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PO AnENT OREGON DEPARTMENT OF HUMAN RESOURCES
RLACKINK 200022 . 1 HEALTH DIVISION
r~ 4. . CENTER FOR HEALTH STATISTICS [T, -
File Numbaer

CERTIFICATE OF DEATH State File Number
V4N ")‘E‘?‘EEDEN"S First Migdle tast 2 SEX 3 DATE OF DEATH (Month Dey. Year)
r Wendell Ford LEHMAN Male October 5, 1995

4.50CIAL SECURITY NUMBER SL‘A:EE-L,IAI Bithday | Sb. Under 1 Yeas Sc_ Under § Day [} BJR":;!'}CEKM"IM State or Forengn |7 DATE OF BIRTH fhtontn. Oay. Yean
ears)
564-03-3038 go [P 1w s pm | {{d7on, Ohio November 10, 1914
AWAS DECEDENT EVER IN| Ba. PLACE OF DEATH (Check only one}
U.S. ARMED FORCES? HOSPITAL OTHER
Clves Ano HOSPITAL,  Yinpatient [JEROutpatient JDOA £ Nursing Home {IDecedent’s Home [.1Other (Specrty)
'T0. FACILITY RAME (# nof instifution, grre street and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 94, COUNTY OF DEATH
1t} Rlamath Regional Rehabliation Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATI 100. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Marwed ]12. SPOUSE {1f Married. Widowed}
{Give kind of wovk done dwring most ol working life. : Never Marned, Widowed,
Oo pof vze retired} Drvorced (Specity
Welding Engineer Manufacturing Married Ethel
138. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 5209 LaWanda “~
] e, INSIDE CITY 131, 21P CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Inckan, 16. DECEDENTS EDUCATION
k LMIT3? (Specify No or Yes - Il yes, ity Quban, Black, White, eic. (Specrfy) [Soecity only highest grade completed)

0 e N

Ileﬁc'ﬂri. Pusrio Rican, eic) LiNc [lYes Emllvyrsoco'l\d(:)ry 1012} Cotlege (14 a1 54

CIves Bro 97601 Seeciir: White
17. FATHER - NAME first middie tast 18 MOTHER - NAME first miodie myiden 19, INFORMANT - NAME and relationship (0 dnacrased

W. Bert Lehman Mable - Berg Ethel Lehman, wife +«
208 METHOD OF OISPOSHION [TMausoleum 200, PLMA:E 3 'o-svosmummu Cemetery, crematory. o [20c LOCATION - Oty o Town. State
ol plece)

-]

PARINTS:

DBurdal B Cremation [ Removal from State
Cloonation [J0ther Specit Klamath Cremation Service Klamath Falls, OR 97601
712 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 75 UCENGSE NUMBER | 22 NAWE ADORESS AND 2P OF FACIUTUAVENPOTt’S Chapel
PEGRCRJCTING As Siow (Of Licensee! of the Good Shepherd, 6420 So. 6th St.,
o, « ! s FS-0124 Klamath Falls, Oregon 97603-7194
26, REGIJTRAR'S SIGNATURE .

FILED(Monm. Day, nm ocT Bé 19% g »

26. WAS GIFT M

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

t Cves Owno  Bwa Ovis Owno  Kina
0 O BE COMPLETED BY CERTIFYING PHYSICIAN . TO BE COMPLETED ONLY BY METRCAL EXAMINER
1 27, TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED? Tta. TIME OF DEATI ] 310 DATE PRONOUNCED DEAD (Month, Day. Year. Hout
18:05 P m{  [lves Hro K " “
W!u lhc bnl of oy knowl: .jdaih occured at 1he time, date. place and X2 On e basis O examination and'or investigsiion, in my opinion desth occurred
uwm and ma stati 8! the time, date, place and due 10 the causs(s) and mamn stated.
’ (sowuum
»\74__
e ——tam
12 30, OATE SIGNED {Lionth, Day, Year) C GATE SIGNED (Month, Day, Year) COUNTY
— October 6, 1995
13 5%, NANE, TITLE, ADDRESS AND ZiP OF CERTIFIER'MEDICAL EXAMINER (Type or Print)
1 . F, Geoffrey Marx, 2614 Clover. Klamath Falls, Oregon 97601
5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinn}
couortions N .
wmru mvs
"% IMMEDIATE GAUSE (ENTER ONLY ONE CAUBE PER LINE FOR (a) (b}, AND ()} onter mode of dying, € g. Cardiac or Respyalory Arrest. Tnterval botweon onset
[ 'MED!A'E "P‘ﬂl‘ N - R.; and n Ba®
su%xa Sue [ 0 W ‘ < g_E.i\ SV S .
UNDERLYING 4 DUE 10, OR AS A CONSEQUENCE OF: N Tnlerval between orset
CAL/SE LAST <> P R and death
L__.> (o]
3 Ity e omsel
DUE 10, ogs A CONSEQUENCE OF: itorsl Befeen
. CAUSE OF @ TSy
tAH cmen SIGHIFICANT CONDITION: D tobaceo use contrbute 38 AUTOPSY 39 1 YES were b rormared
mmwmﬂuhmmn.-sm'ngmlheummmscqlmhmwrl R g Cause of Ceat?
15 " [ 1 Probady
2 S “ C..\/ I YN0 1. Unknown (Tves Ko Clves Lo Mna
16— | % MANNER OF DEATH + 4% UATE OF INJURY] 41b. TIME OF 1 atc INJURY 41d. DESCRIBE HOW INJURY OCCUANED
o1 (Month, Day.Year) INJURY AT WORK?
\ 14 (st ) Pend Pedn on
: 7 UlAccidant £l undatermined | Cves Rivo :
: Mannos .
cro Blsudos T TRCE OF INIURY . AThoms 18m, $11eL 18ciory oflice] 411, LOCATION (Stresi and Number o Mural Route Number, City of Tewn. State)
. o Cromigide fntervention Duilding eic. (Specify)
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= Yy, RESERVED FOR REGISTRARS USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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4 DATE ISSUED: COUNTY REGISTRAR
o . ] B KLAMATH COUNTY, OREGON

g STATB OF OREGON: COUNTY OF KLAMATH sS.
Filed for record at request of Ethel Lehman the 9th day
of October AD,19__95 at__2:26 o'clock ___P__ M., and duly recorded in Vol. ___ 195 .
of Deeds on page 196
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