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State File Number

/ 1 ‘I’IEA?(EEDEN“S First Middie
Donald Myron

taar

PETERSON

2 SEX 3 DATE OF DEATH (Month, Day, Yesr)

November 8, 1995

Sc. Under 1 Day
Hours  [wins.
1

m—mﬁmﬁf" Binhday | 60. Under 1 Year
559-36-7230 77 Mos, !u.y,

7. DATE OF BIRVH {Mon1h, Day, Yea!)

July 7, 1918

8 GIFTHPLACE (Ciry sad State or Forergn
Il

HEFalfgtan, Netraska

B.WAS DECEDENT EVER IN
U8, ARM

9a. PLACE OF DEATH (Chack only one}

ED FORCES?
Rves Ono HOSPITAL, Flinpatient  (JEROutpatient

P0. FACILITY NAME (I not institution, give street and pumber}

Merle West Medical Center

Oooa

OTHER ([ uising Home [Decedent's Home [10ther (Specity)
9c. CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

30a. DECEDENT'S USUAL OCCUPATION
L work done during most of working iife.
Do nat use retired)

Meter Reader & Collector

122 RESIDENCE - STATE ] 13b. COUNTY 13¢, CITY, TOWN OR LOCATION

Oregon Klamath Klamath Falls.

100, KIND OF BUSINESSANDUSTRY

Utilitles

TV, MARITAL STATUS - Mamed }12. SPOUSE {If Married, Widowed}
Never Marned, Wigowed,

Married
13d, STREET AND NUMBER

3212 Sunshine Place v~

Mary Peterson

13e. INSIDE CITY 13L ZIP CODE 14, WAS DECEOENT OF HISPANIC ORIGIN?
uMITS? ify Cuban,

{Speclfy No of Yes - If yas,
Dives 3o 97603

15. RACE
Black,

White

16. DECEDENT'S EDUCATION
(Spectly only highest gracs completed)
Elementary/Secondary (0-12) ] College (3-4 o¢ 54}

American indian,
Ahite, etc. {Speciiy}

Mexican, Puerto Rican, etc.) [INo Llves
Specify: B
17. FATHEA - NAME fist  middle

Frank A. Peterson

18. MOTHER - NAME  lirst

Minnie

last middie

PARENTS

malden

Teague

19, INFORMANT - NAME and reialionship 1o deceased

Mary Peaterson - Spouse

208, METHOD OF DISPOSITION [ Mausoleum
Ggurtat CiCremation [ Remaval trom State
QO other (Specity}

FRAL SERVICE LICEN: OR
.

200. PLACE OF DISPQSITION (Name of
othar place)
DISPOSITION

3588

Hillcrest Cemetery

275, LICENSE NUMBER
(Of Licenses)

comutery, crematory, o¢ | 20c. LOCATION - City or Town, State

Porterville, California
22. NAME, ADORESS AND ZtP OF FACILITY

Eternal Hills Funeral Home

4711 Highway 39 Klarath Falls, Oregon 97603

REGISTRAR

'23. DATE FILED (Month, Day, Yesr) ""V o 9 ‘395

A AN

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

Xves
TrORTe

13,

Ono  Unm
/u . SRS . - ‘ﬁ;‘y}ﬂ?.{‘;ﬁ}!{“agz D

10 RE COMPLETED BY CERTIFYING PHYSICIAN

24, REGISTAAR'S SIGNATURE
A
28. WAS QIFT MAD?

Oves Ko Uwa

TO SE COMPLETED ONLY BY MEDICAL EXAMINER

7. YIME OF DEATH 78, WAS IAEDICAL EXAMINER NOTIFIED?
5:05 awy| tves &wo

s, 1IME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour

M M

. To the best of my knowiedge, death occurred at the time, daie, place and
due 1o the cause(s) and manner stated.

4.1

32. On the basis of examination andvor investigation, in my opinion death occuned
at Ihe lime, date, place and due to he causais) and manner siated.
{Signative)

DATE SIGNED (Month, D2y, Year)

,;;u NAME, TITLE. ADDRESS AND ZIP OF GERTIFIERVMEDICAL EXAMINER (Type or Print} -

4 fark _Turpen M.D. 2800 Daggett Averiue :®

Klamath Falls, Oregon 97601

L!’l”' WAWE OF ATTENOING PHYSICTAN IF OVHER THAN GERTIFIER {Type or Print) _ .
cotoTions e . . . 3

WHICH ?A‘IE )
WIMEDIATE
SE

interval between onsot
and death

STANING THE
Vi

CASE LAST
()

Y - - . h
TSE 1O > WAEOIATE GAUSE (ENTER ONLY ONE CAUSE PER LINE FOR fa), 1bh AND (c3)-Do nof enter mode of dying, @.0. Cardiac or Respuatory Areal.
CAU TPART ! . ool -
NG . O AS A CONSEGUENCE OF: e -

nierval between onset
and death

DUE 10, OR AS A CONSEQUENCE OF:

Interval between onset
and death

g

PART 9
W COUHER SIGNIFICANT ECROITIONS » .
Conditions contrbuting In feath bul not craulting In the underiying cause given in PARY L. .

o

CAUSE OF
DEATH

| | JUER——.

37. Did kobacco use comribute 8 AUTOPSY

“totho deatn?
Liws 1J Provably
Ctno K untnown ves Xvo

e hndmos Conanised

% 0 ves
n et of deatnt

Ives Ono CInva

773 DATE OF INJURY] 41D.
{(Month,Day,Yesr}

16 0. MANNER OF DEATH
Efaturat 1 Pending

investigation
Oaccident -

TIME OF 4ic. INJURY.
INJURY . AT

WORK?

CIves Ao

41d. DESCRIBE HOW INJURY OCCURRED

8] l':\demmlmd . .
nnat T v s

Otuicite . V0, FLAGH OF NJURY . A homa.fu

CIHomicide Specity) o

Intervention building ele. (Specify)

M.IIE!W.ONK.

411, LOCATION (Giresl and Numbet or Rurat Route Number, City or Town, State}

AESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND

£ .
REGISTERED AT TH T R

DATE ISSUED:
b' .
R .

/)

“STATE OF

OREGON: COUNTY OF

TH : ss.

Filed for record at request of Mary Peterson
of __November ___ 'AD,19 95 _at

EPRODUCTION OF THE DOGUMENT OFEIGIAL Ly

STGRRY -

v JANET BAILEY-GOBER

COUNTY REGISTRAR
- KLAMATH COUNTY, OREGON

of ___Deeds

—3:02  __ o'clock

the 29th
—P__ M, and duly recorded in Vol. M95

FEE $10.00

Bernetha G. Letsch
By _(Znanstts /)«2/1 /i

onPage 32600

R Cou.nty Clerk
£g




