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Coca) File Nusber CERTIFICATE OF DEATH State Fite Number

,fl. gCAiE:DENY'S First Migdle Last 2. SEx 3 DAYE OF DEATH (Month, Day. Year)
- John Earl WITTE Male August 10, 1995

4 SOCIAL SECURITY HUMBERTSa AGE Last EmhuayJ S Under § Year 5¢ Under ¥ Day 8. BIRTHPLACE (City and State ov Forprgn | 7 DATE OF BIRTH (Month, Day, Yra

701-01-2946 | """ o e e | ™) anadon, ND | April 3, 1905

BWAS DECEDENT EVER (N] 2a. PLACE OF DEATH (Check only one)
us ARMED FORCES?

Oves o HOSPUAL [inpatient {1EROutpstiont  (J0OA ] OTHER [ ursing iome X 1Docadent's Mome [10ther (Specity)
9. FACILITY NAME (if riot institutron, give streof and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 83 COUNTY OF DEATH
2331 Unity Street Klamath Falls Klamath

0a DE&E‘?'?‘NI;S UiUAL OCC\JPATIONI ; 16b KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Marriee |12, SPOUSE (4 Mamed. Widowed]
1 s @ during mos! i i
g s :ﬁ:’.a'f" o most of working itfe vwﬂllmnm

Car Inspector Railroad Married Lorena
138 RESIDENCE - STATE 13b. COUNTY 13, CITY, TOWN OR LOCATION 133 STREET AND NUMBER
Oregon Kiamath Klamath Falls 2331 Unity Street
138, INSIDE CITY 131. 2P COOE 14. WAS DECEDENT OF HISPANIC CRIGIN? 15. RACE American Indian, - 16 DECEDENT'S ECUCATION
UniTS? (Specry No or Yes - if yos, specily Cudan, Btack, White, etc. (Specify) (Specily only highest grade
Mexican, Putrto Rican, etc) Klto Dlves ElementarySecondary f0.12) | Coltege (14 of 541
Ovee Chvo 97603 [ Khite 8
17. FATHER - NAME  first mGas lant 1& MOTRER - NAME  first mose marden 19, INFORMANT - KAME and retationshp 10 geceased
Gustav - HWitte Henrietta - Shanaghan Lorena Witte / Wife
03, METHOD OF DISPOSITION  [Jstausoleum 200, ‘;P:AA'EIEI?:’ID!SFUSITOON {Name of cemetsry, cremalory, or | 20c. LOCATION - City or Town, State
UIBuriat Kicremation (JRemove! from State
Cloonation Dlowerspeeitn_— 1 Klamath Cremation Service ] Ktamath Falls, Oregon

mﬂﬁﬁfvm: UCENSEE gR T1b] LICENSE NUMGER ] 22 NAME, ADDRESS AND ZIF OF FACILITY
Fanson sou “"‘”‘“1\] Z o7 Liconsons Ward's Klamath Funeral Home, Inc.
bt 1441 1945 Main / Kiamath Falls, OR 97601

2. DATE FILED {Month, ey, Yearj 24 REGISTRAR S SIGNATURE .

AUG 14 13%5 L PPy

(H DI HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIf T CONSENT? 2. WAS GIFT MP&E7

Cves Ono  Xna Oves  Owxo  Kina

" TO BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
..--2T7. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? s TME OF DEATH | 31b. DATE PRONQURCED DEAD (Month, Doy, Year, Houn)
M [

0115 Kves [Ino M

#3. To the best of my knowledge, death occurred at the time, date, placa snd X2. On the basis of examination endior investigation, in my opinion deeth occuired
dus 1o the causaly) and manner staled. at the ime, dale, place Bnd due 10 the causes} end manner staled,

§ iSignatuc) 1Signature)
. :-@«Q : ;'1 l‘é—ﬁ-—n—-—-——‘

.. 30. DATE SIGNED {Month, Dey. Year) hd A DATE SIGNF.O (Month, Dey, Year)
: S 1085
34 NAME, TITLE, ADDRESS ARD ZiP OF CERTIFIERMEDICAL EXAMINERA (Type or Frint)

4. Saul Silverman, MD / 2610 Uhrmann Road / Klamath Falls, OR 27601

35 NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER (Tyoe or Print}

CONDITIONS
i ANY
YAUCH GaVE

[Js IMMEOIATE CAUSE (ENTER ONLY ONF CAUSE PET LINE FOR (a}, (bl AND (c)) Do not enter made of dying. € 9. Card:ac or Respiraiory Arrest. I.nr:ful b:lwm onset
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sSE 10
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3 o)
3 interval belween onset
{ OUE 10, OR AS A CONSEQUENCE OF: g oy

2]
p'?.” GTHER SIGNIFICANT CONDITIONS - 37. Did wbacco use contribute 38 AUTOPSY [38. 1 YES ware fmungs consacered
Conditions contrinuting 1o death but not resufting in the underlying cause givan in PART 4. 10 the death? ™ covaa of deatn?
{Jves Kmty
Cino 1 Uninows Elves Rvo QOvyes Ono Owa

. MANNER OF DEATH 113 DATE OF INJURY | 410, TIME OF | #ic. IRJURY 413, DESCRIBE HOW INJURY OCCURRED
® £R OF ® INJURY AT WORK?

RINatorat O (Month, Gay.Yess)

Pending
fnvsstigation
Daceivent [ yndetormined mi Clves Fmo

Maaner
Osurcige - ) 410, PLACE OF INJURY . At home farm,street, factory,oftice] 4. LOCATION (Street and Number of Rurat Route Number, City or Town, State)

Clomicige O L0880 0 n building ste. (Specify)

> RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
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DATE 1SSUED: ——W COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Lorena Witte the 17th
of August AD,19_95 at__ 1:26 o’clock P __M,, and duly recorded in Vol. M95 .

of Deeds on Page 21891 .
Bemetha G. Letsch. County Clerk
By Qf

-

$10.00 1igue 76T, ﬂ?z/c&{;ég

Return: Lorena Witte 2850 Eastmount Klamath Falls OR 97603




