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: CENTER FORHEALTH STATISTICS I__36-
: :CERTIFICATE OF DEATH

Local File Number . : State File Number

. 1. DECEDENTS Finr T Ml Y T 2. SEX 3. DATE OF OEATH (Month, Day, Yesr)
: Peter - ... Anthony .. WILDE Male July 12, 1992
s . 4.S0CIAL SECURITY NUMBER &llkygf;tlll thdly 8. BIRTHPLAGE (City and State or Foreign | 7. DATE OF BIRTH (Month, Day, vear]
A 549-12-1995 71 E8fidon, England May 27, 1921
B &“ sﬁ DECEDENT EVER IN} - . .. 9[. PLACE OF DEATH (Check onl only one)
[CECIOENT IXVH MO HospiTAL yamp-uem ClerOutpstient (J00A l CTHER [JNursing Home [1Decedent's Home CJOther (Spacityy
N FACILITY NAME {1} not institution, give streel and number) . 9c. CITY, TOWN, OR LOCATION OF DEATH - 90. COUNTY OF DEATH
— Merle West Medical Center. - Klamath Falls Klamath
2 ‘l(h. DECEDENT'S USU‘I. OCOJFATIO 10b. KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Marred.}12. SPOUSE 17 Married, Widowed}
" {Gh ol mlnglll Never Martied, Widowed,
.. Do notuse nllndJ Divorced (Specily)
3———1} * Machinist Tri-angle Steal Married Ruth
4 13¢. CITY, TOWN OR LOGATION 134 STREEY AND NUMBER
rogue River.- - Box 279 - Sprague River
5, 14, WAS DEGEDENT OF NISPANIO ORIGIN1 18. RAC ndisn, 16. DECEDENT'S EDUCATION
{Specily No o1 .V :mc Black, WMle -lc (Soocrfy; (Specily only highest grade complered)
... B 97639 . .. @é‘c‘“’}_f“.‘“ Fian ete) AlNo B ElementaryiSecondary 10121 College (14 o1 51
LT i ’ Bhite : 2
middle . R Y MOTHER NAME Ilnl mlddlt mlldln 19, INFORMANT . NAME snd relabionahip 10 deceased
Wilde - . Mabel - e Ruth Wilde - Spouse
20a. METHOD OF DISPOSITION [JMaysoleum ?00 :'L"A'CEIO: ,DISPOSIHON (Name of comomy cremalory, or  {20c. LOCATION - Cily or Town, State
n r place)
PRl Clewis Xiamation ClRemoval trom State P
7 o TJOther (specity) : : Eternal Hills Crematory Klamath Falls, OR.
7 i’y ?EGNATUgEcgﬁcF%ESﬂAL SERVICE UCﬁNSEE,OR . 2|b L‘I)(’}i’lc!’:ﬁ::.ll’ldﬂiﬂ 22. NAME, ADDRESS AND 2IP OF FACILITY
8 5 z@—‘ . . Eternal Hills Funeral Home
° anesolek> 3224 ™ 4711 Hhwy #39/ Klamath Falls , OR 97603
23. DATE FILED {Monih, Day, Yeasr) B R . R'S SIGNATURE  ~-
JUL151992 ’ oo ] o LANSD A
23. DID HOSPITAL REPRESENTATIVE MAKE REOUEST FoR ANATOMIC&L GIFT CONSENT? 28, WAS GIFT MADE?
Oves - Mno UN!A - Oves XIno  Owa

YO BE COMPLETED BY CERTIFYING PHYSICIAN
23 37, TIME OF DEATH 7. WAS MEDICAL EXAMINER NOTIFIED?
10:00 P w| Oves Xino

howledge, dealh occurmed at (he time, dale, place and
and manner slated.

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
{iinsheinttihhoad T S
31a. TIME OF DEATH  [31b. DATE PRONOUNCED DEAD (Mons, Day, Yesr, Hour

32. On the basis of examination sndior lnvenllg-uon. n my wium deal occusad
At 1he lime, dale, piace and due 1o The causais} and

’ISIQMIWJ

CECRTIR ;

) th, Oay, Yeas} . 33 DATE SIGNED {Month, Day, Year) COUNTY
I L, /¥ 159
i L« SN 34. NAME, TITLEADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINEN {Type or Print)
Robert Bohnen, MD = 2610 Uhrmann'Rd, - - Klamath Falls, OR. 97601

i NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Pring)

hlml between onset |

/squ i
Interval between onse! !
and death :

IXJE TO, GR AS A ODNSECIUENCE oF:

b) : - .
. Interval Detween onset
DUE 7O, OR AS A coussouence OF; i X ierval Be :
) - LT ;
eaRT
IFICANT Did tobacco use contribute x.AmoPsvnnvssmmm
OI'HER mgﬂmc%m%m umnh\g In the underlying cause given In PART §. lo the desih? cause Of deem? !
. fﬂ O 3 Prodaby
: L O ynknown Oves)Xvo| Oves Ono Ona
18. 0. MANNER OF DEATH 412, mmzor INJURY | 416 rms os 41c. INJURY A, HOW INJURY
G Hnatoeat a m (Month, Day,Yesr} AT WORK?
Y A O Investigation, E .
2 Daccident Dl!ndclnmlmd ; . M| Oives Blio
C g gs,um:“ [n} uou . o wga OF u:.ruav -,Alm'm stceeliactony, - LOCATION (Streel and Rumber of Rural Roule Number, City of Town, State)
: Hom - Intervention © g ec. (Speclty) © . E
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DATE ISSUED

JULLS: 1992 DONNAA VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

* STATE OF OREGON: COUNTY OF KLAM ATH: 88 . . - .o e

Filed for record atrequestof _____ Agpen Title & Escrow ) the 20th day
“of November AD.,19 95 __ at__3:51 o’clock__P. M. and duly recorded in Vol. ___ M35
of Deeds onPage 31727 .
Bernetha G. Letsch, County Clerk
FEE $10.00 By L llls ’):,ka/ ’




