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/ 1. DECEDENT'S  Fust
NAME

Lyle
mﬁ‘wgﬁ;: Birnduy
540-09-0538 79

Middin Last ? SEx 3 DATE OF DEATH jatynin. Day. Yra:
Rutherford OLSON Male | June 19, 1992
56 Under 1 Year Sc_ tinder ¥ Day ] ‘i}!R‘IHMCE {Crty #nd State or Foreign |7 DATE OF BIRTH (Aonth, Day. Yedr)
= Bav o ountryl
o0t s Aurora, Minnesota

!Hnuv-
2

July 17, 1912

B WAS DECEDENT EVER IN

B8, PLACE OF DEATM {Check onty one}

US. ARMED FORCES?

T Kve O

Over Kino HOSPUAL hingstiont  [1EmOUIRation  [JDOA Iw [ Istursing tome [ ]Dacedent's Home [ 1Gther (Specitys
9o FACUITY NAME (If not instilut:o.r, grve sirest and number) 9c. CHY, TOWN. OR LOCATION OF DEATH 9 COUMTY OF DEATH
Merle West Medicai Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPAT ON 106 KIND OF BUSINE SSIKDUSTRY 11 MARITAL STATUS - Marrmg | 12 SPOUSE (i Marned, Witawed}
E i f work dons during e 81 of weking iife ] Never Married, Widowed,
Do not use setired) Divorced {Specity}
Aircraft Mechanic Lockheed Married Phyllis
13a RESIDENCE - STATE 139, CCINTY 113c. CITY, TCWN OR LOCATION 13d. STREET AND NUMBER =
Cregon Kiamath Klamath Falls 197 Dahlia b
13e. INSIDE CITY 13t 21P CODE 14, WAS DECEDENT OF H:SPANIC ORIGIN? 15. FACE American Indian, 16 DECEDENT'S EDUCATION
LmMITs? 1Specily No or Yes - i yry, xcuy Cuban, Biack, White, etc. {Soecity} (Specity anty highes! grade completed)
-::excaf’gs;, Puerto Rican, etc iAo [1ves Elementary/Secondary (0-12) | Cotiege (14 01 5+)
97601 v : Wiite
17. FATHEA . NAME  tirs) it le st 18, MOTHER - R'AME  first middie muldgn 19 INFORMANT - NAME and relalnathip to deceased
Peter - -~ Oison Anna - Hassel Phyllis Olson - Spouse
209, METHOD OF DISPOSITION { }:Aayscle:m 200. PL"ACE'OF ,DISPOSIHON (Namu of cemetery, cremsiory, or | 20c LOCATION - City or Town, State
other plece) c
N vuist OCramation {1Remova: trom Siate - .
[3nonstion [I0ther (Speciy) _ . Eternal Hills Memorial Gardens Klamath Falls, Oregon
212, glgGNAYU':%%Gﬂ:gtRAL"SE‘\ ”!CE LICENSEE OR FIy %OK’ZETSE N\J,MBER 22 NAME, ADDRESS AND 1P OF FACILITY
[Censee) . B
? N = Eternal Hills Funeral Home
<Tem Qrigeceg Lo 3224 4711 Hwy #39/ Klamath Falls, OR 97603 |
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22 DATE FILED (Month, Day. Yes!

JUND

6 1897

24 REGISTRAR'S SIGNATURE

aala . P

Clves Cinm

Xno

i
25. DID HOSPITAL REPRESENTAT!VS MAKE REQUEST FOR ANATOMITAL GIFY CONSENT?

70 BE COMPU TED BY QEHYIFVING FHYSICIAR

26 WAS CIFT MADE?

Qves  Xino

Lina

1O BE COMPLETED ONLY BY MEDICAL EXAMINER

()B'-Kﬁon

27. TIME OF DEATH

14:45

L]

28 WA S MEDILAL EXAMIFER NOTIEIEO?
Llves Kino

3ta. MIME OF DEATH

M

31> DATE PRONOUNCED DEAD (Afonth, Day. Year. Hour)

M

29, To the best of my knowledge,
~ dus to the cruse(s) and mannor s\meo

» lsiqnnu'E t

3 wth Gocutied at tha time, dste, ptane and

Clleanen

3Z. On the basis of examination andior invastigation, in my apinion Geath occurred
@t the time, date, piace and due 1o the causeis} and manner stated

b (Signaturef

(Wt Doy, Yee $

6 z.f'/%z

"3, DATE SIGNED

~30 HAME, TITLE, ADERESS AND Z P OF CERTIFIERMEDICAL EXAMINER ({Type o7 Print)

Saul Silverman, WD

CONDATIONS
IF ANY
RAISE TO

AEDIATE
CAUSE
STATING THE
UNUERLYING
CAUSE LAST

2610

B

3. DATE SIGNED (Month. Day. Year}

COUNTY

S A S U A
AR 1 el A P

Uhrmann R4

Klamath Falls, OR.

97601

.35, NAWE OF ATTENTING FHYSIA AN IF OTHER THAR CEPRTIFIER (Tpe or Prinr)

/ 5. IMMEGIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR ;. (b}, AND (c).) Do not enter mode of dying, .. Carciac or Respuatory Armest

Inferval retween onset

- =Sty CT2

3 geath
(U . Mo Uraca
ENCE OF: tntervat ﬁmﬁm onset
d any deal
{ LI N
T0,0RAS A b ENGEUF: interval belwsen onset

DUE 10. O CONSEX & Tl o

© ) N
PAﬁR‘ OTHER SIGNIFICANT CONII TONS - 37 D+d tohacco use contribute 38 AUTOPSY §39. It YES werr frdmgs corsidess

Conditiors contrkiuting 10 dea h but N2l resulting in the nderlying cause given in PART.Y. o Jhe death? m deterrvinng caute of death?

: i ] Pronat:
Uine L tnknown Lives Mvo|  Oves Ulno Tl
40. MANNER CF DEATH 473 (WATE OF INJURY | 41b. TIVE OF 41¢ INJURY 4td PESCAIBE HOW INJURY OCCURRED
¥ s&lonth, Cay,Yesr) INJURY AT WORK?

(pratmer [ Panding

< frveatigatio n

(Jacedent (] yngetermh a9 My Oves [Fno

i Hanner
Osuiciae Legai . {418 PLACE OF INJURY - At e, farm,street, tactory.office | 41¢. LOCATION (Street and Numbar o Rural Route Number, Cily o¢ Town, Stavss
@ DOnomicice Interanis. .- buliding etc {Specity)
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3 : - COUNTY REGISTRAR =
45 KLAMATH COUNTY, OREGON
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STATE OF OREGON: COUNTY OF KL}U&'TATH: (TR

Filed for record at reguest of

Pbyllis Olscn

the 6th

of July ; AD. 1982  at_ 2:32 - oclock __ P M., and duly recorded in Voi. __M92 .
of . Deeds onPage 14673 | :
- Evelyn Biehn .
FEE $10 .00 B\ry ,‘jJ’J L8 L an i, C(:-l.‘-‘xntlel’e:]E- A

Return: Phyllis Olson
197 Dahlia, Klamath Falls,Ur.97601




