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o 20" " CERTIFICATE OF DEATH ' suae i oo

ENT'S  First Middie Last 2. 5EX 2 DATE OF DEATH (Month, Day, Y!)Q‘

Loella Mary KUCERA ¥ August 13, 1993
4.SOCIAL SECURITY NUMBER]5a. AGE-Last Birthday § 5b. Under 1 Year Te. Under 1 Day | 6. BIRTHPLAGE (City and State or Forsign |7 OATE OF BIATH {Monin, Day, Year}

{ T Y, Coun
541-09-8587 g7 [v pwr frem pim | @¥allde11, XS October 21, 1905

RS DECEDENT EVER N s PUAGE OF DEATH (Check only ane]
Oves Qwo HOSPITAL (yngationt  CJEROutpationt  C1DOA Imwsn DI Nursing Home (Dacedent's Home [JOtar (Specify;

'Bb. FACILITY NAME (Jf not institution, give street and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY CF DEATH
3951 Summers Lane Klamath Falls Klamath
0. DECEDENT'S USUAL OGCUPATION 106, KIND OF BUSINESSANDUSTRY T MARITAL STATUS . Warried[12. SPOUSE (7 Marred Widowed)
{Give kind of work done during most of working lile. tever Marred, Wido
Do niot use ratired} Dhmctd (Specity)
Sales Clerk Farm Equipment Store Widowed Charles James
732 RESIDENCE - STATE [136. COUNTY T3c. CITY, TOWN OR LOCATION 130, STREET AND NUMBER
Oregon Klamath Klamath Falls 3951 Summers Lane

13e. INSIDE CITY 131. 2IP CODE. 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amaerican indian, 18. OECEDENT'S EDUCATION
UMITS? (Specity No of Yea - If yes, specify Cul Black, wnlu. eic. (Specily} (Specily only highes! grace compiefed;

M-xlnl:’;{a, Puerto Rican, etc.) ECNO Olves Elamentary/Secondary (0-12) | Corage (14 0r S+

\ ves Bivo 97603 " White

17. FATHER - NAME  first middle last §18. MOTHER - NAME first middle maigen - -~ 12, INFORMANT - NAME and relationshd 1o deceassd
John -  Alaway Minnie - Potter Charles L. Creech, friend

20a. METHOD OF DISPOSITION [Jidausoleum 200, PI;'ACEIOFIDISPOSWION [Name of cemetery, crematory, of | 20c. LOCATION - City of Towr. Glate
other place)

IPTTPTTTITTTTVTTITIRTTYY

Jeunal £ Cramation (JRemoval from State
Oocnation Cl0ther (Spocity) Klamath Cremation Service Klamath Falls, OR 97601
Z1a SIGNATURE OF FUNERAL SERVICE LICENSEE [o] 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FAClLeraVen oY t s Chd el
NACTING A5 84S (Or teantes Of The Good Shepherd, 6420 9o, 6th St. s
. 47-3104 Klamath Falls, Oregon 97603-7184
23. DATE FILED {Month, Day, Year} I 4 24. REGISTRAR'S SIGNATURE
AUG 15 1993 harloss Bon

25, OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Oves Ono Coua Oves Owno  KIwa

POTSPIPITIITN

FTTTTT ORI ReT TIITsSTTY)

- [EUEP "
TO BE COMPLE\'ED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. TIME OF DEATH ZB. WAS MEDICAL EXAMINER NOTIFIED? J1a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Morth. Day. Year. How)

M|  Fres Owo : " August 13, 1993 20:00 P u

+~29, To ha best of m: o{ knowledge, doath occurred al the time, date, place and Y my opinon death oceured
3]

uue to the causo(s) and manner stated. A dau pllcc and d and manner staterd
P Signature)

*"30. DATE SIGNED (Month, Day, Year) 'r; E SIGNED (Month, Day, Yeoas / COUNTY
August 14, 1993 Klamath

- 34. NAME, TITLE, ADDRESS AND ZiP OF CERTIFIEAVMEDICAL EXAMINER (Type or Print)

James N. Beggs, MD, ME, 2300 Clairmont, Klamath Falls, Oregon 97601
¥35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Frini}

ONDITIONS
F ANY

PP YRTTIVETIIIINS

RIS
IMMEDIATE and ge.

PART .

HOTNG THE [ ﬂ‘eaﬂ?a&.{_@i o/lu/
INDERLYING DUE 7C, OR AS A CONSEQUENCE OF: Trierval btwean onael
AUSE LAST .

ICH GAVE
E TO / 36, IMMEDIA?&AUSE (ENTER ONLY ONE CAUSE PER LINE FOR (s}, (b). AND (c).) Do not enter mode_of dying, e.g. Cardiac or Respirstory Arrest. lnlqrval hﬂwem anset

ang ceath

2]
- { DUE TO, OR AS A CONSEQUENCE OF: Interval balween onset
- angd death

(C)
OTHER SIGNIFICANT CONDITIONS - 7. Did toboem use contridtte 38. AUTOPSY 39 HOYES wees Liongs Consicered
Conditions contributing 1o death but not resulting in the undertying cause given in PART 1. To the deat cavss of aearn?

0O ves gm»,
60,9 /.7 O QO unknown Oves Ko Cves Orvo Knva

40. MANNER OF DEATH 41a.DATE OF INJURY { 41, I:J’:&R%F 41c. ww‘ovmﬂ 41d. DESCRIBE HOW INJURY OCCURRED
Gyaturat 3 Pending {Month, Day,Yesr)
Investigation
DAccidont [ undetarmined M) Oves Giao

Osuicide Manne,
A1e. PLACE OF INJURY - Athomatarm,strset, factory,office 11, LOCATION (Street and Number ar Rural Route Number, Ciy of Tawn, State)

D#omicide = 203 on building etc. (Specity)
HESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY 452 Rev 7191 oo Winy,
THIS 1S ATRUE AND EXACT REPRODU g@lONTégTHE DOCUMENT OFFICIALLY h'"

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

FOPP YT IV CTIVTTYVOrTUITTTNPTTIOTYY

77 :
() /’a{{.l.(‘ Tataoea

oateissueo.__ AUGLB 1393 ooty e ST
KLAMATH COUNTY, QREGOM

ST

STATE CF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title co the 19th day
of Aug. A.D,19_93 a _10:02 oclock A M., and duly recorded in Vol. __M93 |
of Deeds on Page _ 20697
Evelyn Biehn County Clerk
FEE $10.00 By i fome o} Lot deaiaXAS
Return: Charles Creech,1937 Painter,Klamath Falls,Or.97601




