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tocat File Number CERTIFICATE OF DEATH Stale File Numbor

' 48 'T:EC"EEDENT‘S Middle Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)

George Douglas KOHLER Mate June 13, 1991
Asccw.:m:tmn——wzaﬁl%;rx Bidhday] 50. Undar 1 Year | 5¢. Under 1 Day JQHCIETH;yPLACEtQ!yaMSuuolfOIﬂgn 7. DATE OF BIRTH (Mcnin, Day, Year
540-16-5795 82 h o [P W | 0aa¥baka, Nebnaska | September 24, 1905

8 WAS DECEDENT EVER| 53 FLAGE OF DEATH (Choch only onel
U.S. ARMED FORCES? OTHER:

Yn Cl No 53 Inpatient L] €Outpatient [ nml
0. FACILITY NAME (If iot institution, glve sticel and number)

Mentfe Wesl Medical Centen
10a. DECEDENT'S USUAL OCCUPATION
{(Give xird of work done during most of working
lite. Do 0ot use retired.)

First

HOSPITAL:
—_— {1 Nuraing Home ) Docodent's Home {1 Ctner ¢Spocify) e
[9c. CITY, TGWN, OR LOCATION OF DEATH b3, COUNTY OF DEATH

KPamath Falls KLamath
1. MARITAL STATUS - Mairied] 12. SPQUSE {If Married, Widonwed)

Never Married, Widowed,
Divorced (Sp-m ly)

Mannied

10b. KIND OF BUSINESSANDUSTRY

Innigation Distnict

Managenr
13c. CITY, TOWN, OR LOCATION

13a. RESIDENCE - STATE  [130. COUNTY 13d. STREET AND NUMBER
Oregon Keamath Keamath Falls

7343 Hagen Wa
3a. INSIDE CITY [ 131. ZIP CODE 14.WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American indian,
UMITS? Specify No or Yas - f yes, specify Cuban, Black, White, etc. {Specity)|
Mexican, Puerto Rican, etc.) (X No [J Yes
Specitr: White
‘maiden

Veana

16. DECEDERT'S EDUCATION
(Specify anty highest grade completed)

Elomontary/Secondary (0 12)] Gollege (14 01 54 1

Clves Kne 97603

17. FATHER - NAME first middte last
mid Kohten
#20a. HETHOD OF OISPOSITION ] Mausoleun
K puriar 0 cremation O) Removat from Stata
3 oonation 0 Other (Specity}.
21a. SIGNATURE OF FuNERAL SERVICE LICENSEE OR
PER! AS SU

\ (‘im aﬂcwo’fc'/o

23. DATE FILED (Month, Day, Year)

18, MOTHER - NAME lirst middle
Mary Alice Anmsitnong
20b. PLACE OF DISPOSITION (Name of cemstery, crematory, o
other place)

18. INFORMANT - NAME and relationsip to deceased

Verna Kohfern - Spouse
20c LOCATION - City or Town, Stale

Etennal Hitls Memonial Gardens

21b, LICENSE NUMBER
{Of Licensee]

3224

Keamath Falls, Onegon

22. NAME, ADDRESS AND ZIP OF FACILITY

Etennal Hills Funeral Home

4711 Hwy #39/ Keamath Fatls, One. 9760.
2. REGISTRAR'S SIGNATURE

7, g €
DE?

. WAS GIFT
I s

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Oves Ono  [fwa

COves [Ino

YO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED?

5:30 A w 0 ves ¥ No

2. 70 1he besi of my knowledgoe, death occurred al the time, date, place and
uo 1o the cause(t) and manner slated.

[Slwulull) llq } K\

onth, Day, Yesr}

M*D(QS&%

TO BE COMPLETEQ ONLY BY MEDICAL EXAMINER
]310. DATE PRONDUNCED DEAD (Manih, Day, vear, Hou's

TIME OF DEATH

M "
32 On thabasls of ‘e1smination sndlox Investigation, in my opinion death occurrad
2t tha 1 date, place and due to the cause(s) snd manner staled.

ISlvnnr e)

33. DATE SIGNED (Month, Day, Year COUNTY

97501

aoimons L
F ANY

U GWE >:sA IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c) } Do not enter mode of dying. 0.g. Cardhac or flespiratory Auesl.

“eDIATE | .p
'»"lm L“_Alﬁ&:hasr’cm NQ_"\\‘) i\& C O A MR
DUE TO, GR AS A CONSEQUENCE OF:

AU
1ING THE Intgrval belween onsel
.

Interval between onset
and death

CERLYING ] -«

JSELAST |1 and death
[

OUE TO, OR AS A CONSEQUENCE OF:

Pl;:“‘ QTHER SIGNIFICANT CONDITION

Conditicns contiibuting to death hul not related to cause given in PART 1.

interval batween onset

— ang death

\as o

37. Did lobacco use conlribute |35, AUTOPSY |39 11 VES were faings contideres:
to the daath? n couss ol Ganth?

}Bm CINo (O roadty Dusk [ves {3 o
41d. DESCRIBE HOW INJURY OCCURRED

[} ves (1 No [V mra

. MANNER OF DEATH
XXnatwral O3 Pendin, g
0 Accident _ '"veSt Bation
O suicide Manner
3 Homicide O uq

: {nlervention
RESERVED FOR REQISTRAR'S USE

418 DATE OF IMJURY |41D. TIME OF

41c. INJIU\V
{Month, Day. Year} T WOR

RK?

O ves O 2o

410. PLACE OF INJURY - At homa, farm, streat, factory, offica| 411. LOCATION (Street and Number or Rural Route Number, City ot Town. Statr,
duliding, elc. {Specity;

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION,

SEP 0 3 1992 74

EDWARD J. JOHNSON I,

DATE ISSUED STATE REGISTRAR

A AL A2 1 AL I LA LA L i b b

STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Norman E. Kohler
D.,19_92 o __ 131:19
of Deeds

Filed for record at request of

the 21st day
of Sept.

oclock __A M., and duly recorded in Vol. _MQ2
onPage 21581 .
Evelyn Biehn ~ County Clerk

By sres e (./'{’l/l.l NI D

FEE $10.00
Return: Norman Kohler

7341 Hager Way, Klamath Falls,Or.97603




