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OREGON STATE BOARD OF HEALTH '
: VITAL‘STATIS'TlCS SECTION

'CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S = R o STATE FILE NO,

] NUMBER 175 : DATE RECEIVED

1, NAME OF DECEASED Flrst - Middle . Last
(T¥pe or print 8l

entrles in hiack Ink) o Warnd Riwin X ; . Arynold
2. PLACE OF DEATH . . Al 3. USUAL RESIDENCE Wt Kive e befare admiinsd
A. COUNTY ’ . © A STATE . 8, COUNTY 4 vare oy 4=
Yinmath . oregon N Klamath
B, CITY, TOWN, (}f outside corpurate C. LENGTH .OF C. CITY, TOWN (If outaide corporaty dimits, s specily)

OR linits, so apeeily) TAY IN 28 OR " o
Location ¥lamath Palls | 30 years LOCATION iamath Falls

D. gAME OF HOSPITAL {1t not In hospital, glve street sddress) STREET ADDRESS, RURAL ROUTE, ETC.
R o . . .
DeriTurion  Wlemath Valley Hospital 4045 Frieda

4. DATE OF Month kel Yoar 5, SEX 6. COLOR OR RACE 7. MARITAL STATUS
DEATH . B e [ Witowad

©oJune 25 . 1065 Male ; White [ Divareed- - [7] Nover Married

8., SOCIAL SECURITY NO. | 8, USUAL QCCUPATION 10. KIND OF BUSINESS 11, NAME OF SPOUSE
E - (Kind of work gone during most of 1ife) oR | b AR

$43.00-8827 techanic ¥iked : Jaiice Arnold
$2. DATE OF ' Munth Doy Year 13. AGE LAST BIRTHDAY IF UNOER | YEAR 1F UNDER 24 HOURS

BIRTH Sep'tem'mr 4 ) 1902 62 Yra. Sonths ‘ Taya Trours, Minolen

14, BIRTHPLACE (State ur Forelun Country) 15. WAS DECEASED A CITIZEN OF 18..1F DECEASED WAS A VETERAN,

o . S % 3y v s WHAT WAR?

‘Zingston, Michigan e L A S ——
17. NAME OF FATHER . : 18. MAIDEN NAME OF MOTHER T e 10 pecEARED ‘

. e

Bimer Agnold . Jessie Lockyear Jusnice Amold - wife
Interval Between Onset mul Desth

{Ycars, days, hours, ete.)

ARTL ESTNASEASITRY Cardiac arrest ninutes

20. CAUSE OF DEATH (ENTER ONLY ONE CAUSE PER LINE IN (A}, (), AND ().

Condlutons, If sny, ) DUE TO (B) Myocardial Infarction ‘ minutes

which gave rise to)
ahave cause (&),

stating the unders)
Iying cause tagt -} PUE TO (C):

Severe euphyscna years
1t deccascd was Female, was there ay 22, ‘Was an Autopsy . . N :
preguancy (n the past 12 montha? perforied? Fo i S : L I YR N REDLIRY

PART I1: Other Sinificant Conditions 21. .
contributing to Death but not relited to

the terminal disase or condition Fiven ‘ 8 [;ﬂ
¥ N kno
In Tart 1 fant [ yer [y [[] unknown [Jve N No

23. WAS DEATH RESULT OF 24. IF ACCIDENT, DID INJURY 25A. PLACE OF INJURY 258, iy County Staty
decun | Such ns Farm, Home, Forest, ete.)

Hot
Accldent Suicide  Homicide D At Work D At work |
26. TIME OF  flour Month ibay. Year Z7. DESCRIBE HOW INJURY OCCURRED.
INJURY am.

. p.om.

26. CERTIFICATE; °"'{=;;z'§‘§;)‘<;‘e‘;'"“'" FLLLLLEL LB B i svcvs m o o0 6/24,/65 i 10

{date}
o and that the deuth occurred at .= Pm, from the causes and on the date stated above.

> Do T. MattheWd, M.D, © Rlanath Palls, Oxegon 6/26/65
{Addr

(Slgnature) (Titia) (Date Signed)

MEDICAL CERTIFICATION

29. RESERVED FGR REGISTRAR'S USE

30A DECEASED WILL BE 300, DATE 30c. NAME OF GREMATORY OR CEMETERY | 300, LOCATION vlmly or Tuwny Htate

6/29/05 janath Memorial Park| Klamath Falls, Oregon

33, FUNERAL DIRECTOR'S S$IGNATURE AND ADDRESS

Hurted  Cremated  Removesd Other
31, DATE RECEIVED BY|32, REGISTRAR'S B8IGNATURE

gﬁs‘}iﬂ“'““"‘ > arion Ackeraen " 1aif 1?oynzx'11d Ylanath Palls, Ores

STATE OF OREGON

County of Klaain tht

e e Y 30 s A W EAME

[

This certifies that the foregoing ie a correct and complete transcript of a record ; ;
of death on file with the Kinnath County Departucut of Health, , ' !

S. M. Yerron, M.D.
Registrar Y}Cﬁl,?tntistlcs

By W?m htr.w\/ ( /i Qﬁﬂ/x,pmm,w :

hidputy ‘ : e e I . e

t

Date Juuc 24'!, 1965 , . ) - ' % Ui
vs-16 2/56 VOID IF ALTERED |

. i e ] o - o REER wL T T A g i e oy ,ﬁMwmwy.
STATE OF ORESON; COUNTY OF KLAMATH; s3. : ‘ ' L o v :

Filed for recu:d at roquest of -

VS B
CORLITHYL BUaERs, Coan g St
By: a‘_:.";'f_’éf;zzz_«V.{ifé’c‘c’;é{&ﬂf‘ | ‘ MV ; SR e WTh .

Y




