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Sb. FACHITY NA“E (I not institution, grve street and nllﬂ'bﬂ)
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9c. CITY, TOWN, OR LOCATION OF DEATH
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11. MARITAL STATUS - Marned,
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Klanath Regional Rehabila ation Center
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“» 27. TIME OF DEATH

TO BE COMPLETED BY CERTIFYING PHYSICIAN
28 WAS MEDICAL EXAMINER NOTIFIED?

313. TIME OF DEATH

3 Homemaker Own Home - -~ . Widowed Dave Wermer .
P 13a RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR lOO\'m |)q. SUREET AND NUMBER
Oregon Klamath Klamath Falls 1000 Upft
5 13a. INSIDE CATY 131 ZIP CODE 14. WAS DECEDENI OF HISPANIC ORIGINT 15. RACE Americ: 8. DECEDENT'S EDUCATION
uMITS? (Specity No o Yes - I yos, ity Cuban, Biack, White, sfc. ISp«:Hn (Specify only highest grade completed)
o MQ Pwlo Hican, eic) Qves Elementary/Secondaty (0-121] College (14 of S ¢}
<r Xyes Oino 97601 S s White 12
N o- $7. FATMER - NAME  Tiest middle Iast 18 MOTHER - NAME  fiest middie manden 19 INFORMANT . NAME and relatonsho to deceased

&= Orlandro -~ Hale Ethel: - carrol DPanjel Lindsey — son

202 METHOD OF DISPOSHION [ Mausoleum 200, mz ?; ’Dssmsmou {Nm of cemefery, crematory, o7 | 20c. LOGATION - City o« fown, State
~ DISPOSITIO K Buriat CICremation {JRemoval trom State -
- Cloonation [J0ther (Specity Eternal Hills Menorial Gardens | Klomath Falls, Oregon
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- S @iemee | Eternal Hills Funeral Home
& 0 3588 4711 Highwny 39 Klamath Falls, Oregan 97603
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Flled for record at request of Daniel Lindsey the  l4th da
of _December AD,19_95 _ at 10:49 . o'clock A M., and duly recorded in Vol. __Ma5 ’
of __Death Certificate on Page 34108 i '
FEE $10.00 Return: Daniel Lindsey Bemnetha G. Letsch, County Clerk
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