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CERTIFICATE OF DEATH State File Number

NT'S  First Middle Last 2 5EX 3 DATE CF DEATH {Month, DeT:

Donalette - FERREIRA F

CSOCIAL SECURITY NUMBER|[Sa. ‘L}w Birthday | S0 Under I Yers Be. Under § Day |6 BIRTUPLACE (City &nd Stte of Foreign T OATE GF BIRTH (Month, Day. Te#r)
. 8, Y Y. Cour:i
544-42-9330 ‘ I R R i 1enahans, Texas January 16, 1240

L
WES ECEDE EvER ™ Go PLACE OF BEATH (Chask only onel
'ARMED FORCES?
Oves Xino HOSPITAL (ynnaient [JEROutpatient  C1DOA ‘Ql’ﬁ Ol tursing tiomn F30ececnar's Homa CIOther (Specity)

%6 FACIUTY NAME (if not institution, give streal and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

1741 Wiard Street Klamath Falls Klamath
30a. DECEDENT'S USUAL QCCUPATION 10b. KIND OF B! MSTRY 11, MARITAL STATUS - Married.112. SPOUSE (f Married, Widoweo)

{Give kind of work done during most ol working lite. Mevar Married, Widowed,
Do pot use retired ) Oivercsd {Specify}

Supervisor Retail Store Married George E.
13a. RESIDENCE - STATE  113b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d STREET AND NUMBER

Oregon Klamath Klamath Falls 1741 Wiard Street

13e. INSIDE CITY 13f. 2I1P CODE 74, WAS DECEDENT OF HISPANIC ORIGINT 15, RACE Amarican Indian, 16. DECEDENT'S EDUCATIOR
uMITS? (Specily No or Yas - If yes, sgacify Cuban, Black, White, stc. (Specify} (Specify only ughest grade campiered]
Mexican, Puarto Rican, etc) £3No Oves Elementary/S=condary {0-17} ] Cotlege {1 4 or 51

Gves B 97603 | Wwhite
17. FATHER - NAME  first middie fast 18. MOTHER - NAME  firel middle maidan 10, INFORMANT - NAME ari teiationship to deceased

John - Behne Zella Gertrude Steiber George E. -  Huspand

20a, METHOD OF DISPOSITION [ Mausoleum 20b. PL"ACEIOF }D!SPOSITION {Name of cemsiary, crematory, o 120c. LOCATION - City or Town, State
other place]

TETIRTLTTY

fapestasazedeis

Dlgurial B cremation ) Removal from State
Cloonation ClOther (Specify) Klamath Cremation Service| Klamath Falls, Oregon
21a. gléiRNSUHE O FlirgEsRUACLHSERVICE LICENSEE OR 21b. h!)?%%iﬁ;;\;)MBER 22, NAME, ADDRESS AND 2iP OF FACILITY
Ward's Klamath Funeral Home, Inc.
- WM 3409 . |1945 Main St., Klamath Falls, OR 97601
23. DITE FILED (Month, Daf, Yaar) 74, REGISTRAR'S SIGNATURE

AUG0 9 1993 V (O harlaiss Borciral

S5 D5 TIOSFITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26, WAS GIFT MADE?
Oves DOno B Oves Ono Bra

LT e TEL e

TO BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 78. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Manth, Day. Year. Hourl

1900 M Hves Owo M "

Y23, To the best of my knoyjledge, death occurred at the tima, date, place and 32 On the basis of examination andior Investigation, in my opinian death occurred
due 1o the cause{s) manner stated. at the tima, date, place and dua to the cause(s) and manner stated.

» (Signature) b(Signalwa)

DO TP P T T TR TS ST T NT T T TLRIETIIRR IV

30. DATE SIGNE%“HV. Year) 33 DATE SIGNED (Month, Day, Yeor) COUNTY
. 34. NAME, TITLE, ADDRESY AND ZIP OF CERTIFIERUMEDICAL EXAMINER (Typa or Frint]

Robert F. Bohnen, MD, 2610 Uhrmann Road, Klamath Palls, Oregon 9 7601
5 HAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER {Type or Print)

ONDITIONS
iF ANY
HICH GAVE
RISE TO
IMMEDIATE

/Tﬁ. TMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (c}) Do aot entar mode of dying. e.g. Cardiac of Raspiratory Arzest. Interval between onset
- PART 632 9/83"1

e | @ QL“WM& g[ &lg.. i [M\-J’_. 3 s
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 1 interval Dbtween onset
2 CAUSE LAST

ang death

®)
{ DUE 10, OR AS A CONSEQUENCE OF: interval between onset
and death

©
T
PAHR OTHER SIGNIFICANT CONDITIONS - 47. Did 1obaceo use 38. AUTOPSY [39. it YES waea tinamgs consicered
Canditions contributing o death but not rasulting in the underlying cause given in PART L.~ |-~ <0 the dealh? n g caute of ceath™
Cl vos 3 Probably
one 8o 0 unknown OvesOne| Oves Ono Cwia

20. MANNER OF DEATH 413.DATE OF INJURY | 41b, TIME OF 41c, INJURY 414, DESCRIGE HOW INJURY OCCURRED
INJURY AT WORK?
ﬁNamval [ Panding {Menth, Day.Year}
Investigation
DOaceident [ undetermined m{ Oves Ono
al

Manner
Clsuicide O Legal %16, PLACE OF INJURY - Athome,farm,stroel,factory,oftica|41%. TOCATION (Streat and Number or Rural Route Number, City or Town. State)
O Homicide Intervention buliding etc. (Specify)

/ RESERVED FOR REGISTRAR'S USE

My,

THIS TS A TRUEAND EXAUT H PROTUCTION OF THE DUL T OFFICTALLY
REGISTERED AT THE OFHGB@MHNAWT&TGBG %{‘:TRAR,

C/ZCU. {eas Batew o
AUG 18 1993 CHARLENE BARSUS
— e COUNTY REGINTRAR
KLAMATH COUNTY. OREGON

DATE ISSUED:

M
Mitlinaaess

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of George Ferreira the

of Aug. AD,19 93 a__2:10 o'clock P M.. and duly recorded in Vol. _ 423
of Deeds on Page 20636 .

Evel{l: Biehn . County Clerk

FEE $lo.00 By \_\//1(;{; x,__(-_;’{‘l‘((;: s
Return: George Ferreira,1741 Wiard, Klamath Falls,Or.97603




