il - onE_GON_'DEPAaTMENT OF HUMAN RESOURGES
suckine’ [ c-4z08 ] OREGON DEPATIMERT DIVISION .

e 1, TAG NO. .

S 'achl— 7] . CENTER FOR HEALTH' STATISTICS '_36- |
i Local File Number - .. 7 CERTIFICATE OF DEATH . ~ State Fite Number

oo /TEE;?‘EEDWIQI ; ’ B qmn g Tt I B Y OATE OF DEATH (Monlh, Dy, Yean

: ( \ Phyllis ..  Léone- BRENEMAN ' ' e June 29, 1994

e mnmmcno;y-ms'muw 1. DAYE OF BIRTH (Month. Day. Yesr)
: E'ézuma, ‘Jowa October 31, 1913

u PLACS QF DEATH (Check only one)
OINER X Yptursing Home Clmoun Home [JOer (Specity

Cla:l.rmont Nurs:.ng Center - Klamath Falls Klamath
voe. OECEDENT'S USUAL OCCUPATION . 100, KIND OF BUSINESSANDUSTRY = {11 MARITAL STATUS - Married.|12. SPOUSE (if Mamed, Widowed]
done *) of working hfe. Never Mamed, Wido
- . Do not wie reticed } B S IR .- Divorced (Soecity)
Homemaker - . Own- Home ) Married Alvin S.
13 m’ﬁ ~STATE lh COUN'Y 13¢. cstv TOWN OR LOCATION .- 13d. STREET AND NUMBER
- Oregont C'} Kiamath ¢ . Klamath Falls. b "~ /2639 Pear Street
Ih NSOE (=13} 131, ZIF CODE 1", WAS DECEW‘Y F. HISPANIC ORIGIN'I B 15. RACE Amaevican indian, 18 DECEDENTS EODUCATION
B - ino«ns "m'ﬂlm e Black, White, elc. {Specify) {Soecily only highes! grade compieted}
- . |Maican, Puerto (g . Eloment {01 ] College (14 0¢ S ¢)
Gnalow | 97603 [weh : vhite e
17, FATHER - NAME - first middie . last 18. MOTHER - NAME st middte maidmn 19, INFORMANT - NAME and relationship 1o deceased
Hiram Berton Brown -|..Bessie Lillian Bogard Alvin S. Breneman, Spouse
mu:mooor DISPOSITION . ] Mausoievm MPMCEOFDCSPOQIM(NM'MMwW o 120c. LOCATION - City o¢ Town, State
: ClBurtat (ciamatiin ClRamoral teom Btase - | ¢ e place
: rgl _ Oloonstion C10ther tSpacity Klamath Creratim Service o Klamath Falls, Oregon
2|l. tRAI. SERVH I.EiNSEE OR o 2%, ‘L&Cﬁgg’l‘m k-2 N.AMF. ADDRESS AND ZIP OF FACRUTY
- L : ” : ‘Ward's- Klamath Funeral Home, Inc.
f - ; 3409 1945 Main, Klamath Falls, OR 97601

21 DATE FILED (Month, Daf, Year) g JUL 05 199‘

25. DID HOSPITAL NMAYIVQ MAKE REQUEST FOR ANATOMICAL CUFT CONSENT? - .

Oves . Ono Klwn . . . ‘Qves” Owo ~ Bna

(R B A ia‘iupgff}fd: ARG AR :us\?\’- Sy

 TO'BE COMPLETED BY CERTIFYING PHYSICIAN *

%27 TIME OF DEAT! n 28. WAS MEDICAL EXAMINER NOTIFIED?
A

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER '
3Ma TIME OF DEATH [ 31b. OATE PRONOUNCED OEAD (Monith, Dey, Yeer, Hou

% /0300 DOves 3o " “
ST e s e g v S o o s B LS o T T s
) g Signsture) FSigaature) X :
: ) |55, OATE SiGnE] i, DATE SIGNED (Moalh, Day, Year) COUNTY H
12— I - ‘ ;_? N .
T . 3 N i
N & I RAME, T AND 5 OF FIERMEDICAL EXAMINER (Type or Frinf)
) - John - eeman; M.D:; 1905 Main Street, Klamath Falls, Oregon 97601

.nNAMEOF A"ENGNGPHYSSOANIFOTHETHANCERI’IHER(WOIM

LINE FOR (a) b), VAN—L'I {c)) Do not enter mode of dying, ¢ ¢, Cardiac or Respiatory Arrest. w:a hmulnn o:\sﬂ

AAAAAS
interval between onset
and desih

tnterval between onset

and death
ﬁmmmmunms R L . L. vw-mmm 38, AUTOPSY {39, 1 YES weve tmdngs Comtwiernd

mmmummmmmhm un & . 10 the demh? . G Emase OF doam?
. A gy’ Ows - O podetiy
o -0 Unknown Oves 8o  Cves O Ova

Ta DATE OF INJURY o J¥Te INJURY T 41d. DESCRIBE HOW INJURY OCCURRED
.+ {Month,Dey,Yesr) INJURY. -, X o

o | Cves B0 [ 20750
" fate. PLACE OF INJURY - Al home,Tarm, slreet, tactory, 411, LOCATION (Street and Number ot Rural Route Number, City of Town, State)
buiiding etc. lw'ﬂ N L N

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY. TRAR.

ORIGINAL-VITAL STATISTICS COPY

JUL 05 199

DATE ISSUED: _

" STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Alvin S. Breneman the 9th day
of November AD,1995  at_3:24 oclock___P M, and dulg recorded in Vol. ____M95 ,
of Deeds on Page

’ emelhaG Lelsch Coupty Clerk
FEE  $10.00 By ﬂw,&&'




