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4.SOCIAL SECURITY NUMBER

{Years)

58

5a. AGE-Last Birthday

/1 DECEDENT‘ First Middle Las! . 2. SEX 3 DATE OF GEATH (Monih, Day. M 2
NAME 5
Stephen A. ELSEMORE Male July 23, 1893
6. BIR'HPLACE (City and State or Foreign | 7. DATE OF RIRTH Month, Dav. Ye&

5b. Under 1 Year §¢. Under 1 Day
|Cays Hours ;Mms Covatry)

Mos.

Burns, Oregon

1934

August 27,

Oves

SWAS DECEDENT EVER IN
U.S. ARl D FORCES

"

9; PLACE OF DEATH (Chack gnly anel

HOSPITAL (Tynpatient DER/Oulpalwnl Oooa I OTHER M Nursing Home [ Decedent's Homa [Jother iScecity)

33 COUNTY OF DEATH 3

gb. FACILITY NAME (!t not institution, give sireet and number)

5552 Sylvia Street

Klamath Falls

Bc. CITY, TOWN, OR LOCATION OF DEATH

Klamath

10a. DECEDENT'S USUAL OCCUPATION
(Give kind of work done during most of warking life.
Do not use retired.)

10b. KIND OF BUSINESS/INDUSTRY

Lumber

11. MARITAL STATUS - Marned,
Naver Marrned, Widowed,
Divorced (Specity)

12. SPOUSE (Il Marned, Wigowed

Marjorie L. Elsem &

13e. INSIOE CITY
LIMITS?

97603

{Specify No or Yas - if yas, sg..:(y Cuban,
Mexiczn, Puerto Rican, etc) L3N0 [ves
Specily:

White

Elack, White, oic. (Specify}

Log Scaling Supervisor Married
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Orégon Klamath Klamath Falls 5552 Sylvia Street
131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16 DECEDENT'S EDUCATION
(Specity only highest grags completedi 8¢

Elementary/Secondarty (O !le(_,rlle*" (14 of Ghy

17. FATHER - NAME

tirst
Stanley Pino Elsemore

middle

tast

18. MOTHER - NAME  first middle maiden

Amy Edith Turner

19. INFORMANT - NAME gnd retabinnsta 16 gecedsed 3

Marjorie L. Elsemore Wife

Soa. METHOD OF DISPOSHION ) Mausoleurn
QO Burtat XIcremation [)Removal trom State
Oponation [JOther (Spacity}

200, PLACE OF DISPOSITION (Name of cemetery, crematory. of
othar place}

Klamath Cremation Service

20c. LOCATION - City of Town State

Klamath Falls,

Oregon

Z1a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR

PERSONACTING AS iut:/ ;

A

21b. LICENSE NUMBER
{O! Licensee}

- R7-3287

22 NAME, ADDRESS AND ZIP OF FACILITY
O'Hair's Funeral Chapel

515 Pine ST. Klamath Falls,

OR 9760

. DATE FilED {Monlh Day, Year)

1993

EGISTRAR'S SIGHATURE

arling Aaact Ld)

Oves

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMIGAL GIFT CONSENT?
OnNo

%NIA

Oves

/

70 BE COMPLETED BY CERTIFYING PHYSICIAN

26. WAS GIFT MADE”
Owno

YO BE COMPLETED ONLY BY MEDICAL EXAMINER

Hnia

27. TIME OF DEATH

10:40 A

Oves Ko

28. WAS MEDICAL EXAMINER NOTIFIED?

31a. TIME OF DEATH

M

31b DATE PRONOUNCED DEAD (Menth. Day, Yea

» (Signature)

. 29. To the best of my kno
due (0 the cause(s)a

anner siated.

ge, death occurred at the tme, date, ptace and

b(S:gna:ure-;

32. On 1he basis of examinzlion andror inveshgahon, in My C
at the time, date, place and due to the cause(s] and rmanas

30. DATE SIGNEC (M,

Tly 23,

Day, Year)

/372

33, DATE SIGNED (Month, Day. Year)

COUNTY

34. NAME, TITLE, ADDRESS AND ZIP OF CERT!F!ERIMEDICAL EXAMINER (Type or Print)

Robert Bchnen M.D.

2610 Uhrmann Road

Kiamath Falls, Oregon

97601

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE

CAU:!
STATING THE

UNDERLYING
CAUSE LAST

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

RT
PAl @

/ 36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)) Do not enter made of dying. e.g. Cargiac or Respiratory Arest

/4_@4’. cZ

4/%‘)’ Lot Tl peirtizes

interval between o
and death

DUE 7O, OR AS A CONSEQUENCE OF{/

intorval batween of
and death

(3]

{0}
{ DUE TO, OR AS A CONSEQUENCE OF:

interval between ¢
ang deatn

” Aniatural
aDAccndem

23 Sulcide

O Le
2] HomiqiseTE lsmrmon

PART
11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to death but not resulting in the unGerlying cause given in PART |

Nore

[ Pending

Invasllgallon
{3 Undetermined

1‘7_7 MANNER %%ERED AT Tkmm
%)

to the death?
s
3 Mo

37. Did tobacco use coninbute

O Provanyy
3 unknown

29 1 TES were Sinding: ©
n et g cause £ deas

38 AUTOPSY

Dives :_X‘m

GWLBYSCRIBE HOW INJURY GCCURRED

J

Manner

STATE OF OREGON: COUNTY OF KLAMATH:  ss.
Filed for record at request of Marjorie L. Elsemore the 6th day
of Aug, 19_93 ar__11:20 _ oclock ___A M., and duly rccorded in Vol ___M93 .
of Deeds on Page 19514
elyn Biehn County Clerk
FEE $10.00 By Solovaiioas Sy bl sy

Return: Marjorie Elsemore,5552 Sylvia, Klamath Falls, 97603




