5665

'OREGON STATE BOARD OF HEALTH yui M®8p,g 3887

VITAL STATISTICS SECTION.

CERTIFIED COPY ‘OF DEATH RECORD

LOCAL REGISTRAR'S STATE FlI.E NO.

NUMBER - 141 DATE RECEIVED

1. NAME OF DECEASED . First R Mtddle ] Last
(Type or print all @ .

entrivs in black inky : Harley . Ko, : ‘Brower
2. PLACE OF DEATH 3. USUAL RESIDENCE (¢ v hefore adniiaxl
A..COUNTY . S A. STATE B. COUNTY 5
‘ . Klamath.

Klamath Oregon

10 outsid: te, . 1f outsi s y
. B..CITY, TOWN, ‘m‘lyl‘:.‘-n.-::-:;‘:?;; C. ;525‘;1'-“ gg 'SIRTY' TOWN . (If outside corporate ltmits, 30 specity)

R i
LocATioN R1amath Palls | 22 vrs LOCATION Klamath Falls
. NAME OF HOSPITAL (1€ not in hospital, give atrest sddeean) . STREET ADDRESS, RURAL ROUTE, E£TC..

INSTITUTION Prasby,Intercon Hosps ' 314 Washington y

4. DATE OF Manth Dax Year | ®, 8EX : ‘I8, COLOR OR RACE 7. MARITAL STATUS
DEATH - : o : X ! . : | Marrled {J widowed
o April . 1966 Male Caucasian . []_Divarcod . [] Never Marciea

8. SOCIAL BECURITY NO, | 9. USUAL OCCUPATION ° 10, KIND OF BUSINESS 11, NAME OF spoustt

RN (Kind of work done durln most of (e LOR INDUGTRY -
700 09 9142 Retired - Locomotive fngineer . Katharine Brower

.12, DATE OF Month Day Yoar 13. AGE LAST BIRTHDAY L 1F UNDER 3§ YEAR IF UNDER 24 HOURS

BIRTH . " . . Yru. Months Days Houry KMinules
June © 10 1897 68 S l
14. BIRTHPLACE (State or Forelgn Country) l% WAsa DECEASED A CITIZEN OF 18, IF DECEASED WAS A VETERAN,
. 8 . WHAT WAR?
Ashland, Oregon . O3 rorelsn Country N of Counny | S No

- 15, ;
17. NAME OF FATHER . 18. MAIDEN NAME OF/ MOTHER e e ok

David Marcus Brower DeLila Miller _ | Ratharine Brower, widow

20, CAUSE OF DEATH (¥NTXR ONLY ONK CAUBE PER LINK IN (A), (8}, AND (C}, },ﬂ“‘"“;{':;‘:‘::;:‘ %":'r::i'::‘;"‘h
PART I: DEATH WAS CAU : s . . L , daya, buur, s,
ARl MMEBIATE GAUSE 1Ay, Arteriosclerotic heart disease with failure .17 days

vt sava Finete) DUETO (B):  ppterijosclerosis v : _ 10 years

ahave cause (a), )
stating the under: )
Iying cause Jast ). PUETO (C):

N m ditiony 21, Il decvarcd wan Female, was thero a Was an Autopey
lc’t?rﬁ‘r‘lbl‘lilnzogm;nst[:nhzxs.x'\’:t cr:;‘n-ldn:o preguancy . In the pust 12 montha? 22. Derfurnied?

the ‘terminal discase of condition glven )
in Part I tan ) Jvee [ao [7] veknown | 7] ves No

23, WAS DEATH RESULY OF 24, 1r AcCIDENT, 1T IKJuRY | 2BA. PLACE OF INJURY 238, City County Stato
OCCUR Such as Farm, Home, Foreat, ote.) ?

Not
Accident Sulcide Homicida D At Work [:I At Work

26, TIME OF - tour Manthy bay Yoar .27, DESCRIBE HOW INJURY OCCURRED.
INJURY am, .

p. m.

28. czn'rmcxr:. C'H""i'-';' lémmm) ALLLLSLLLA ML e ascasres 1o or on 4=1=66 to

MEDICAL CERTIFICATION

AN i
and Ihat the death occurred at Q 2 from the :lulfl and on the date stated above.

» Re We Bspg_gien. MeDo $21 Main Klamath Falls, Ore ~  4.18-66
{2ignature) -

(Address) Date Signed)

..29. RESERVED FOR REGISTRAR'S USE

37A. DECEASED WiLL BE 30D, DATX 30C, NAME OF CREMATORY OR CEMETERY [ 300, LOGATION (City or Town) State

DM ,,,,QN, o{h:,}, 4/20/66 Mt, View Cemetery Ashland Oregon

31. DATE RECEIVED BY|32. REGISTRAR'S SIGNATURE 33. FUNERAL DIR!CTDR:D SIGNATURE AND ADDRESS O'Hair' s
La(‘gAL REGISTRAR > >

Marian Ackerman Keith O'Hair 515 Pine, Klamath Falls, Ore
STATE OF OREGON .

County of Klamath

This certifies that the foregoing is a correct and complete transcript of a record
........... Klamath.County Department of Health,

Se.Ms Kerron, M.D,
Registrar VnaQtafxvtxcs

,é - BY W]MA /n» 3N AﬂLA,./

N\
1

Noat

j31LY

5 Date__ April 20, 1966
vsts 2z VOID IF ALTERED

o

-

‘STATE OF OREGON; COUNTY OF KT AMAT a0t T eymmats

Seessly

Filed for record at request of Katharine Brower e g

....................... e -------uc.nl

“ .'.A.Hr;.i'.l.. mvmeeean.. ADV1O ‘6-. & kl.l__yjcbcl'P Mu
duly recorded in Vel, M-06_ s oa Page 3527...
’DORQ HY ROGERS,, County Clerk
By | o ences
J

Fee #1.50

ot e s




