MEDI[CAL CERTIFICATION

SRR 0'6’ M—66 auﬂjﬁib
"OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LocaL REGISTRAR |

X STATE FILE NO. :
NUMBER 101

DATE RECEIVED .

1. NAME OF DECEASED . ! First Middie R . Last
© ATVPO or print . 0 .

Caries n baek i Melzer - ' o ) o7 - Dexter
2. PLACE OF DEATH . . . 3. UGUAL RESIDENCE (i tnatitullon, glve revidenca berorg admimton)
A. COUNTY o ; g E . .. B. COUNT
‘Klamath : - A STATE Qregon GOUNTY y1amath

_B.CITY, TOWN, {f outside corporatc C. LENGTH OF: IS, CITY, TOWN  (f vutsdo coruorate tunits, su sbecity)

OR limits, 10 specily) '5 AY. IN 2B OR . . .
LocAtioN " [lamath I‘alls 35 YIS . LOCATION tlemath Falls
D NAME OF HOSPITAL j{If hot in howpitul, give mitect uddream) D. STREET ADDRESS, RURAL ROUTE, ETC.
OR ; g s ’ :
iNsTiTUTION . Ponderosi. Nursing lHome 2307 Orchard

4, DATE OF Month - Dan . Year ¥. SEX 68, COLOR OR RACE 7. AARITAL STATUS

EATH . P - . . . Macrlod’ | [] Widowed
March 21 1966 |  Male - Cau, | 3B et 1 Never aretea

8. SOCIAL SECURITY.NO. | 8. USUAL OCCUPATION 10, KiND OF RUSINESS ¢ " 11, NAME OF SPoUSE
- (Kind of work done durini pigat o€ 1te; OF INDUSTRY :

54012 9132 Retired = carpenter Counstruction ' Myrtle-D Dexter
{2, DATE OF. - ‘Menth : Day Voar 13, AGE LAST BIRTHDAY IF UNDER 1 YEAR - | __:_IF UNDER 24 HOURS

) . Yra Monifis Uayv Thoirs Miriutea
., Hay' © 22 . 1872 93 o | |

14, BIRTHPLACE (State or Forelgn Country) 15, WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
< T ‘ Qv s I S, WHAT WAR? |
frenton, Missouri (] Forciin Country e oF Couniey Mo

5 — :
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER B e o BecEABED

~:No record | . No  record ‘Harlan Dexter sen

20. CAUSE OF DEATH . (ENTER ONLY ONE CAUSE PER LINK IN (A}, (B), AND (€). : lmcr:;r'nf;‘::;;' ‘;l"::z:‘:;;'cl;mh
PART |: DEATH WAS CAUSED BY: o Lo e .
: IMMEDIATE CAUSE (A): ‘\Woca’-‘lltls with . : -3 mos

) i o cardiac’ failure ‘
Conaittons, It any, ) DUE TO (B): Mephritis . : ~ 6 -mos

o

L whileh gave Tise to
“above cause (), -

Aeating e nders ) : ’ s
Iying ¢ause tast .. ) DUE TO {Cr:

Artericsclerosis : .10 yrs

" At Conaiinna - " 2T, T0 fieconsd wan Fentule, Was (htd & | 22, Wat an Autepsy
 cembioting 1o Death "Dk net evated 1o : : premmancy tn the part 12 montha? | 22% nerturnicd?

the terminal dixense or condition Eiven . : ) ) 5
in Part 1 ta)t . [Jyen  [C)no - [) umeoown | [[]ves - fg]ne

23, WAS DEATH RESULT OF 24, 1F ACCIDENT, DID INJURY 28A. PLACE OF INJURY 258, Ciy County State . |
occUR Such as Fari, Home, Forest, ate.)

Accident Sulcide Homielde l:] At Work E At \\'nrk
26, TIME OF Hour Monthy ' Year I 27. DESCRIBE. HOW lNJURY OCCURRED,

Lissruny. . e o

28. CERTIFICATE; Cortity that 1 (attendod) ilodoslodidodiles A’(,‘/‘M decoascd from er on Tanuary.12 34 o
oo 3721766

1253000 Py
and that the death occurred a e OA in. from the causes and on the date l!atcﬂ above.

s M. B, Robinson, M.U. 425 vine St, Klamath Falls, Ore _3/21/6

(Signaturel (Titie} “{Acarass) (Dlll Signedi

28. RESERVED FOR.REGISTRAR'S USE

OCECEASED WiLL BE 300, DATE 300, NAME OF CREMATORY OR CEMETERY | 30D, LOGATION (Cily or Town) Stato

el ikbes o | 3/23/66 Klamath Meworial Parlf  Kiamath Falls, Ore

* s |
_‘LOCAL REGISTRAR| 'y, . > O'Hair's

=31 DATE REQKIVED BY|32, REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

My A e

3-21-66 Marian Ackerdaii- D Mike Otilair 515 Pine, Klamath Fdl is, Cwe
STATE OF OREGON ‘

County of - Klamath

This cert;{zeé;‘:that the foregomg is a correct and complete transcript of a record
‘ Liamath County Department of Health.

S MeKezron, ML D,

Registrar Vital. ngtis ics

W?Wm/ ( 2.C A/‘»M./

Leputy
Date © March 22, 196_6

VS-16 2/56 VOID IF ALTERED

~

'STATE OF OHEGON: COUNTY OF KLAMATE; &5 IROREE,

‘Filed for record at rzguzsl o' ot

. —-————— MW

this 29 __ day of AP}:i_]:_.....-, . Lo ‘-1966 .?z_jlo‘clsck AM’-, ané
‘duly recorded in Vol. M-66 , s ) ... o1 DPaje 3616

™

Fea $1.50 ROC L'x L,ounly C“ax’kl

i
|
,11.
1




