OREGON HEALTH DIVISION
CENTER FOR HEALTH STATISTICS

ASPEN 01050048

1377 RUG -6 Hill: 06

T g-07222 ~]OREGON DEPARTMENT OF HUMAN RESOURCES
0. TAG NO. HEALTH DIVISION

~ 372 - CENTER FOR HEALTH STATISTICS [~ 98-013548 =

CERTIFICATE OF DEATH

Local File Number State File Number

1. DECEDENT'S Furst Middle Last 2 SEX 3 CATE OF DEATH (Mo Dar rear
NAME

e Lloyd Edward WHEELER Male June 18, 1998

4 SOCIAL SECURITY NUMBER i 5a AGE-Ljssl Birthday 5b. Under 1 Year 5¢. Undger 1 Day 6 BIRTHPLACE (City and State or Foreign| 7 DATE OF S'ATH (ao-mm Day Year)
74

562-22-0762 | "* 74 [Ws thas [wws jws | HE3Ydsburg, CA. Nov. 8, 1923

8. WAS D -EDENT EVER IN 8a PLACE OF DEATH (Check only coe)
U.S. ARMED FORCES?

HOSPITAL " QTHER
Byes Ono Ol inpatient [} ER/Oulpatient O ooa [ Nursig Home ] Decedent's Home [ Otmer (Specity) __ _
9b. FACILITY NAME (I not institution, give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 3d COUNTY OF DEATH
15935 Fishhole Creek Road Bly Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY. 11. MARITAL STATUS - Mamed. {12 SPOUSE (1 Alarrwes Borwer
Never Marmied, Widowsd,

(Give kind of work done during most of working life. §
Do ngt use retired.} Onvorced (Spedify}

Hod Carrier Construction Divorced -
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Bly 15935 Fishhole Creek Road

130. INSIDE CITY Thar zip CQODE 14. WAS DECEDENT OF HISPANIC DRIGIN? 18 AACE American Indian, 16 DECEDENT'S EDUCATION
LIMITS” (Specily No or Yes -1 yes, spacdy Cuban. Black. White, olc. (Specity) (Specily only tughest geade «ompieteti
Mexican, Puerto Hican, elc.) o [J Yes

\U vos R No 97622 Specity Whi te

Elomentary/Secondary (0 17) | Coflege (1 4 or « o
1
AL

{ 17 FATHER . NAME first middle last 18. MOTHER - NAME  first middie maiden 19 INFORMANT NAME and relationstup to deceased

Fred - Wheeler Georgia Eilen Lehmkuhl Joyce Burbank / Dau.

20a. METHOD OF DISPOSITION [J Mausalzum 20b. PI;hACE’OF}DISPOSlTION (Name of cemetery, crematory, or 20c. LOCATION - Cry or Town State
other place,
[ 8unal & Cremation -[[] Removal frem Siaie

3 Donation 03 Other (Speciy) Pyramid Cremations Klamath Falls, Oregon

AVICE LICENSEE OR 21b. ?glsgcce’::s':;SENSE NO. 2 NAMEﬁ;%Fg%SSAN%&’aO;ggHTYMeral Home , Inc.
ja/ 3909 711945 Main / Klamath Falls, OR. / 97601

JUN2 21998 ) R:RZ;,,'GTRE perta gV

RESERVED FOR REGISTRAR'S USE

TR
STy

) i
| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION

Tl bt
JUL 3 O 1999 T owaRn - _omnsen
—_—— STATE RE 5 3TaaAR
OPy NOT WALIC WHROU” INTAG, ATE St A AN BUHCE R

OATE ISSUED _




State of Oregon, County of Klamath
Recorded 8/06/99, at _jt -0k A m.
in Vol. M39 Page. 3/43 &
Linda Smith,

County Clerk Fee$p s5. 09




