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PICINENT ™ 104756 ~] OREGON DEPARTMENT.OF HUMAN‘ aesouacss

LD. TAG NO. HEALTH DIVISION
r— /7 / —| CENTER ‘FOR HEALTH STATISTICS |_36-
Local Fite Number ‘CERTIFICATE OF DEATH " State File Number
/ 1. gEAuCEEm First Middie . oo Last 2, SEX 3. DATE OF DEATH (Month, Day, Year}
M Jed : Jeffrey LANCASTER Male April 5, 1996
4.SOCIAL SECURITY NUMBER| S,AGEW Birthday 50 Under 3 Yaar 5¢. Under 1 Day | 6. BIRTHPLACE (Oify and State or Foregn 7. DATE OF BIRTH (Month, Day. Year}
o 546-06-0766 4. N i e f%if%na, California| January 5, 1955
m A WAS DECEDENT EVER IN| - " - * Q4. PLACE QF DEATH (Check only one}
=< US. ARMED FORCES? : : *
o™ Oves Qoo HOSPTAL [ inoationt - ClEROutpations (1004 | SHEE Dlnursing Home (RDecedent’s Home C0ther (Specity)
0- 9. FACILITY NAME [If not insiitution, give street and numier) B¢, CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
4 o | 1807 Crest Drive -1 .~ Klamath Falls Klamath
\_v - 2 10n. DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY T1. MARITAL STATUS - Mamed.} 12. SPOUSE (i Marmied, Widowed)
of work g mos! of working hfe. Never Married, Widowed,
Pt Do pot use retired) . . Divorced (Specify}
Ca 3 Machinist Screw Machine Married Alice Lancastbr v
4 13a.  RESIDENCE - STATE | 130. COUNTY 13¢. CITY, TOWN OR LOCATION = [ 13d. STREET ANO NUMBER K
g —— Oregon - Klamath Klamath Falls 1807 Crest Drive
o [ S, 13¢. INSIOE CITY 13t. 21P CODE 14, WAS DECEDENT OF N\SPAN'G Oﬂlﬁlm 15, RACE Amencan Indian, 16. DECEDENT'S EDUCATION
4 umaTsS? I m No or V:‘“l'lI T\:Jﬁﬂc B Black, While, #1c. (Specity} (Specity only Mghest grade compieted)
\ 6. Oves mm 97603 s Puerto " . . . Whi.t:e Ehmnlir:y’-ISocomary 10-12) [ College {14 or S 9
' 17. FATHER - NAME  first migale last 18. MOTHER - NAME _ tirst middie maiden 19, INFORMANT - NAME and relationship o deceased
Barl - Lancaster Francis - . 1 Alice Lancaster - Spouse
- 208. METHOD OF DISPOSITION [Jmausoleum 0. wzﬁ DISPOSITION (Name of Cemetary, crematory, ©f  120c. LOCATION - City of Town, State
e b 0 [Jauria) XJ cremation [JRemovel from State ., Oiher plsce)
7 " Cloonation CJ0thee (Specify), Eternal Hills Crematory Klamath Falls, Oregon
' 8. URE ERAL SERVICE LICE| OR 21b. LCENSE NUMBER 22. NAME, ADORESS AND ZIP OF FACWLITY
\ sucy ‘(/ 1OF Licensae) Eternal Hills Funeral Home
0 / 3588 - {471 Higsey 3 Klamth Falls, Qregmn 9608
gt 23 OATE FILED (Month, Dey, Yes:) : 24 REG -
. APR 09

E=Y HOSPTIAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL G T CONSENT? LIYES LI NO WA 26, WAS GFT MADE? U YES DI NO Y NA

)

00— TO BE COMPLETED BY CERTIFYING PHYSICIAN

27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED?
) | P .
11:40 P-u Cves ﬁ No

29. To the best of dealh occurfed 82 (he Lime, dale, place and
oue fa the C.lmﬂ and siated.

’ Signature)

m

70 BE COMPLETED ONLY BY MEDICAL EXAMINER
J1a. IME OF DEATH |10 DATE PRONOUNCED DEAD (Month, Day, Year, How)

OONCOOOI0000CO0

L) L}

k-2 On Ihl basis of examinalion angior mmw-l-on, in My Opitwon death ocourted
ime, date, place and gue To the Cause(s) and manner siated.
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00000

M.D.

30. DATE SIGNED (Mo 13 OATE SIGNED (Month, Day, Yeart COUNTY

AN XXX

Robert F. Bohnen M.D. 2610 Uhrmann Road Klamath Falls, Oregon 97601

™~
1“4
: . NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER (Type or Print)
g CONDITIONS
- IF ANY : -
WHICH GAVE 5—_————»
RISE TO x VONECAUSEPEhuMIORmmANDM)Oammmuvmcacamccumwnay‘mu
i naschie A ‘ ot p e
-y STATNG THE n
¥ UNMDERLYING B interval Datween onset
: CAUSE LAST and death
. L ’ o - ; :
~ DUE 0, OR AS A CONSEQUENCE OF:
e anr
- " OTHER SICTIFICANT CONDITIONS - -+ [ Ot wbacco e 3. AUTOPSY |35, 1 YES ware hnsncn consceves
Wmu”ummhwuw”pmnmo . 1 the death? " Cimd ot Geal®
| [ S . . : s O Prodady
ot~ : [ . SN 1 tnknown Oves oo Oves One Onva
16. «0_ MANNER OF DEATH 212 DATE OF INJURY | 47D, TIME OF - | 41¢: tNJURY DESCRIBE HOW tNJURY OCCURRED
ﬂ [} Pending Month, Dey,Year] wIURY AT WORK? .
e ) D Accident - [ yrdetermined! ™ Dmﬁm
—— - 418 PLACE OF INJURY - nhonmml.womomu A1, LOCATION {Streel and Numbet of Rural Route Number, City or Towa, State)
i tuhing ete. (Specifyt ]

THISISA TRUE AND EXACT REPRODUCT!ON OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE QFF'CE OF THE KLAMATH COUNTY REG‘STRAR

ARO9GEE

| KLAMATH COUNTY, OREGON
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Filed for record at request of 'Alice Lancaster the ____13th day
of _April AD. 19_96 _ at_3:53 o'clock PM., and duly recorded in Vol. .
of Deeds on Page 10081

Bermetha G. d\ , County Clerk
Osans S8

FEE $10.00 By




