m._mmsmzm1
OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

{ LocaL REGISTRAR'S ) STATE FILE NO.
NuMaer 110 DATE RECEIVED
First Middle Last
it

1, NAME OF DECEASED
{Type or nrint all .
entrics In hlack ink) Mildred L Cooper
3. USUAL RESIDENCE (If Institution, glve residence before adiminviul)

2. PLACE OF DEATH B
A, COUNTY . A. STATE 8. COUNTY
Kiemath Oregon Klamath
B. CITY TOWN, tIf outside corporate, C. LENGTH OF C. GITY, TOWN (f outslde corporate Jtuiiis, wo npecky)
1imite, 5o specily) STAY IN 2B OR ' . -
Cocation Klsmoth Falls| 20 yps LOCATION Rlamath Falls N Loy ‘ (
D. NAME OF HOSPITAL (1 not in hospiital, Five atreet addressd D, STREET ADDRESS, RURAL ROUTE, ETC. N : ! 1 \ b |
OR e
B Qlstitution  Klsmath Valley Hospital 1062 Melrose
4, DATE OF Month Day . Yeor 8. SEX 6. COLOR OR RACE 7. MARITAL STATUS
DEATH Ve . ) n Marrled ] Widewed
;lp:).l 20. 1965 Fenmale Cau, ] Divoreed [T Never Married
8. SOCIAL SECURITY NO. 9. USUAL OCCUPATION 10, X1ND OF DUSINESS 11. NAME OF SPOUSE E
~ i of wark done uunuL st of {lfe; o INDUSTRY i
540 30 8116 Housewife wonsnee Miller B. Cooper
12, DATE OF Manth vay Yeor 13, AGE LAST BIRTHDAY 1F UNDER 3 YEAR | IF_UNDER 24 HOURS
BIRTH Yes. Moathy l Duya \ TIGurs Minutes
Dece 23 1910 54
14, BIRTHPLACE (State or Foreign Countrs) 1%WAS DECEASED A CITIZEN OF 16, IF DECEASED WAS A VETERAN,
WHAT WAR?
Ashland, Oregon {3 Forvign Country e o Comtry o

nunlonsmp TO DECEASED

17. NAME OF FATHER

Marshall Barber Mablis Hancock M, B, Cooper, husband

20. CAUSE OF DEATH (SNTER ONLY ONE CAUST PER LINEIN (A), (BRI, AND (€). Interval Hetween Onnet and Deuth
(Years, days, hours, ¢tc.)

PARTI: DEATH WAS CAUSED BY: Corebral vascular accident 2 wecks

10, TRFORMANT '8 NAME AND
18. MAIDEN NAME OF MOTHER ’

4 conditions, i any,) DUE TO (B):
o which gave rise to}
= ahnve cause (al )

stating the under:)
s TWing cause taat 3 DUETO (C):
3
I PART 11: Other Significant Conditions 21. sl Vi Peiale, was there s} 22, Was i Autopsy
= contributing to Death but not related to pey 1 the past 12 months? pertirmed?

the terminal disease: or condition Riven
Bl Diabetes mellitus [ vnwoown | [CJves w0
O] 23. was pEaTH RESULT OF 24, ir ACCIDENT, BID nsury | 2BA. PLACE OF INJURY County State

occun Such as Fartn, llome, Forest, ete.! )
y Not

‘<1 Accident Suicide  Homicide I [T} v worx [_—} AL W
)] 26. TIME OF  flour Tontn Wiy 27, DESCRIBE HOW INJURY OCCURRED.
[ INJURY a. m.
A . 8.
)
=

28. CERTlF‘CATEn cm.z that | (menam) (IIJA/J/JIJ//U-- decoased mm or on J o
i 6 .. anit that tho death occurred n-» H A )M from the causcs and b the date stated above. Apl’ 20 1965

, Bverett B ¥ “M.D. . 613 Modicel Dental Bidm, Xiamath Polls, Oregon

(uau)
d

v SRGALRL el
Fitiey " T (Address) (Date )mntd)

e mperp sy \ g

' i +

29. RESERVED FOR REGISTRAR'S USE

J0A DECEASED WiLL BE 200. DATE 30C. NAME OF CHEMATORY OR cwu(;xon. LOCATION \City oF Tuwns e ' L t b
'm0, .0, O | 422765 |stornal Hills Mem, G Klmmath Falls, Ore o ‘
BV TY Ve faordal Chapel

3t. DATE RECEIVED BY[32. REGISTRAR'S SIGNATURE
4ESRAERCISTRAY) > Mardon Ackerman

l 337 FUNERAL GIRECTAR' B

> reith O'Hair 515 Pine Klemath Falls

STATE OF OREGON

County of Klamath

This certifies that the loregoing is a correc t and complete transcript of a record

Kilamath County Departocnt of Health.

of death on file y/it‘h‘thcv
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By, ;QI"{‘NWV.J.H o X4 5 NP P4

“TDeputy
Date Apgil 31, 1965
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