MENT: ( NR : '
CHARE CMEALTHDVISION ="y G4 Fane 31298
Sy R s : - >Vit‘a‘l'Rec0r_ds‘ Uniit " 136 28 !
oeufetuer W= 47241 CERTIFICATE OF DEATH ~
First : i Middle Last - 2. SEX 3 DATE OF DEATH (Montr. Day Yeer:

o Dorothy Elaine WEISS F
4. SOCIAL SECURITY NUMBER [Sa. ;iy(;;}!aslainhday 5b Under 1 Year | sc Underjoay 6. BIRTHALACE (City andt State or

540-22-8376 T R S
8. WAS DECEDENT EVERIN

U.S. ARMED FORCES?

HEGON DEPARTMENT OF HUMAN ESOURCES

State Fite Number

Jun

Foregn

L], Neboska

92 PLACE OF DEATH (Check anly ane)
: S O ves GXao ’ HOSPIAL (¢ Inpatient (] ER/Outpatient [ poa ‘ OTHER: 4 Nursing Home [ Decedent's Home [ e S0
- Sy 9b. FACILITY NAME {# not institution, give streat and number ) 9c. CITY, TOWN, OR LOCATION OF DEATH [ COUNTY CF DFATH
8 o .
R Sacred Heart Hospital Eugene Lane
EEEAR < 152 DECEDENT'S USUAL OCCUPATION 1105 KIND OF BUSINESS/INDUSTRY 11 MARIAL STAYUS - Muni, |15 SPOUSE LT A —— -
i <r 2 ——— (Give kindd of work ddono dring most of working hfo. Never Mamied, Widowt
& k é,: 04 use retied ) Divorced (Specity

[ S — Homemaker Own Home Married Fern

<

< 4 ‘2 RESIDENCE - STATE 135 COUNTY 13c. CITY, TOWN, OR LOCATION 13d STREET AND NUMSER

o Oregon Lane Springfield 1 "C" Street

O S | TE oty 13f ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGINS 15. BACE Amencan Inden, 6 DECEDENT S EDUCATION
O LIMITS? (Specify No or Yes - if yes, %eu!y Cuban, Black, White, etc. {Specity) {Specity eny mghest Fade comoitag )

' g ~;Aexk_:lan, Puerto Rican, etc) KI No [J Yes Blementarv/Sncandory 15 T3] Coem TTa =

[ a pecily: . '

Ye No :
= \, Ryes O 97477 White
17. FATHER - NAME fyst middle a5t 18. MOTHER - NAME first middle marlen l 19 INFORMANT - \AME ang reltinng? 0
Lespojd o) Mlﬁnl& nd Evers Fern Weiss - Husbhand
202 METHOO OF DISPOSITION §2) Mauscleum 20b. PLACE OF DISPOSITION {Name of cemetery, crematory, or

|20 LOCATION - Gy or TowmSrems
" O Buriat O Gremation [J Removal from State

O onaton L7 Other (Specity)

Springfield Memorial Gardens Springfield, Oregon

—_—

21a. SIGNATURE OF FUNERAL SERVICE UCENSEE OR 21b. LICENSE NUMBER 22. HAME, ADDRESS AND 2P OF FACILITY

a ) PERSON ACTING AS SUCH - (Ot Ueensoe) ; i
—_—

. Springfield Memorial Gardens & Funeral Home
; D re. 47-3275 7305 Main Street, Springfield, Oregon 97473
SRR '

24. REGISTRAR'S SIGNATUR!
< d LG

25 DID HOSP{TAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
&l ves Ono [mEV7Y

TO BE COMPLETED BY CERTIFVING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27, TIME OF pEATR 28. WAS MEDICAL EXAMINER NOTIFIED? 312 TIME OF DEATH [ 315, DATE PRONGONGED DEAD (Mortn, Day, Ve, Four)
13:15 P, O3 ves Btao

M M
23 To the best of my Anowledge, deatho curred at the time, date; place and 32. On the basis of ion and/or igation, in my opinion death occurred
N due to the caus and m T g i, E at the time, date, place ang due to the Cause(s) and manner stated,
: } {Signature) {Signature)
way ’
30. DATE SIGNED Moriz? D ve - ) 33. DATE SIGNED 7, , Day Yeor CreT
1o 3 E/u!( a‘@ ‘ear) _ L \TE SIG] Morith, Dey }
LT - ]S - 1990
P! AT TiTLE, ADDRESS AND ZIP OF GER FIER/MEDICAL EXAMINER (Type or Fyint)
4____ Lee M.D. 755 E. 1} Suite | 97401
35 NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Print)
CONDITIONS
e N DR mer e wad. .
"Rz 10 38, IMMEDIATE CAUSE (ENTER OALY ORE CAUSE PER LINE FUR (2}, (), AND (c).) Do not enter mode of dying, eg. Certiac or Respicstory Armost interval between oneat
IMPAEDIATE anc datn
i (.‘AUSE 1 (a}
STATHG THE DUE TO, OR AS A CONSEQUENCE OF ) e e "
o . vl geatn
tv) DUAnce s Baaasr Chvee R S yeaws.
OUE Y0, OR'AS A CONSEQUENGE OF: Interva! betfreen onset
Q‘-U‘g) and geath
) i
OTHER SIGNIFICANT CONDITIONS - 37. DM tobacco use contribute 38 AUTOPSY] 35 o ves wers considerad
Conaitions. contributing o death but not related 1o cause given in PART 1. to the death? in Gefermining cause of death?
O ves (o (3 provatry (3 ik |13 v Brof Oves Tao O
16— | 5 manneR OF DEATH 41a. DATE OF INJURY] 216 TIME OF 43¢ INJURY 41d. DESCRIBE HOW INJURY OCCURRED
. ) (Month, Day, Year, INJURY AT WORK?
Naturat O Pending : -
Investigation
e :z:’oem Undetermined : Mj Oves Omo
cde Manner 16 PLACE OF IJURY - At fome, farm, streel faciory. sirce oo LOCATION (Street and Number o Foral Fivrs Fammer Cay o Towe, Bra)
O Homicice [ Legat Duilding, elc, {Spacify | :
Intervention .
/ RESERVED FOR REGISTRAR'S USE .

ORIGINAL - VITAL STATIST(CS CopPy

-STATE OF OREGON, COUNTY OF LANE

: :,g?_:.- %
"THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COHR:YE ,r*RAk
RECORD OF DEATH ON FILE WITH THE LANE COUNTY HEALTH DIV-IS";

Oeputy Registrar

NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DIVISION, STATE-OF OREGOW




STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of Klamath County Title -£0 the bth day
of Oct AD,1994 _a 9:44 oclock __A_M.,, and duly recorded in Vol. _M94
of — _Deeds on Page .
: . Evelyn Biehn County Clerk
By \‘Cb/llwﬂﬂf/ s Lt P ol A e

FEE.~ $15.00 ;
Return: Klamath County Title Co




