Merle West Medical Center Klamath Falls Klamath Fé
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Maried, | 12. SPOUSE (if Marled, Widowed ) g
{Cve hind of work dossa cring most of working e Nover 2 g
Do ot use retixt) Divorved (Spoctty) W;
Rancher Ranching Married Mary
4 13a RESIDENCE - STATE | 135, COUNTY 13 CITY, TOWN, OR LOCATION 13, STREET AND NUMBER b
Oregon Klamath Klamath Falls y 6246 Bryant Avenue
5. 13e. INSIDE CITY 13t. 2W CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? - | 15. RACE Amorican indian, 18. DECEDENT'S EDUCATION
UMTS? (Spedfybborvb:-llws.ﬁ?cﬂygum. Btack, Whits, etc. {Specifty) (Spocily only highast grade b4
6 mﬂﬂbﬂwﬂ'ﬂ No U Yos R Elementary/Secondary (0-12)] Cobege {14 of 5+¢)
\ O res Giro 97603 White 8 3
17 FATHER - NANE fwst ™ Tst ] 18. MOTHER - NAME furst ‘middie maiden 10, T - NAME ond o |
Tom - Lynch Bridget - Ahern Mary Lynch / Wife =.
202 METHOD OF DISPOSITION L] Mausakeum 705 PLACE OF DISPOSITIGN {Nao Of Comotory, oramatory, of - | 206. LOCATION « Cily or Town, Scate %
O Burial 0 Gremation £ Aemovat from State othex plco) R B =
3 Donation {1 Othes (Speaity) ______ Mt. Calvary Cemetery Klamath Falls, Oregon
21b LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FACILITY

21a SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSONTENNG AS SUCH Ward's Klamath Funeral Home

4 3409 : 1945 Main Street
Klamath Falls, Ore. / 97601

2 g2t

L 21242
FILED {Morth, Day, Yeer}
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24, REGISTRAR'S SIGNATURE

- JUN 10 1902 320 D\ oaunseri

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
DOwno

o

O ves Ona

i

O ves Ono  Rwa

5 TO BE COMPLETED ONLY BY MEDICAL [IXAMINER
#7310, TIME OF DEATH | 315, DATE PRONOUNCED DEAD { Month, Doy, Yo, Haur)
(M

:1 32. On the basls of sxamination and/or investigation, In my opinion geath occusred
at the time, dats, place snd dus to the cause{s) and manner stated.

’ (Spratrm) "

TO BE COMPLETED BY CERTIFYING PHYSICIAN
28, WAS MEDICAL EXAMINER NOTIFIED?

;27 TIME OF DEATH

= 1500 )ql Ovos Ko

:129. To tha best of , death aoccurred et the tims, date, place and
}' due to the ca g} N

} {Signatre)

B4 35, GATE SIGNED (Mo, Doy, Yo - COGNTY

. TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

Robert F. Bohnen, MD / 2610 Uhrmann Road / Klamath Falls, Oregon / 97601
~+35. NANE OF ATTENDING FHYSICIAN IF OTHER THAN GERTIFIER (Typa or ] ) : .

e L TR e S ey oY

B
[N F ol

¥ ANY ( - N
mssma E /36, IMMEDIATE CAUSE (ENTSR ONLY G PER LINE FOR (a), (b), AND [c).} Do not entar mode of dying, eg. Cartiao or Respkatory Amost - Dintorvat betwoon onset
5 (a) W Non~— %% [ MMM RS e, %
DUE TO, OR AS A CONSEQUENCE OF: ¥ R (%4 Intervar between onset :
g . o - and deaih »
®) :
DUE TO, OR AS A CONSEQUENCE OF: : B tnterval botween onsel )
’ and death i‘ :
(c} g' :
GTHER SIGNIFICANT CONDITIONS - 37.0id tobacco use 38. AUTOPSY[30. ¥ YES were (indinga considored z
Conditions contributing to death not refaled to causa given in PART to the death? - 1n detormining cause of death? g
s Z:/FIM Leadt DVeslSanww;Du* Oves Mao] Dves OnoOnn
2320, MANNER OF DEATH Ha.{nmsos D;’N.lm 41b TINE OF Alc.lNJURVRK a1d HOW INJURY :
2 Month, Day, RY : WORK? . .
7 y0Nanes O Pending - mau o :
: < nvestigati . .
D D it : uj Ows Dol .
: £ suice Manner 412 PLACE OF INJURY - Al home, fanm, siroet, factory, office | 4 11. LOCATION {Street and Number o Rural Focs Numbor, City or Town, State)
i Ovomicde Dieg buidding, ef. (Specify) 5 . LA
3
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THIS IS A TRUE AND EXACT REPFRBIRINAL o VITRID SIATISTICS GiR N
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DONNA A, VERLING Or

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: - ' ss.

Filed for record at request of Mary Lynch the l’7th

day
of June A.D., 19 92 at __3:54 o'clock P M., and duly recorded in Vol. __M92
of Deeds on Page 13392
Evelyn Biehn . County Clerk
FEE $10.00 By SNOD il SoVliar Bone afdns

Return: Mary Lynch
6246 Bryant, Klamath Falls,Or.97603




