OREGONGE%I%E 'BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

E »LOCAL REGISTRAR'S STATE FILE NO,

NUMBER 153 : DATE RECEIVED
1. NAME OF DECEASED Flret Middle Last
T ack vy CLOVIS JBWELL : BOWMAN
2. PLACE OF DEATH 3. USUAL RESIDENCE ut I Glva reshd tefore ‘
‘A, COUNTY ; € )
° Klamath A STATE  QOregon B. county Kiamath

8. CITY, TOWN, It outside cosporate C. LENGTH OF ©, CITY. TOWN Uf outaide curpurate Limits, b spectly)
1hnits, 80 specily) . . !

Oncation Ziomath Palls 2?“%%55 D8 cATION Klamath Falls

D. NAME OF rigsm'r L {H not i hospital, glve strect address) D. STREET ADDRESS, RURAL ROUTE, ETC.
oR tesbyterian
INSTITUTION ~')'1‘&3{:ex-cq::mmuni,tv.um;pi.‘lzal 2804 DBisbLee

4. DATE GF Montti  Dan Year | B. SEX &, COLOR OR RACE 7.nkum-rd;u. s'laTUS
DEATH . Marrlo Widowed
1048 X :
AP!E‘-.! 30 XA Female White [ Dlvorced [ Never Married
8. SOCIAL SECURITY NO. | 9. USUAL OCCUPATION 10, XIND OF BUSINESS 11, NAME OF SPOUSE
(Kb of work done during mast of 1ife) OR JNDUST .
541-24=8721 Alde NuFeing Home Asier Bowman
12. DATE OF stonth Day Yeor 13, AGE LAST BIRTHDAY A"‘ UNDER 1 Vf’”‘ | IF_UNDER 24 HOURS
BlRTH Yrs. Tonths t Ay S ‘ Hours Minules
August 30 1926 49
14. BIRTHPLACE (State or Forolkn Country) |.-gw;\e DECEASED A CITIZEN OF 16. |F DECEASED WAS A VETERAN,
u. 8. WHAT WAR? NO
pelight, Atkonsas ]
. 8. INFORMANT '8 NAME AND
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHGR A ionaHF 15 LECEARE
Georpe Porter Glassco | Peard Campbeld Asier Bowman (Husband)
20. CAUSE OF DEATH  (ENTER UNLY ONE CAUSE PER LINEIN (A}, (8), AND ©r Tuterval Between Oneel and Desth

(Years, glays, hours, ete)
PART t: DEATH WAS CAUSED BY: 2o 3
' IMMEDIATE GAUSE (A): Capdiac failure . i"ddy

PE—————
[] Furelin Country Wame uf Country

Condittans, 1 any,) DBUE TO (B)3 Canceg lung 6 months

which gave rine 10}
mhove cause (n).

tating the under-)
:yln; aune vl ). DUETO (C):

T Heceancd wan Female, wan thero 5| 22, Wes ail Autopsy

; . 21.
PART 1I: Other Significant Condlttons . t gropnancy In ihe pust 12 months? perfurnied?

contributini to Death hut not related to
Tha esea ar condition glven . l-a ﬁ
At T () ) {7 Yer No [[] vokeown | ] ves No

23, WAS DEATH RESULY OF 24, \F ACCIDENT. DID INJURY } 25A. PLAGE OF IHJUAY 250, ity County State

OCCUR o0 an Farin, lumie, Foresl, ete.)

- Not
Accident Suicile Horicida D AL Work D Al Work

26, TIMEOQF  llour Montly Way Your “27. DESCRIBE HOW INJURY OCCURRED.
INJURY . o !

o BLBLLILLLLLL o vcres gomsi 10729797 .,

P, m.
Certity that 1 (aste ; - !
4 Q) % taate) ; ' . -
a0d that the death cccurred at . from the causes and on tho date stated above. : _ '

» A. Ivan Thompgon, MeDs Xlamath falis, Oregon  4/30/66
- )

(Signaturel Titie) (Adaress) tOato Signed)

oA \‘w,‘.r.f,"._,. R ae o

i :

MEDICAL CERTIFICATION

28, CERTIFICATEI:

25, RESERVED FOR REGISTRAR'S USE

30A. DECEASED WILL 0F l som, nyx
i 0 5/2/66
purled  Cremsted Remuved _ Other :

B e
31, DATE RECEIVED BYj32. REGISTRAR'S SIGNATURE

SOFALBECISTRAR| 5 Mapian Ackerman > W, WeWazrd Klamath Falls, Ore

ernal Hills iem.Gar Zlomath Palls, Oregen

33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

é{:oc‘ NAME OF CREMATORY OR cm:v(n14 300, LOGATION (Cily oF Town) Sate

STATE OF OREGON

County of Klamath

This certiftle“s;'that the foregoing is a correct and complete transcript of a record
of death on fller.th,t,he Klamath County Department of Health.
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