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CERTIFICATE OF DEATH State No. ........ e

ThE

1 DEGEASED—HAKE " (Fant u.én.u uu—

< Irma L. .De>Graff Female | 3:15Pw | July 7,1995

2 SEX 32 TIME OF DEATH | 3b DATE OF OEATH taomen Doy ¥r?

..,tmx'sg IBTCRgUREA E, 380 KGE~Last Bthaay | _ 59 UNDER i YEAR] Sc UNDER 1 DAY |8 DATE OF BIRTH (Ma Dey. Y} 7. BIRTHPLACE (Cdy ane. State or Foregn Country)
.
5

(v”" Mornths Oays Hours Mimstes . . .
3931 4-3947 73 April 3,1922 Mishawake , Indiana
s WASOECEDENT EARLAST SEAVED N 9a_PLACE OF DEATH (Check only one_See msruchons)
w S. Vk(ERAN’ . ARMED FORCES?
SR _!J ! HosPiTaL 3 tostient OTHER B Nursing Home [ Other (Specry)
¥ ‘NQ..,.M"Q-‘ ©_N/A 03 enjoupmens 3 DOA 0 Resdence
o FAM@NAM@.(!‘M initetmon, give street and number) 9c. CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
Fountalnview Place Mishawaka St. Joseph
10. MARITAL STATUS 1t SURVNING SPOUSE 128 DECEDENY S USUAL OCCUPATION ;Give kind of work 12b XIND OF BUSINESS/INDUSTRY
(Spoc:!yl 's. Qive marden name) ouring most of working ife DO not use retired) .
Widowed none Sew Shoes UniRoyal,Inc.
13 RESIDENCE—STATE 136 COUNTY t3c. CITY. TOWN, OR LOCATION 134 STREET ANO NUMBER
Indiana St. Joseph Mishawaka 609 Tanglewood Lane
13e. 2P CODE | t31 INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—American Indun. 17 CECEDENTS tDUCATION
ONo B Yes WHAT COUNTRY? R No O Yes  0f yos ppacdy Cubsan Blatk Wirite, ot {Specey oaly twphest grade compi=tech
46545 13g OMA FARM? Mexicon Puerto Rican. etc) (Soecky) Elememary/Secondary (0-12) | CoRege (1.40r 5 %)
X tio O Yes U.S.A. White 12 0

18 FATHER'S NAME (First Mrddla Last)

Otto F. Detert

19 MOTHER'S NAME (First Midcte, Maiden Suname)

Margaret Mary Mamn

200, INFORMANT S NAMF (Type/Print}
Marlene l'innigan

206 MAILING ADDRESS (Strset and Number or Rursi Routs Mumder. Ot oo Town Sme T Zoow® 20c Rewtorthe

1031 Longhorn Dr.,Mishawaka,Indiana 46544 | Daughter

21a. METHOD OF DISPOSITION 0O emombment 210 DATE AND PLACE OF DISPOSITICN (Neme of Camatery. Cremenyy. or 21¢ LOCATION—~Cty or Town State
O punw ) creesron [ Remavst trom Stats omercicer  July 11,1 995 '
O porsnon [ Orber t5pocity Riverview Crematory South Beni, Indiana
22a EMBALMERS NAME 22b EMBALMERS LICENSE NOQ 23 WAS DEATH REPOATED TO CORONER?
N/A N/A Fre O
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Thallemer-Goethals, FH83004667

{of Licenses)
P, Ot)m FDO1017064 | 503 W. 3rd St.,Mishawaka,IN 46544

IMMEDIATE CAUSE (Finat

28. PARTI Enter t&c‘?‘enol infuries, or complications that ceused the danth. Do not enter nonspecihic terms. such as urdnc © 1eSpIBtOTY Apdtormate
orrest. Mk or heart failure List only one ceuse g esch line. tnterval Between

55/14,&4’114( FW RESPIRATORY FAILURE 3-4 Z‘""w’"”

disasse or condrion

DUFFGOR A& A CONSEQUENC]
PR vt Phstanelioe b2 Ye bao Yerth—
b
Consiions. ¥ any.which gave OUE 7008 AS A ConsEQuENCE OF) CHRONIC ossmuc@ KVE LUNG DISEASE /
rise to the smmediate coute <
stating the underlying —
caune tast OUE 7O (OR AS A CONSEQUENCE OF)
4
FAAT i Other signdicant « ondmions - Condtions contribiting 10 daath but not previously wated in Pect § 21 'NAS DECEDENT 288 WAS AN AUTOPSY 260 WERE AUTOPSY FINDINGS
PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoa or nod COMPLETION OF CAUSE
(Yer or no) OF DEATH? (Yes or noY
e CERTIFIER SEK CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the me. date. nd plsce, snd dus 10 the Cause(s) a8 stated
(Check on
4 [0 HEALTH OFFICER On the basis of exsmination and/for investigation, m my ognian. desth xcuud ¥ tha tme. Sate. end place end dus 1o the caussls) o\ mmed
one} PAASOL-AAAE-4M -2

=] CORDNER  On the basia of examnation and/or inveligalron. s my opinon, death occurred £l the £na, date. Bnd place. snd dum 1o the causels) ard "rrver 09 staved

R TESET [ Tofutes

30 NAME N ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (HTEM 26} (Type/Prion JULY 11, 1995

31 HEALTH OFFICER'S SIGNATURE

Cralg B. Elliott,M.D., 720 Cedar, gouth Bepd, Indiana 61;

32 DATE FRED (Month Day. Vesr)

JULY 11, 1995

\tosr?

33 MANNER OF DEATH 40 DATE OF INJURY 3ab TMEOF 8 | Mc INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year) INJURY {Yes or no}
O Newrst 0 penaing
D Investigation
Accidant 34 PLACE GF INJURY—At home. farm, street factory. offce 34 LOCATION (Strwet o0 Number o Faral Route Nomoar. iy o Toar Sme!

I swews 00 Covtanorbe building. ate (Specdy)

Detarmined
El Homcdls

3¢g DATE PRONOUNCED DEAD (Month, Oay. Yes)

3¢h MOTOR VEHICLE ACCIDENTY (Yes or na) I yes specdly driver, passenger, pedestrien, sic

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Mountain Title Co the__ 19th day
of July AD,19_95 a_I1:30 _ o'clock_A M., and duly recorded in Vol. M95 |
of Deeds on Page 18678 .

Bemetha sch, Copnty Clerk
FEE $10.00 RETURN: See back v [W/‘;“" {\,—" /{Qé‘

\inl, MZ_F’&QG —




