A

OREGON STATE éOARD OF HEALTH
VITAL STATISTICS SECTION

il b, 5188

CERTIFIED COPY OF DEATH RECORD

4 LOCAL REGISTRAR'S

numser 137

STATE FILE NO.
DATE RECEIVED

1. NAME OF DECEASED
(Typs ¢ print g
entries in black Ink)

Middle Last

RAMON KINCATD

2. PLACE OF DEATH
A, COUNTY

Rlamath

UBSUAL RESIDENCE ut &lhve resh hefory
A. STATE 0!‘(![’021 B, COUNTY
Zd .

Klanmath

11t outside corporate
B. CITY, TOWN."m".' 10 specify) C. LENGTH OF

PBcarion Klamath Falls | Z3V8hi%

C. CITY, TOWN {f cutelds corporate llmits, s speclty)

Docation Klauath Palls

D. NAME OF HOSPITAL (If not in hospital, give strect addresw)

Nstirution 3745 Hope Street

. STRELT ADDRESS, RURAL ROUTE, ETC. '

2745 Hope Street

6, COLOR CR RACE 7 ARI;I'AL S'I[':?TUS
Marrled Widowed
White [] Divorced [} Never Marrsed

11. NAME OF SPOUSE

4. DATE OF Month _ baw Yesr B, SEX

PEATH. pApril - 14 ¢ 1966 | Male
8. SACIAL SECURITY No. | 0. ”nﬁ.‘.ﬂ‘%ﬁﬁ%ﬁ’nﬁﬂﬂ"’nm of 1ife)
 558-055042 besgkman™ ™ Padoifly st Bell Mamie Kincaid
12. DATE OF Montfx Doy Year 13. AGE LAST BIRTHDAY IF UNDER | YEAR IF UNDER 24 HOURS
BIRTH Yrs. Montha Tayw HoGre Rlnitev

March 13 1908 58 " i

IIEWAS DECEASED A CITIZEN OF
u.'s, .

10. KIND OF BUSINESS

16, IF DECEASED WAS A VETERAN, .
WHAT WAR?

14. BIRTHPLACE iState or Forelgn Tountry)
Williams, Oregon
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER
Janes C, Kincaid Mary Howell
Interval Belween Onsel and Death

20, CAUSE DE. . .
EQF ATH (ZNYKR ONLY ONE CAUSE PER LINK IN (A), (B), AND (C) (Years, days, bunrs, etc.) i . - e . oy ; coree e o s y .. (n»,«,r. e s
s 3 ik

AT TS SASES Y Lobar pnewnonia, st days |

[ Forelgn Country me of Coumtry ——onw

TD. INFORNANT '8 KAMEZ AND
NRLATIGNSHIF TO DFCEABED

Momie Kincaid (Wife)

Conditiens, 1€ any, ) DUE TQ (B}:
which gave rise to )}
ove cause (w), )

tng th ere )
l)'lnx“uuu ast ) DUETO (C):

. LR PRI WS Yt

N thi conditions 2%, If deceancd was Female, was there a 22. Was an Aulopay
PART I1:: Ofher Significant Conditlons preianey In the past 12 montha? | 22° perfurmicd?

the terminal diseaso or condition given  LAXgE goitre v [ ] unknown E_q va [

in Part 1 ()
23. WAB DEATH RESULT OF 24, 1r acciDENT, D INJURY | 2BA, ALACE OF INJuRY 28g, City County State
e Such as Farm, Home, Forest, atc.)
Not
Accident Suicido  Homlieide D At Work [:] At Work

26, TIME OF  Hour Tontiv way: Year
INJURY

.27. DESCRIBE HOW INJURY OCCURRED,

MEDICAL CERTIFICATION

28, CERTIFICAT

¥ Cortify that U (ll/n(v() {investigated the death 81} the deceassd from ot on
s st £ 30

» Jo Martin Adits, M.D.

(Slgnature)

and that the death occurred at ...

Asst. Med., Inv,

=)

date)y
m. from the causes and on the date stated above,

Kiamath Palls, Oregon 4=18-66

(Address) {Date $igned)

Aprll 14, 1966 " ; g ‘ ‘

STV UL S TR JF & SRR I SREPATA RIS I

29, RESERVED FOR REGISTRAR'S USE

30C. NAME OF CREMATORY OR CEMETERY | 30D, LOCATION (City or Town) Btate

Ashland Crematory Ashland, Oregon

33. FuNeRAL DIRECTRES AR LT ANE R Theral Home
> tm v, Keandall Klamath Falls, Oregon

208, DATE
4-18-66
Burfed  Cremated Removed Other

31. DATE RECEIVED BY|32. REGISTRAR'S SIGNATURE
WIBWEEFCISTRAR| 5, Marian Ackerman

3CA. DECEASED WILL BE

STATE OF OREGON

County of Kiamath

This certifies that the foregoing is a correct and complete transcript of a record
of death on file Wi.t,b the - Klamath County Department of Health.
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