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Locat File Number : [RECT CERT!F!CATE OF DEATH State File Number
3 DATE OF DEATH (Month, Day. Year)

: / 1 DECEDENI'S First . o 5 : : Middle e tlast - y .
: Robert ' Austin: SIMANSON - l M August 26, 1992

TSOCIAL SECURITY NUMBER 52, ‘Ayce Tass Birihday | b, Under | Year || 5c, Under 1 Day |6 BIRTRPLACE (Cify and State o Foreign |1 DATE OF BIRTH (Month. Day, Yesr)
‘g8rs] Country), -
\314/ 18/5357 .66 [”"’ ,-""'v jroe (Mins ] Muncie, IN. March 7, 1526
/AS DECEDENT EVER IN| i Bl PLACE QF DEATH (Check only onej

US ARMED FORCES?
Bves Ono - - | HETAL iopatient . Clemouipatient Ciooa | OMER [Tavucsing Home X Decedent's Home [Tt tSpecitl
]Dc CITY, TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH

9b. FACILITY NAME (If not institution, grve ¢ treet and number}
Klamath-Falls S Klamath

624 No. 2nd Streei =~ - )
10a. DECEDENT: s USUAL OCCUPATION 10b. KIND OF BUSINESSHNDUSTRY 1. MARHAL STATUS - mmea 12, SPOUSE (If Marries, Widowed}
done during mosr al wnmmg fife. G Married, Widowed, :
‘Do not use nllred) . ¢ : : Dnmmd 1Specity}

Drlver, SR Greyhoun& Bus Lines Married Patricia

»130.‘ RESIDENCE - STAVIE, 13b. COUNTY f - . | 13c. CITY, TOWNR OR LOCATION - - 13d. STREET AND NUMBEA
-Oregon ‘i J Klamath <Klamath Falls 624 No. 2nd Street

138. INSIDE CITY: '3! ZIP CODE . { 14. WAS DECEOENT OF HISPANIC ORIGIN? 15 AACE American Ind:an, 16. DECEDENY 'S EDUCATION
- TERNEES H - | (Specity No or Yes - it yes, specify Dubm. Biack, White, etc. (Specity} (Spectfy only highest gride compieted]
F 1 | Maxican, Puerto Ncln. etc} Ne Yes i ° Elemeniary/Sacondary {0 12} | College (14 0r 54}
kmm ow | 97601 |Be White 5 |
17. FATHER - NAME . 1irst middle .. ; . 1ast |18 MOTHER . NAME - first - - middle maiden
Walter ‘Austin Simanson| ‘Emmabelle -~ . Stanley

202 METHOD OF DISPUSITION (TMausok um -] 200, P:_"ACE,DF ’DISPOSI!‘ION {Name of :emalwy, crematory, of
 other piace

iat O C3Ramovat fiom State . © . .
ﬁ?&:{m%‘;‘;“,’“,wm S Kl:ama‘th Memorial Park Klamath Falls, Oregon

21z SIGNATUHE OF FUNERAL SEAVICE LI ENSEE OR B 21b L!'CENSE NUMBER 22. NAME, ADDRE! D 2P OF FACILITY
) 6JING AS SUCH (Of Licensee) Ward's Klamath Funeral Home

2 1945 Main Stre t
/.—(’M ;3409 - { " 'Klamath Falls, Ore. / 97601
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PATE FILED (Mnnlh Dly.ﬁelrl N : 24 REGISTRAR'S SIGNATURE
G271 1992 TR RN RN
A - C Yxaso P\nhu\sm

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

Oves - Ono )pr

SRR 3'< e

19. INFORMANT - NAME 8ng ralationship 1o deceased

Cheryl Baugh / Dau.

200 LOCATION - Gity or Town, State

'|;0 BE COMPLETED ONLY BY MEDICAL EXAMINER

10 BE COMPLETED BY CERTIFYING PHVS|CIAN
31a. TIME OF DEATHR ] 3tb. DATE PRONOUNCED DEAD (Month, Day, Year. Hour)

ok 27, TIME OF DEATH 8. WAS MED|’AL EXAMINER NOYIFIED?. i
3 N "

12310 700 CRves” Clno : : M
ledqa ‘dealh occurred st lhe time, date, place and 2. On the basis of examination andior invastigation, in my opinion deaih occutred
manng st SRR . - i . st the lime, dals, piace and due to the cause(s) and manner staled,

b (Signature)

33, DAYE SIGNED {Month, Day, Year)

34. NAME, TITLE, ADDRESS AND 2iP OF CERTIFIER/MEDICAL EXAMINER (rypa or Print}

7’ ‘steven ‘K. Bidleman, MD /2680 !Uhrmann Road / Klamath Falls, Or. / 97601

4 35. NAME OF AYTENDING PHVSICIAN 1F CTHER THAN CERTIF|ER (Type or Prlnl] T | i

i CONDITIONS
; IF ANY

tmerval batween onsel
and death

nterval between onset
#nd death

Interval between onset
DUE TO, ORAS A CONSEOUENCE ')F and ceath

, : N PEL S C Ay f ;» )
i . 39. it YES were tindfings consudered

OYHER SIGNIFICANT CONDITIONS « . Did lobacco use
Conditions coornbunng o death but n! munmg in |m m\deﬂylnq cause rw:n n PAWl‘ | - 10 the death? cmse ol death?
s : ; . O ves [ Probabyy

- ONe . Wminown Ovesy{Zpo | Tves Do Dna
41c, |NJURV 419, DESCRIBE HOW INJURY OCCURRED
WOﬂK? N .

P T

&), MANNER OF DEATH - v 418 DATE CF INSURY | 83D, TIME OF |
XNaturat | (] Pancing £ | = Month.Daxyeer | ¢ .
S T investigation L : g - s : :
DOAccident - (Jundetermined] - = S : DYE!NND E : : E B .
Suicide - Manner oo i
a ‘g Laget Fin) PLACE OF INJURY - Alhomelum slvaet,'lﬁmyn"u 411, LOCATION {Street and Number o Rutal Roule Number, City or Town, State) ©
DOvtomicide . intervention wwma ete. ISpecrYy} . ; : R ) :

RESERVED FOR REGISTRAR'S USE

THEVITALRECORDS UNIT OF THE O ATE iSION

IS ISA TRUE, FULL %m@ﬁ@&%W@MAL CERTIF!CATE ONFILEIN

EDWARD J. JOMNSON #,
- STATE REGISTRAR .
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:Flled for record at request of . ‘Patricia Simanson ‘ tﬂ ) 2nd

of Sept. . = A'D.,\Q 9‘2’ at_2:00 - oclock ___PM.; and duly mcoré:d in Vol. ___M92

i o gy R e e n ol 1O

FEE$10000 o Evelyn Biehn —  Coumy Clek

“ Return. Patricia Simanson. N o By ";ﬂkv« e YV lisceanaddote
624 N. 2nd, Klamath Falls,0r.97601 g v : T




