| 5956 Cang
OREGON STATE BOARD OF HEALTH "*‘E—MJ’"!"MQ
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

4 LOCAL REGISTRAR'S

STATE FILE NO,

NUMBER 138 - DATE RECEIVED i e N g R T Tt = . e

1. NAME OF DECEASED Firet Wiadle Tait i !
(Type or print all

entries in biack k) . DR. MERLE HARRIS ) éWANSBN

2..PLACE OF DEATH . 3, USUAL RESIDENCE at Elve revis hetore
A, COUNTY . A. STATE B. COUNTY
Klamath Oregon - ‘

1¢ outaid 1 1t i 1imits, ecil;
B. CITY, T°WN'1....‘.'\“..'.°'.§,".’=‘?7,'-,' o, c. |§$§$1;: g; . CITY, TOWN (If outaide corporate limits, s0 npec %)

PocaTioN K1 amath Falls 58 years S8cation Klamath Falls

D, NAME %F HOSPITAL (It not In hospital, give sirect sddress) D. STREET ADDRESS, RURAL ROUTE, ETC.
OR resbyterian . L . -
INSTITUFION ’ Tntercommunity Hospital Rt, # 3 -~ Box 1309

4, DATE OF Month 8, SEX 6. COLOR OR RACE 7. MARITAL BTATUS
DEATH W Married 0O whiowed

April 15 Male White [} Divoread [ Naver Married

5. GOCIAL SECURITY NO, | 8. USUAL OCCUPATION 10. KIND OF BUSINESS 11, NAME OF SPOUSE
(Kind of work done durink most of 11fa) oR INDUSTRY .

543-10-3786 - Physician Se Mildred Swansen
12. DATE OF Month R Yoar 13. AGE LAST BIRTHDAY irunocr t yean | IF UNDER 24 HOURS
1 R Yra. Months ‘ Dayw \ Tlours l Minules
January 23 1908 58
14, BIRTHPLACE (State or Forelgn Country) l!iﬁnmﬂﬁ DECEASED A CITIZEN OF 16, wHDAEc\ﬁlAsRE?D WAS A VETERAN,
8. T WA
Klamath Falls, Oregon [ Forelen Country T Nwme o Gy . W, # 2
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER T air 10 DECEASED _
James Edward Swansen Alice Mabel Halvorsen Mildred Swansen (Wife)
20, CAUSE OF DEATH (INTER ONLY ONK CAUSE FER LINK IN (A). (8), AND (©), | Interval Batwoen Onnet and Dicath

PART I: DEATH WAS CAUSED BY: : taars, days, hours, eic.)
' IMMEDIATE CAUSE (A): Goronary Occlusion. 13 days

Klamath

Conaitions £ sry: ) DUE TO (B) : Congestive Failure : ‘2 months
ahove cause () )

tating the undere)
yating the wee™ ) DUETO (C):

Hypertensive Heart Disease 20 yrs.

Ti decvased was Female, was thero A 22, Was 2n Autopsy

preguancy In the past 12 montha? perfurnied?
the terminat discase or ronditlon given [Jree [One - [ wsknown

ir Part 1 (a2 [ ves {X] no

W 24, IF ACGIDENT, DID INJURY 2BA. FPLACE OF INJURY 288, Clty - County State
23. was DEATH AKSULT OF accun Such as Farm, Home, Forest, stc.)

Not

Accident  Sulcide  Homicide [ As work 35 wamn

26, TIME OF Hour Munth wny Yuur _27. DESCRIBE HOW INJURY OCCURRED.
INJURY

FART I Other Rlgnlflesnt Conditions 21,
‘contributing to Death but not related to

p.m.

28., CERTIFICAT c.z:/.'y ]?;/l 6(.6....\,.,, A AARSS LSS Sf s dacossad trom or on April. 6,.1969.... a0,

. (dnte)
and that the death occurred At 12.3Q0a m. rrom the causes and on the date stated above. .

MEDICAL CERTIFICATION

> John D. Merryman, M.Ds Klamath Falls, Oregon 4/16/66

isignature) = (Title) (Date Bigned)

28. RESERVED FOR REGISTRAR'S USE

30A. DECEASED Wikl 38 308, DATK 30C. NAMZ OF CREKMATORY OR “M"“;J 300, LOCATION (Cily ar Town) State

® 0.0, [ | 4/18/66 [Klamath Memorial Parkl Klamath Falls, Oregon

_Burled  Cramate e e g
————-—-———_——'T‘———_-a" DATE REGEIVED Svl32, REC TETRAR'S SIGNATURE 33 r L DlR!CTOR.I BIGNATURE AND ADDNKESS

LOCAL REGISTRAR

4-3%-66 > Marian Ackerman > \m P. Kendall Klamath Falls, Ofegon
STATE OF OREGON

County of Kjamath

This certifies-that the foregoing is a correct and complete transcript of a record
of death."_ori‘ file, with"the Klamath County Department of Health,

S. M. Kerron, M.D.
Registrar Vital Stagistics

Q.

May 3, 1966
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STATE OF ORRGON; COUNTY OF KLAMATE; osi B : ey ,¥ RN

Filed for rocord at requert ol Mildred Swansen

b __day of e

- e wm e mesu———— , : ) . i : R "
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