6317
OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

gur M-66 paga_DAH 5

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S
NUMBER 9.’

STATE FILE NO,
DATE RECEIVED

1. NAME OF DECEASED
or pring all
eiries i iaci ty

Firat Muddle

ALBHRT e

Last

DAVIDSON

2. PLACE OF DEATH
A. COUNTY

A. STATE

Kiamath QOgepon

3. UEUAL RESIDENCE af glve restdence hetore admi

B, COUNTY Kimuth

{1f vutslde L c) 1 lde «f n . pecify
B. CITY TOWN, “m"\: sl -fm':;f' c. ls__%m\(;-}-n gg CCITY, TOWN (I outside corporate Nmita, su wpeciy)

B Cocation Klamath Palls 11 years Cocation Flamath Pulls

D. NAME OF HOSPITAL (f not in haspital, give strect wildroan . STRELT ADDRESS, RURAL ROUTE, ETC,
or rARgebyterian Intctcommunity 2338 piehn Street

4, DATE OF Month -bay Year 8. SEX 6. COLOR OR RACE 7. MARITAL S§TATUS
DEATH 8 Marrled ] Widowed

March 16 1966 Male White []_Divoreed [ Never Married

8. SOCIAL SECURITY NO. | 9. USUAL OCCUPATION I 10, KIND OF DUSINESS 11. NAME OF SPOUSE
tRind of work done turing most of e on INDUSTRY
' Dayv

162=09-4108 Millweight

12, DATE OF Month
BIRTH

-~

Tay Year 13. AGE LAST BIRTHDAY | \F UNDER 1 YEAR |

1F UNDER 24 HOURS

yen, ‘ STonih ' Vs ‘

1_4._._1‘205“ B - .

Tours l Wit

16, IF DECEASED WAS A VETERAN,

14, BIRTHPLACE (State or Forelgn Covntry) 5. WAS DECEASED A CITIZEN OF
u. s, WHAT WAR?

E S —
anng&ticut | roretan Country Wame of Country o No

T TINFGRMANT 'S NAME AND
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER ; RELATIONANIE 10 DECEABED

_No_zecord No_record Alois Davidson (Wife)
20. CAUSE OF DEATH (ENTER ONLY cm: CAUSE PER LINE IN {A), (B), AND (C). Interval Between Onnet amt Denth
PART I: DEATH WAS CAUSED B {Years, days, hours, ete.)

IMMEDIATE CAUSE ey Myq;agﬂj_a]__inmﬁfiriencv 1 day

_Gdays

Coropary occlusion 6 days
21. T atecenned was Female, wan there a 22, Wa» an Autopay
preaney in the gast montha? perfurnied?

Conditions, if any,) DUE TO (B):
whichgave rineto) _~ 7 M rdial infarc
A yoca: tion

statinR the under )
Iying cause last ) PUETO (C):

PART 1I: Other Signiflicant Conditiona
contributing 1o Death but not relatedd to

the terminal disease or condition Riven ' :
" N ko
in tart T (a): ] v B [} voknown | [7] ves

23, WAS DEATH RESULT OF 24. IF ACCIDENT, DID INJury | 2BA, PLACE OF thsuny . City County
occun Such ax Farm, Home, Forest, ete.)

N Not
Acgident Suleile  Homicllo |:] AL Work AU Work

26, TIME OF _ flour Monthy iy
INJURY

27. DESCRIBE HOW INJURY OCCURRED,

MEDICAL CERTIFICATION

28. CERTIFICATE T Cartity that | (unenum)/p(//ﬂ//fﬁ,{f/fma doceased from or on w3, March 1966
6“3.:93\1‘)66 and that tho death occurred at 83 3SR m. ram the causes {ind on the date stated above.

» Nedil Biack, __Klomath Falls, Gregon 17 Mar 166

(Signature) (Title) (Date s.gmu)

29, RESERVED FOR REGISTRAR'S USE

30A. DEGEASED WILL BE 308, DATE 300, NAME OF CREMATORY OR CEMETERY | 300, LOCATION iLity or Town State

@ .0 .0 B | 31866 |kiamath Memorial Park  Klamath Falls, Oregon

31, DATE RECEIVED BY|32, REGISTRAR'S SIGNATURE 330 FUNERAL DIRECTOR'S SIGNATURE ANO A

LOCAL REGISTRAR| 3 ) >
3=18-66 Marian Ackerman We W, taxd Xlomath Palls, Oregon

STATE OF OREGON

County of Klamath

This certlhes Jthat the foregoing is a correct and complete transcript of a record

of death on f11e wx.th ‘ho Klomath. County. Departnent of Health,

Se. Mo ECRETOR,. MU
Registrar 1 Statistics

Deputy ] B A o \ \
Date March 23, 1966 ‘ : B AR \

VS-16 2/56 VOID IF ALTERED

,‘w...<~ g m.nm-.m-v wn

o §~,l e s

3TATE OF OREGON; COUNTY OF XLAMNTTY 54 \
fled for record at rom-- . Albert Davidson JREPRR At 2
his ___11_ . 1966 Tolelack AM., and

Deeds - Tare L5055

Fee $1.50




