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1.0. TAG NO.
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AT

T} OREGON BEPARTMENT OF HIMA?\ RESOURCE

T - P

HEA_TH DIVISION

CENTER ~OR HEALTH STATISTICS l—as

CEFTIFICATE OF DEATH

Ma9

V u‘ _l'age___

State File Number

1 I}D‘E\:‘EEDENT‘S Firat .‘.l:do‘)? Last {?. SEX 3 DATE OF TZATw ‘Moamn 33y, Yeas)
John William WEAVER J Male October 7, 1394

4 SOCIAL SECURITY NJMBER 5"‘&5‘;75’ Birthday | Sb. Unde'r 1 fear [ sc Und?v 1 Oay__ |6 BIRTHPLACE (Cify and Stite 07 Foregn |7 OATE OF GIRTH (Mcatn, Day. Year)
302-22-56E8 66 [ roc w e | afiami, Florida August 12, 1928

E.WAS DECEDENT EVER IN
5. ARMED FORCES”

93 PLACE OF DEATH (ChecY onty ane)

yes Omo

HOSPITAL &finoztient  CJEROutpat vnt  [3DOA IOT“E" [INursing Home O Decedents Home [ Other (Specily)

Merle West Medical Center

Klamath Falis

90. FACILITY NAME (If 0t instilution, give stree! and number} ]sc CITY, TOWNK. OR LOCATIOH OF DEATH

ad. COUNTY OF CEATH

Klamatn

AR

3

7

[ S

2

T

0a. D’CEDENT S USUI\.. OOCUHATION
! work g most of working life.
. Do nat use ratired.)

Truck Driver

10b. KIND CF BUSINESS/INDUSTRY

Transportation

1. MARITAL STATUS - Married )12, SPOUSE (1t Married, Widowed)
Never Marned, Widowed,
Divorced {Spectly!

Married

Frznces Weaver

13a. RESIDENCE - STATE {130, COUNTY
Oregon Klamath
L 2P CODE

124, INSIDE CITY
UkITS?

T \[X)’ax Owo

57601

{13c. CITY,

14. WAS DECEDENT CF ’
(Specity No o Yas -
Maxican, Puerto R:can
Soecity:

TOWN OR LOCATION

Klamath Falis

133 STREET AND NJMSBER
925 California Avenue

SPANIC OFIGIN?
ity Cuban,
3 LN [ves

White

15. RACE American Ingd.an,
Black, White, etc. (Specify;

13, GECEDENT'S EDUCATION
(Sorc.fy onls higr.es! giade compieted)

Elementary Second=r (0-12) | Cotiega (14 0r 5+ }

17. FATHER - HAME  frat
William Weaver

middia fast

18. MOTHER - NAWE  lirst

midgle maden

Jessive Kirkpatrick

19. INFORMANT - NAME und relationship 1o ceceased
Frances Weaver~- Spouse

2. METHOD OF DISPISHICH I Mausoicunf’
Dsuda Herematicn O Rsmovat from State
Cocaation [other (Ssecity)

200. PLACE .F DISPOSITION Name of cemetery. cremziory, of

other gl ze}

Klamz th Crematicrn Service

A LOCATION - City of Town, State

lamath Falls, Oregon

JURE OF F'INERAL SERVICE
LON ACTING AS S|
i

EE OR

Z

21 UICENSE NUMRER
Of Le visea)

C0-3572

“2 FAME, ADCRESS AND ZIP OF FAGILITY
'Hair's Funaral Chapel

515 Pine S7T.

Kilamath Falis,OR 9760¢1

¥3) DAYE FILED (Wonts, Day, Year)

egen e
der o 11

24 REGISTRAR'S SIGNATUFE yj

M'J’V"’

.

L WAL

®ro  Ona

25. 01D +IOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GiFT CONSENT?
N\ Oves

<SR

TO BE COMPLETED BY CERTIFYING PHYSICIA

8. \WAS GIFT Mﬁéé?
Qves  Xwo

HRER

TO BE COMFLETED ONLY BY MED:CAL EXAMINER

5:50 Cives Xino

N 27, TIME CF DEATH 28. WAS MEDICAL EXAMINER NOTIFIZ .7
Am

312. TIME OF DEATH
L

3tb. DATE PRONOUNCED DEAD (Month, Day. Year, Hour

M

due to the cause(s) and manner siated

b (Signsture) .
- N

23. To the besi oi my knowledga, death occurred at the time, dalo, fisce and

(Signature)

On tha basis of examinal on andior invest.gat:on, m my ogimon death occutred
at :ha Lime, Jate, place and gue iT the causes) and manv o stated

Ny
™ 1y

L | RS

: ? M.D.
12 . DATEBIGNED (Mortk, Day, Year) 3 DATZ SIGNED (Month, Day, Yeas COUNTY
10— - 94
13 {31 NATAE, THLE, ADDIIEGS AND ZiF OF CERTIFIERIMEDICAL EXAT INER [Type or Pronl)
14 Jeri E. Britsch M.D. 18r5 Main Street Klamath Falls, Oregon  §7601
35. NAME OF ATTENGING PHYSICIAN IF OTHER THAN NERTIFIER ' ype o Prit)
CONDiTreNS . :
VMHICH GAVE
RISE TO /. 33 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (o). {£), AND {¢).} Do not enter incde ol dying. e.g. Carciac or Respiratory Astesi. m‘ 'b"ﬂween onset
WHEOIATE ca
3 PART
gause  ERTAT @ 7 Lo >10uyq
- DUE TO, OR AS A CONSEQUENTE OF: 0 Intarval betvebh onset
and éeath

(L]
{ DUE TQ, OR AS A CONSEQUENCE OF:

o)

Interval hetwean aosel
ard desih

PART
il OTHER SIGNIFICANT CONDITIONS .

Rar

Conditions contriuling 0ath but not geauinng in the unoes! t)‘r 3 E3use g s TART L ot
C&uymu»z} af:axuk W(z%}\

aa g

Tres Cnvo Dava

,_ﬂes Xng

1RLOALTIVSS (X 2 YES whr AOeys T3 0
e e may e eaen

OESCRIEE ~CW (U Y CCTURRED

~ 40 MANNER OF GEMH 412 DATE OF INJURY | 41b. fr"lfgc\gf RS I’{_Ji"“YRK, 4
! b 1R

23 Natural ] Pending {Month.Dey.Year) A M

tavasiigation — .
Osccldent [} yndatsnmined; | Dives Sino
Dsuicige Manrar - borepid -

. Legat 4te. PLACE OF INJURY - Athomelarn, street, factory.otfica|[411. LOCATION (Streai wact Numper or Rural Route Number, City or Town, State)

O romicics atervantion building etc. (Ssecify)

RELE,

RS
24
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AR
ARG

RESERVED FCR REGISTRAR'S USE

THIS IS ATRUE AND EXACT REPRODUSTION OF THE DCCUMENT
REG!STERED AT THE OFFICE OF THE X _AMATH CCUNT ” REGISTRAR.

OFFICIALLY

DATE ISSUED:

ORIGINAL VITAL STATISTICS COPY

gcT 1 01_9‘*'

%z &ﬁw«f

COJNTY REGISTRAR
K AMATH CCUNTY, OREGON




After Recording return to:

Ffran G. Weaver
12952 Highway 140 East
Klamath Falls, OR 97503

tate of Oregon, County of Klarnath
Recorded 7/23/99, at /24 4 M.
In Voi. M99 Page_ R 7427
Linda Smith,

County Clerk Fee$ /5 ~ e




