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¥) W
HEALTH DIVISION : _
: ‘Vital Records Unit : .
Locat File Number CERTIFICATE OF DEATH . @l )

State Fiie Number ‘;‘V
1 gEE'EEDENl"S First Middie Laar 2. SEX 3. DATE OF DEATH (acasn, Cay, Yeury é* -y

Dorothy Irene NIEISEN 1——1:“ October 2, 195
f. SOCIAL SECURITY A;IE +Last Buthday{ Sp, Undar ) Year 5c. Under § Day |6 ammws(u'yws’.umrunm 1. DATE OF BIATH (Mlcnzn, Doy, teer;
561-32-2269 , e g Maa. J0ar T THours fHins. affa, Nebraska Decenber 11,1929

8.WAS DECEDENT EVER T 9a. PLACE OF DEATH (Check oniy one)
US. ARMED FORCES? Lo T
HOSPITAL

OTh .
D ves 30 to & inpations [ EROupatient [ DOA O Nusing Home * [ Decedent's Home [ Other (Specity)
90. FACILITY NAME 07 nof inshtution, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH %3. COUNTY OF DEATH

Merle West Medical Centep Klamath Falls ' Klamath
Y

10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTR 1. MARITAL STATUS - Marrreq) 12. SPOUSE (if Marrieq, Widomews)
(Give king of work done during most of working . Neves Marnied, Widowed,
- lite. Do pol use retired) Divorced (Specity) .
. . . . -
Housewife Homemalding - - Married Jack Ervin
13a2. RESIDENCE - STATE _ [136, COUNTY 13¢. CITY, TOWN, OR LOCATION 130. STREET AND NUMBER
Oregon Klamath Bly -Po0. Box 193
13e. INSIDE €1TY 131. 2IP CODE 14. WAS OF Hi NIC ORIGIN? 15. RACE Amenican Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Spucity Mo or Yus - 1t yes, specily Cuban, Black, Whals, elc. (Spwcity) iSpecity unty hughest Qrade compieted)
Maoxican, Puerto Rican, e1c) O No [ Yes

. . £l Serc 23] College .
Oves One 97622 Specity, "hlte ementary! uu:uiéu ,, Hege (14 e S )

17, FATHER - NAME hrst middie last 118. MOTHER . NAME frst micdie masen 19. INFORMANY - NAME ang Telabonsfip tu Rcvsaes
Joseph = Iaw Vivian Virginia Pickett Jack E, Nielsen, husband
20a. METHOD OF OISPOSITION [} Mausoleum 20b. PLACE OF DISPOSITION (Name of cemetary, crematory. or 120c LOCATION - Cuy o Tomwn, Stalc
¥ Burat ] Cremation O Removat tam state | EESFAAT Hillg Crematory Klamath Falls, OR 97603
0 o O Other (Specity) Eagle Point Natl Cemétery Eagle Point, CR 97521,

21a, Iaﬁ’;?)’"”ig'ﬁﬁﬂ“;g‘s“lfl SERVICELICENSEE OR 2ib. ‘LOI?E'N‘iE's'::’)“BER 2. NAME, ADDRESS AND 2IP OF FACIL"'Davenport 1] s Chapel
j 1 of the Good Shepherd, 6420 South 6th St.,
AT-3104 | k9 amath Falls, Oregon 97603-719),
E
9

23. DATE FILEDéMcal:'!h, Oay, Yuar) / 24 REGISTRAR'S SDGNA!TR
25. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFY CONSENT? 2. WAS GIFT ?

Gves Owno CXam Oves . Ono

. . A i [ . ey g Ak
r TO BE COMPLETED BY CERATIFYING PHYSICIAN TO 8E COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH  |310. DATE PRONOUICED DEAD {Monrtn, Day, reer, mocr

0556 A M 01 Yos 2 No M %

29. To the besl of, y knowledge, death occurred at the time, date, plsce and 32, On the basia ol examination andor Investigation, in My opinwon Ceath KCwrred
due to the cafha(s) and manaer stated. at the lime, date, place and due 10 the Causa(s) and mannec Mated

(Signature, (Signature)
LG e ZU G, A’*GJ

0. DATE SIGNED (Month, Day, Year]
October 3 1989

3. HAME, TITLE, ADDRESS AND Zip OF CERTIFIERIMEGICAL EXAMINER {Type or Priny

14 George Vhang, D,0,, Chiloquin Medical Clinic, Chiloquin, Oregon 97621,

35, NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Typw or Priny)

. DATE SIGNED (Montn, Day, Yeur CLunTy

CONDITIONS
IF

W OIVE G IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (o) o7, AND 1e7) Do mer srer s 01 dying, e.9. Cardiac or Respuator foreer WiEIval Lotaeen Coser

IMMEDIATE : oy 4na desin
cxutt® 1 east i Hypudie eutephols pally ;
ﬁgs'gfvmg ! DUETO, OF AS A CONSEGUENEE OF: 1 T - Wlefeal bolmeen Coel
CAUSE LAST | : ) ' I #na deatn .
| ® HQPQ"‘C auire .
DUE'T0, OR'AS A CONSEGUENCE OF: inlarvat Detacen OReyT
. N oy D . ang ceatn
@ Chiowic ocdive Hepadihe B
PART OTHER SIGNIFICANT CONDITIONS » N a.
U Conditions contribuling to death but not related 1o cause given in PART I, :

Did 10baceo use contribute 33. AUTOPSY |39 1 YES mere tindengs corcureg
to the deatn? - 0 Eovra of desiny

‘ ) O ves Km; D provaty Cuna {0 ves (X0l T3 ves (3 no O mia
43. MANNER OF DEATH 412. DATE OF INJURY [410. TIMEOF  [41c. iNJoRY Tara, HOW INJURY
Mo, Day, Year) INJURY AT WOAK?
X) Nowrs 0O Pendlnlm
T Accident _ 'avestigation M| O ves o

O Suici T undeterminea
uicide Manner 416. PLAGE OF INJURY - At ome, farm, stree, faciory. alfce] 411 LOCATION (Stivel anG Number or Aral Rooie Number, City or Tomn, State;
O Homicide CJ Legal . building, eltc. (Specify)

Intarvention

RESEAVED FOR REGISTRAR'S USE

- ? ORIGINAL — VITAL STATISTICS COPY - 452 ALY 1y

RUE AND EXACT REPRODUCTION OF THE DOCUM
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTYcl;JEGElg'ITR%,::"CMLLY

DATE ISSUED (1] . DONNA A. VERLING
: . C COUNTYREGIST AR

KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH. ss.

Filed for record at request of Richard Mazza

] the 26th day
of July AD,19_93 4 —2:05 __ oclock —F_M., and duly recorded in Vol. __M93 =~
——Deeds —18181

of on Page . .
Evelyn Biehn -County Clerk

FEE $10.00 By w2 .

Return: Richard Mazza,Box 116,Bly,0r.97622




