3. DATE OF DEA‘M mamh Day. Yul)

May 13,1993

7. DATE OF BIRTH Month, Day, Yesr)

- |October 116, 1910

_aw».s OECEDENT EVER IN| ~
aiads I+ US. ARMED FORCES? - [T

“Dves' Xlno Klinpatient  DerOutpatient
Sb FACILITY. NAME {If not Institution, give sireet and numbey)
Merle West Medical ‘Center:

S¢. COUNTY OF DEATH

Klamath Falls

- - |Oa DECEDENT‘S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS lhm'd 12. SPOUSE (if Marrred. Widcwed)
o (Give kind of work done during most ol womny lite, A : o - Never Marmied, Wi - -
oL Do not use retired.) LR B on {Sﬂec’ﬂ T N
A3 | Homemaker - .--- Own - Home * o) Wldowed | John
i e 13a. RESIDENCE - STATE - | 130, COUNTY . 13c. CITY TOWN OR LOCAT!ON S 1Jd STREET AND N\)MBER -
& - |'Oregon % | KRlamath Klamath Falls - 2407 Gettle:
13¢. INSIDE CiTY 131 ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? | Ingian, i 16. DECEDENT'S EDUCATION
B LIMITS? - (Specily No or Yes - if yes, specify Bllclg \h'nll! clc ISoecnly 5l {Specily only highest grade completeq)
g . lSA;nclan Puerto Rican, olc) Eﬁdo Dhs e ElamenurylSel:ondary 101 Cottege (14 or 51
OvesXINo - 97603 ety = Whlte 3
17 FATHER - NAME tirst middle last 18, MOTHER . NAME - first : miﬂdln .. - maiden . e kT2 INFURMANY NAME and retationship to deceased
J John - Ophiem Elvina Sophia Rasmussan Delores Gilcrist - dauqhter
'3 s B . 20a. METHOD OF DISPOSITION {J Mausoleum 200. F’l"ACE’OF”DISPOSWION (Name of cemetery, crematory, or mc LOCAYlON « City o1 Yovm State
othar plac, L e
\[EZ01POSITIO K;mu...l Ocremation T Removal trom State : . Rt i P
¥ ; [I0onation [Jotner iSpscity) Eternal Hills Memorial Gardens - Klamath Falls, Oregon
- 3 - 21a. ggNAY el %’S'ESRAL SERVICE LICENSEE OR 21b. LK,:ENSE NUMBER 22 NAME; ADDRESS AND ZiP OF FACILITY
3 : . : o o) .| Ward's Klamath Funeral Home, Inc.
g : 7 7 3409 1945 Main, Klamath Falls, OR 97601
2. (Mcnm Oay. Yedry K N . : -

R L 24, HEGISTRAR'S S{GN’YLRE E
oo (R e | Qhatle 40 Baveua )
£ ' 5 . 25 DID HOSP"AL REPRESENTATIVE MAKE REQUEST FOR ANATOM'CAL GIFY wNSENn 26. WAS GIFI‘ MAPE? . ,",: . i
E g Oves - Gno K : h
- S
N

TO BE COMPLETED 8Y CERTIFYING PHYSICIAN

77O BE COMPLETED ONLY BY MEDICAL EXAMINER
g : 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? AMa, TIME OF DEATH , [31b. DATE PRONOUNCED DEAD fatonin, Day Vear Fioun
: o 1905 M| %ves " N0 5-]18-93 .. S o o
-.29. To the best of my knowleijge, dnalh occurred af the time, dno place ang

Que 10 tha cause(:) and mannar state d

32.On the basis of examination And/or iavestigation, in my opirton death occurred
b {Signature}

At the time, date, place ang aue 10 1he causs(s) and manner stated

>rs:g/umm)

) 30, DATE SIGNED (M Y. Yeu,

DATE SIGNEO (Month, Day, Year) COUNTY
R 7 May 17, 1993 : : “
:u NAME, TITLE. ADDRESS AND ZiP OF CERTIFIEWMEDICAL EXAMINER (rypc or Print) o
_Blake D. Serven, MD, 2516 lover, 0 e'con" 97601
. 35. NAME OF ATTENDING PRYSTCIAN IF OTHER THAN CERTIFIER {Typc' or Prlnl}; - DRpwy - BB
ONDmONS B N :
mcu Shve :
s RISE TO / 3. lMMED!A‘rE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR m. (b} AND {c)} Do not Ml" mode of dylng eg. Ca'dm: or. ﬂesauamry Arrest. 'Mn;"é.' ?;xween onset
IMMEDIATE X a el p
3 8 PAm' . : o
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INDERLYING +7, < -DUE TO, OR AS'A CONSEQUENCE OF: N
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8 _davys_
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)
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40. MANNER OF DEATH 412.0ATE OF INJURY | 41b. TIME OF 41c. INJURY 418. DESCRIBE HOW INJURY. OCCURRED
g . JINJURY T AT WORK? < .
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N Investigation . RS el e & -
. Daccigent Dande!ermined : SO M) O ves Ove - ; :
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M, . THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIALLY. -/ - S
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| STATE OF OREGON: COUNTY OF KLAMATH:  s5.

Filed for. record at: request of : Wayne. Robatcek the _3rd
Cof June : ~AD,19_93 - a_1:14 oclock'__P_M., and duly recorded in Vol. __M93
: : o ~.of - Deeds K onPage 12748 =
, ' ~Evelyn Biehn _ : Coupty Clerk
FEE $10.00 S ; By 1);1» v ZHa N A G/

Return to: Wayne Robat

19 Oregon Ave., Klamath Falls, OR 97601 ~




