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C‘;Ll O —] CENTER FOR HEALTH STAT S?I 136
Locsl File Number CERT'F'CATE OF DEATH State Fiis Number
ﬁﬁ?ﬁcﬁ Fieat *Migdie [ 2 SEX 3 DATE OF DEATH (Moath, Day. Year)

Thomas Loren WINTERRINGER Male | May 9, 1992
T SOCIAL SECURTTY NUMBERSa 'Aa.s'»usn Biihdey ] 50 Undes 1 Yaar | Sc.Under 102y |6 gomum;ayy o Siste or Foregn | 7. DATE OF BIRTH {Month, Day. Yea')
_9n- Wos.  joays Hours  Mins. ortry)
540-20-2365 68 H H Vona, Colorado March 10, 1924
EWAS DECEDENT EVER IN Va. PLACE OF DEATH (Chech only one)
U, ARMED FORCES?
s Clio HOSPITAL Dyinpatient  [JEROutpationt  [J0OA l OTHER () yu15ing Home [ Mincedent's Home [JOther (Soecity)
5. FACILITY NAME (if nof mslitution, give streef and numder) Oc. CITY. TOWHN, OR LOCATION OF DEATH Iea COUNTY OF FATH

4400 Altamont Drive Kiamath Falls Klamath

10w, DECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Mairred §12. SPOUSE (i Married, Wigowe 9}
Dammnm' of -l‘l":d d,onvmmon of working life. Never Married, Widowed,
not use retin

Supervisor Draftsman __Civil Service Married Shirley Winterringer
132 RESIDENCE « STATE ]130. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. GTREET AND NUMBEN .

Oregon Klamath Klamath Fails 4500 Altamont Drive

13e. INSIDE C3TY 131, ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT 15. RACE Amaerican Indian, 18. DECEDENT'S EDUCATION
LMITS? {Specity No o Yes - If yes, 8 ly Cuban, Black, White, stc. (Soecily} (Soecity only Righest grads completed]
Mexican, Puerto Ricen, eic) J{No L1ves : ElementaryrSecondary [0-12) | Cotlega (1 2 0r 5 ¢ )

\ Drer B 97603 |¥™" White 2

AIA ﬂ;!sn - HAM [ mﬁﬂ- last 18, MOTHER - NAME  first miadie maiden 19, INFORMANT - NAME and relationstip 10 deceased
omgs enry artison
interrifiger Bessie Clara Matshall_#MnMngwm
20a. METHOD OF DISPOSITION ] Mzusolsum 200, Px:%g:ﬂmsm!m (Name of cematary, cremafory, o/ | 20c. LOCATION - City of Town, State
L .
Kiamath Memorial Park Klamath Falls, Oregon
210, Lg;:EL’JSE NUMBER 22 NAME, ADORESS AND ZIP OF FACILITY
52‘ oz‘;’;’ O'Halr's Funeral Chapel
515 Pine ST. Klamath Falls, OR 97601
. 24, 75 ISTRAR'S SIGNATURE
MAY 12 1832 (e (o g Baresa
25. OID HOSAITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENIT 26. WAS GIFT MADE? .
Oves Ono  Da Cves

Drvorced [Specily)

¥ntat Tl Craration ClRamovet trom State
Doonation [ Other (Specify}

hd 10 BE COMPLETED BY CERTIFYING PHYSICIAN  ~ . 3 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
._1 27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOIIFIED? F-1 1a. TIME OF DEATH  [J1b DAIE PRONOUNCED DEAD (Month, Day. Year. Howrl
i

9:25 Pyl Res Omo S - " u

.:29 To the best of xnowledge, dealh occurred at the time, date, place and § X2 On (he basis of exsmination and/or Investigation, in Oeath occurred
wgﬂ and mannet slaled. 3
)

my opinion
due 10 the ® ot the time, date, piace and due 1o the causals) and mannes siated
D(Slgrulum)

T oo~ M.D.
Month, Dey, Yes!) w 30, DATE SIGNED (Month, Oy, Yesr
51 12)92
13 1734 NAME, TITLE. ADORESS %D 1P OF CERTIFIEFVMEDICAL EXAMINER (Tyow or Print)
% Syivia Chatroux M.D. 2300 Clairmont Street Kilamath Falls, Oregon 97601

2% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Priny)

u _____
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", - and death
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s (3 Prodably
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0. MANNER OF DEATH . 212.DATE OF INJURY } 43b. TIME OF atc. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
(Month, Day.Yesr) INJURY AT WORK?
QOliatwrat O Pending :
fresstigation
Oaccident (] unvetermined M| DOves Ono
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Filed for record at request of Mrs. Winterringer the 5th
of Aug. AD,19_ 92  a 2:99  oclock P M., and duly recorded in Vol. __M92 .
of Deeds on Puge 17466 .
Evelyn Biehn County Clerk
FEE $10.00 By Ny e SaY leei e vl s
Return: Shirley Winterringer ’
4400 Altamont, Klamath Falls, Or. 97603




