s 393 OREGON STATE HEALTH DIVISION

EPARTMENT OF HUMAN HESOURCE
. Vital Records Unit = - VOL m 23 Page -

Local File Number i CERTIFICATE OF DEATH ' V State File Nomber
/Dsceasenms : : First - T Middle ; ‘Last " DATE OF DEATH (month, day. year)
o Walter i peaad ! KERN -~ |, May 24, 1983
RACE White, Black, Amencan indian, SEX % AGE—{_ast birthday § Under | year Under 1 day DATE ‘OF BIRTH (month. day. yaar)

c i (years) | i mos min
s fhite « Male ! Ju. 78 | fa | ™ |o"] ™ |s November 7. 1904

CITY, TOWN OR LOCATION OF DEATH - ' - HOSPI’?AL 03 OTHER INSTITUTION—NAME ff HOSP ORINST indicate DOA. | COUNTY GF DEATH

tin either, give street and ny pry ., | OPEmer_ Am . Inpatent {Specify)
;. Bend not.tharies MedTcal Centes. Inpatient . Deschutes

70

STATE OF BIRTH (it not .n U SA, Cﬂ’lZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
name country) D it MDOW‘ED m(spec‘fy) L : ARMED FORCES? [ Snecr Yes o-ac)
s Kansas s U.S:A. |, Married 1 Wanda e ° No

SOCIAL SECURITY NUMBER . - ; USUAL OCCUPATION (give kind of wovk done during most = KIND OF BUSINESS Of INDUSTRY

s 542-03-7428 ' ﬂ:mmufx?ftqg.aadé Dealer s Antiques

RESIDENCE—STATE ; COUNTY : CITY, TOWN. OR LOCATION STREET AND NUMBER OR AFD. ZIP J / / 3 | insice City Limits

. . i . {specify yes or no)
s Oregon 155 Klamath e LaPine | s Star Rt.. 1 150 o
FATHER —NAME first muddle. . last M()THER -Marden Name tirst middie ciast | INFORMANT --NAME .and vo!a' orship G deceasey

L >:Wa1ter S. Kern v +Lilly Mae Bowers « ;s Wanda Kern - Wife

RIAL, CREMATION, CEMETERY OR CREMATORY-—NAME ; LOCATION
REMOYAL, MAUS. (sgecity)

rematlon 106° Klamath Crematlon Serv1ce e Klamath Falls Orezon
ﬁPerson Acxmg As Such ‘i NAME AND ADDRESS OF FACILITY :
i3

o L.TABOZ'S EDedezt Hitls MORTUARY 1441 NE FORBES RD. BEND OR 97701
;7 o the best of m§ knowledge, dealh occurrgd at the hr\e . place a DATE SlGNED iMJ Oay. ¥r} HOUR OF DEATH

1 ; due 10 the cause(s) stat —
;.zm{s,g"lm;fi TP ez (o J zo. 5/24/1983 . |me  4:40 A w

‘ 'NAME AND ADDRESS OF CERTIFIER { Type or hmr]

> e Thomas Combs  M.D. 1501 NE Medlcal Center Dr ~ Bend;; Oregon

Cily o town state

|| NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ ype o7 Furi]

CERTIFYING PHYSICIAN
e Oply

21e : : g : - S : i

DATE RECEIVED BY REGISTRAR [A®, Day yr] (Y 11| REGISTRAR f )

o May 24,1983 T éﬂy 27 ” |
23 - ; IMMEDIATE CAUSE | : [E’V’EHO/\IYONEQUSEEHLMEFIJQ]S] 121 AND[C” L . Interval between onset and death

pART(E) A/u?‘((jy‘a((t‘r/te / L/’ércléuc-, ’ ! : . - R . Z/f/f];‘s ¢

DUETO, GRAS A ooussdbencs OF: Interval between onset and death

{ Q] /4—‘7{"{ CJ(/{/OA( /%.: w/‘ (/)(tzjg‘ :

DUE TO, OR AS A CONSEQUENCE OF: fnierval between onset and death

()
. PART : OTHER SIGNIFICANT CONDITIONS—Condmons Conlhbutmg o death but no! relaled to cause. g:ven n PART 1 (a) AUTO;’SY [ Soecry Yes }NAS ME[;ICAL EbXAMINER NOTIFIED
H ¢ P Specity Yes or Na}
; ! : e ) No - ¥ No
ACCIID‘ENT {Soexfy Yos or Ao] | DATE OF INJUHY (:MJ. Da).' Y/,) | HOUR OF INJURY = : DESCRIBE HOW IPUURY OCOURRED o
e MO g T E N | : ' B '
INJURY AT WORK PLACE OF INJURY—AL home llrm steeat, ldclofy . : SYREET ORRFD hD 7 CITV or TONN
L Specy Yes or Mo} . office building. etc: {Soe:i#). | Sebenimes £t . 3 N
vl 26t { ; ) ol T Ty eaien

RESERVED FOR RECISTRAR'S USE

)
Sk SRS 77/ 7(.4“&4(—24{7
'Vivian M. Raycraft, Regtsfrar
: Vital Statistics

of Deschute County Heai\th artment




| STATE OF OREGON - ks
| COUNTY OF DESCHU ES ) 55~

E PENHOLLOW, coumammf
FOR SAID -
e

KECORDER 'OF CONVEYANCES, IN AND FOR. Sa.
|COUNTY, DO HERESY CTRTIFY THAT THE Wiy
, mmun_um WAS KECORDID THISDAY: .~ -

'Retu'rn: Steven Kidder
169 Vista Dr :
Sonoma, Ca. 95476

' STATE OF OREGON,

-County of Klamath 5%

Filed for r@cord at request of:

_Steven Kidder
onthis _Sth_.  day of _April Ap, 19_93
“at 2:29 oclock . _PM. and duly recorded
inVol. ___M93  of Deeds Page __ 6859
Evelyn Biegn County Clerk
A;J,_: StV sud By e Ao

" Deputy.

Fee, $1o.oo‘

P et SO SIS S ST




