OR
grseis 7 Efﬁé”c?

ENEER BORIREM AL STATASTC8S
Lou?’Flf:,ra;nbe: ~| CERTIFICATE OF DEATH [Mr3e.

1. DECEDENT'S  Furgr Miadie Last 7 SEX 3 DATE OF DEATR jMonih, Day. Yeary
+  NAM M

ark L. HOLST Male August 20, 1992

4.SOCIAL SECURITY NUMBENI'M AVGE Last Birthday [ 56 Under T Year . Under Y Day [6 BIRTHRAGE 1CHty and Stete or Forergn |7 DATE OF. GINTH (Monfh, Ody vear]
557-76-1120 B I L e o Mif8t, ND March 22, 1949
1 1
8 WAS DECEGENT EVER IN]
. ARMED Fi

. ORCES? 9a. PLACE OF DEATH (Check aniy ane)
Oves l—-——L' OSPUIAL Winpationt  [Jeroutpatont
——

0. FACILITY NAME 1 not nstitution, give sireet and aumbder) 9¢. CITY, TOWN, OR LOCATION OF DEATH (9% COUNTY OF DEATIE

Merle West Medical Center Klamath Falls Klamath

102. DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSINDUSTAY 11 MARITAL STATUS - Marmed ]12 SPOUSE (I Marned, Wigowed;
(Give kind of work done during most of working life. Never Marned, Widowed,

Do not use retired } Dewvorced !“"‘"" .
Truck Driver Commercial Transportation Married Louise Holst
132 RESIDENCE - STATE [130. COUNTY 13c. CITY. TOWN OR LOCATION 138 STREEY AND NUMBER

Oregon Klamath Klamath Falls 2629 Kane Street

———
13e. INSIDE CITY 131 2IF CODE 16. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 16 DECEDENT S EOUCATION
LMiTS? {Specify No or Yes - If yes, oy Cuban, Black, White, etc. (Spevity) iSpecity only hghest grade completedy

| e Ko 97603 | Siyr e e ey Clvio Cives White Al S

Oooa lm UINursing Home | IDecedents Home 1 10ther Specity)

12. FATHER - NAME  first middie last 18. ROTHER . NAME first middie maden 19, INFOEMA'

T - NAME ang relatonshep to deceased
John Leo Holst Esther A. Haddeland .1 Louise Holst Spouse

20a. METHOD OF DISPOSITION CIMsusoteum 200 PLACE'Of DISPOSITION (Mame of cemetery, crematory, or [ 20¢ Lo 210M City ot Toan, State
ouwiat Ocremation [l nemonat from Srate ‘ME*Laki Cemetery Klamath Falis, Oregon
Oloopaon Clother (Specity________
TUAE OF FUNERAL SERVICE UCENSEE OR 21b LICENSE NUMBER , RESS AND ZIP OF FACH Y -
SON ACTING AS SUCH 1Of Licensee) gf'?Ps S&uneral ha el

VA% : 52-0297 515 Pine ST. Klamath Falls,OR 97601
DA FILED {Monih, Day, Yeary ] T ¥ 74 REGISINAR S SIGNATURE N
| AUG2 4 1992 CNonla. ot msae
< 25, DID HCSPITAL REPHESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT?

26. WAS GIFT MADE?
Oves NO [l

- . el

Oves L)t‘m Una

i 10 BI: COMPLETED BY CERTIFYING PHYSICIAN
. _To&
,: 27. T1IME OF DEATH A '23 WAS MEDICAL EXAMINER NOTIFIED?

}i h:43 I3 Yes [no

.
.329. To the best ol m knowledge, dealh occurred at the time, date, place and
4" due to Ihe cau manner stated,

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
JMa. 1IME OF DEATH 31b DATE PRONOUNCED DEAD Month. Day. Year. tiourt

M - M
X2 On the basis of framination andior tnvestigalion, i my opimon death occured
at the fime, date, place and due to Ihe Catsels) and manner stated
>I5rgnllu'l'l

3. DATE SIGNED {Woni, Day. vear)

O ZIP OF ZERTIFIERMEDICAL EXAMINER (Type or Pring)
& Gerald R. Hartmann M.D, 2604 Clover Street Klamath Falls, Oregon 97601

335, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERVIFIER (Type or Print)

\

ﬂ 0. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {44 (9L AND (c)) 00 ot enter mode of Gywng, wg Carec or Fesonaion Anest Intervar betcen omsed
-~ and al
b n:" - - / w - v ,é Fy

DUE 10, OR AS A CONSEQUENCE OF:

Bierval Delwaen oavet
and death

i
(2]
i { DUE TO, OR AS A CONSEQUENCE OF; I3torval Detwnen osel
h and death
(2]

s P‘J“ OTHER SIGNIFICANT CONDITIONS - I, Dxd baceo use contribute 38 AUTOPSY [ 38 o vES were Tnge comoned
i Cmmsmrmmnummmmhqmmmmngmumhmml. 10 the death?

" delerreming tavse o Oopm
Ows C] Provaby 6
“Cwe ){um Cves Uno]  Oves Owo DI
41d. DESCRIBE HOW INJURY OCCURRED

storat (Month, Day,Year) WORK?

v Ty ——
- 40. MAYNER OF OEATRH 418 DATE OF INJURY [ 41b TIME OF 41c. INJURY
% INJURY AT

Ml Clves KM:

418. PLACE OF INJUAY , Al nonn.lmwul.lxlwy.cmcm 411. LOCATION (Stieet and Number o Rural Route Number, Cily or Town Stalet
duilding etc. (Speciryy

RESERVED FOR REGISTRAR'S USE

| CERTIFY THAT THIS IS A TRUE, FUL, B8 mgFWINALCERTIFICATE ONFILE IN
THE VITALRECORDS UNIT OF THE OM%TAM VISION.

(XIS
DATE ISSUED 225 199 EDWARD J. JOHNSON I,
e STATE REGISTRAR

SS,

Filed for record at request of Louise Hoist

the 25th
of AD,19_93 a__ 2:13 oclock __P_ M., and duly recorded in VoI, __ M93

of Deeds on Page 3913

=273
Evelyn Biehn . County Clerk
FEE $10.00 By L= NXWITCR T4 S TP P
Return: Louise Holst

2629 Kane, Klamath Falls,Or.97603




