6146
OREGON STATE BOARD OF HEALTH .
VITAL STATISTICS SECTION Vel 7 page 5106

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE FILE NO.

NUMBER 161 DATE RECEIVED® ~ .~
1. NAME OF DECEASED i Middle Last
¥po or prin -

entrics in black tnk) Mae Hilton
2, PLACE OF DEATH 3. USUAL RESIDENCE (If Tnstitution, tive restdence befory admitnwiun)

A. COUNTY A. STATE B. COUNTY

Klamath Oregon o Klamath
B, CITY, TOWN, (}f outskle o rporate C. LENGTH OF C. CITY, TOWN (If outslde corporat ltnits, o apectty)

limits, 20 wpesity)
LocaTioN Kilamath Falls BETQ';ISN 2 Cocation Klamath Falls

D. NAME OF HOSPITAL Uf 1ot in hoapllal, give street addrews) . STREET ADDRESS, RURAL ROUTE, ETC.
OR . . .
INsTITUTION Presby. Inter. Hospital 435 Hillside

4., gATEHOF Manth , ‘Dan Your 8. SEX 6. COLOR OR RACE 7hMARlTAL STE?TUS o
EAT. Married Widows:
May 3, 1966 Female Cau. [] Divarced  [] Never Mareted

8, SOCIAL SECURITY NO. | 9. USUAL OCCUPATION 10. KIND OF BUSINESS 11, NAME OF SPOUSE
(Rid of work done during mont of iife} OR INDUSTRY .
—— Homemakerxr —— J.M. Hilton
12. DATE OF Moath Day Year 13. AGE LAST BIRTHDAY IF UNDER | YEAR 1" UNDER 24 HOURS
BIRTH

Yen, Monthe Thays Taury Mlnules
May 5 1903 62 I

14. BIRTHPLACE (State or Foreign Country) I%WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
V. 8,

. ] WHAT WAR?
Minnesota 0 Forvien Country e o COT No

VO INFORMANT'B NAME AND
17. NAME OF FATHER 16. MAIDEN NAME OF MOTHER ) ntinu:nsmp 1O DECEASED

Olson A No record " Jo M, Hilton,  husband

Interval Hietween Ounxet and Death
(Years, days, livurs, ete.)

20, CAUSE OF DEATH (ENTER ONLY ONE CAUSE PER LINE IR (A), (B}, AND {C).

2T .
R L e Emiate cavbe (ar. Cerebral hemorrhage 28 hrs

o s} DUETO (B): Hypertension and arteriosclerosis not known
above cause (a), ) -

atating the under. )
Iying cause tast ) DUETO (C):

21, Tf deceasal was Female, wan (here 8] 22 WaA An Autopay

PART 1I:  Other Significant Condltlons prepyancy in the pakt 12 montha® perturmied?

contributing to Death but not reinted to

I SN SN

he terminal disease ur conditlon given
tn Tart 1 v [ [7) vomnown | [Jves  [Fno

23. WAS DEATH RESULT OF 24, 1F ACCIDENT, DID INJURY \‘251\. PLACE OF INJURY 230, City County State

oCCuR Huch as Farm, llome, Forest, ete.)

y Not
Acclient Suicide Homicide D At Work D At Wark

26. TIME OF Hour Montiy oy Year 27. DESCRIBE HOW INJURY OCCURRED.
INJURY

AN g S YA
B A

MEDICAL CERTIFICATION

28. CERTIFICATE! ity that 1 (-uenam)/ﬁy‘{qﬂ//%ﬂpﬁ(ﬁ) the deceased fram or on 5"2"66 to
5/3/66

te)
any that the death occurred at 45PM from the causes and on the date stated above.

(date)

» R, W. Bspersen M.D. 921 Main ___ Klamath Balls, QOre 5-5=60
(Tllll') tAddresy) {Cate Signed)

(signature!

29. RESERVED FOR REGISTRAR'S USE

State

30A. DECEASED WILL BE 00, DATE 30C. NAMK OF CREMATORY OR GEMETERY | 300, LOCATION (City or Tuwn)

O o 0| 5/5/66 Klamath Mem, Park Klamath Falls, Oregon

Buried  Cremuted  Removed Other
31, DATE REGEIVED BY[32. REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S BIGNATURE AND ADDRESS  (3# Ha i pt g

556 oo "*"| > Marian Ackerman > Mike O'Hair 515 Pine, Klamath Palls

STATE OF OREGON

County of Klamath

T

This certifies that the foregoing is a correct and complete transcript of a record O I i

of death on file. with the Klamath County Department of Health,

1

A

Se.Ms_Kerron, MeDe e : Lo

By..

Date
VoiD IF ALTERED

R R ylV.‘,.,rn".m\-..‘nr‘.-.‘e“,4.v» -
N ey A

AR

. “ 1 *
STATE OF OREGON; COUNTY OF KLAMATH; ss. ‘ l ] \
Filad for record at reqpi-t ot “Eal’]‘OnR, Garong .&.,_Cordoq________"____ o ; | W Ll

8 . Bl ki P ome e e EDSO U SR | et ot o] ;:,‘- M..__,;n i e ' -
thia U Nay . . 906 Y ,_hg‘clzck 5 M., am ’ * -

duly recorded in Vol. _I:T_',(’_(Z__, c o
Fae $1.50 .rJl‘HY RCGLERS, County Clerk

By *_-/é/m-/._z Ll




