N LOCAL REGISTRAR'S

o 7275
OREGON STATE BOARD OF HEALTH ., 5.6 ...
VITAL STATISTICS SECYION

CERTIFIED COPY OF DEATH RECORD

STATE FILE NO.

NuMBER 190 DATE REGEIVED
1. NAME OF DECZASED virsy Middle “Last
be oF pr
et i Baeh lok) Gyace Alberta Jeachke
2. PLACE OF DEATH A 3. UIUAL RESIDENCE (I Institution, give residence betore alm'maion} iz o T e
A. COUNTY A. STAT -1 b
Klanath TATE  Ogegon 8. COUNTY Rigmath g
8. cn'v TOWN, ¥ mmm corporate C. LENGTH OF C. GITY, TOWN (if outslde corporate limils, s epeciy) x
mns, lﬁlbb A 28 R . - b .’.‘.
Docarion Klama alls . LOCATION Kiamath Falls

D. NAME OF HOSPITAL (1 nat In hospltal, Kive street addre

INSTITUTION UGA Presvye .uuuniv-.uu-po

ha)

. STREET ADDRESS, RURAL ROUTE, ETC. ’
4810 Altamant Drive

June 12 1966

4. DATE OF Munih Da» Yoar 8. SEX
DEATH

female Caz,

6. COLOR OR RACE

i]M ARITAL BTATUS
Married O Wuowed

] Divorced (] Never Married

8. SOCIAL BECURITY NU. | 9. USUAL QCCUD’ATION
. uring most of 1ife}

10. KIND OF BUSINESS

11. NAME OF 8POUSE

(Kind of work, ON INDUSTRY
- —— Albert Jeschke

12. DATE OF Month Ty Year 13. AGE LAZT BIRTHDAY 17 UNDRR { V:Al 1 UNDER 24 NOURS

BIRTH . Wonthe o ours Wirules

Feb. 23 1895 7 s |

14. BIRTHPLACE (Stste or Yorelign Country) lt WAl DECEASED A LITlZEN OF 115, 1F DECEABED WAS A VETERAN,

mt 0" on WHAT WAR?

4 g (] Yoreign Sountry Name of Country No
TU. INFORMANT 6 NAME AND

17. NAME OF FATHER

Brma Briggs

18. MAIDEN NAME OF MOTHER

AELAYIONSHIP TO DECKASKO

Albert Jeschke,

Agthur Nelson

Husband

20. CAUBE OF DEATH (ENTEA ONLY OME CAUSU PTR LINE IN (A). (W), AND (€).

Interval between el and Death
tYears, days, hours, etc.)

PART I: DEATH WAS CAUSED BY:

.Probuble repeat ayocardial infarction

IMMEDIATE CAUSE (A):

Kiowih 5 W08e

Conditlons, \f any, ) DUK T
% Condistons, 1 an;y DUETO (B Artexiosclerotic Heart Disease
t
K| g eauae as %) puETe (€)1
3
i PART it Other Significant Corditions 21, If decessed was Female, was """' 22. Wasan Auwpey
- plis e \o Deatn But mn:‘i relsted 16 Bremiancy in tas Past 13 mon Pperfurnied?
he terminal disease of itlon Kiven
ﬁ the, terminal dises 0 v ] ne ] urinown D vo e
. . u 28A. rucl oF INJURY ase. Cuy State
1] 23. wAS DEATH ARBULT OF 24, t:e:::m:m m::‘w-v Friestielon T el
2’ Acswiont  Buicide  Homieide [CJaswo D ‘At work
| 28. TIML OF Hour Month dsy Tear 27. DISCRIBE HOW INJURY OCCURRED.
E INJURY s m.
u ............ P. M.
>3

ae. C(RTIFICATI:

1 Goa m/‘w"““) (

7711707711748 "‘““’rm NI -

and ihat the death essusred at

, W A. Tartiett,

Hob. " 3437 ‘Bsplanade Ave, Kiamath Fails, Oregon 6w-13-6¢

e (A3}

Rlgnature)

from the sawses and O‘I the date stated sdeve.

(Date Bigned)

29. RESERVED FOR REGISTRAR' T URK

Slate

30A. DECEASED Will B&

o .0, 2
Buried Cremated RNemoved Other

309, DATE
6/15/66
31, DATE RECKIVED BY[32. REGISTRAR'S 81GMATURE

6ETWLGYOI*TRA| > jlarian Ackerwan

., MAME OF CREMATORY OR CEMETEAY

ey
300, LOCATION (City or Tuwn)

Kiamath Falls, 0:0.

> geith O'Heir 513 Pine num mu, Ore

STATE OF OREGON

Klamath

County of

This certifies that the foregcing is a correct and complete transcript of
Kiamath Couaty Departnent

a record
of Health,

of death on iile thh the
(SEAL)

s

e

VS-16 2/56

STATE OF OREGON; COUNTY OF KLAMATH; ss.

Filad for record at requret of . Albert Jgs_:;kg:;:______________________; ,

vOID IF ALTERED

S. M. !ﬂm' M.D.
Registrar istics

By.. %&M

Date June 14, 1968

oo 66 50 lock AM., an

._Deeds _....o1 Page
DORu'lHY RQGERS County Cler}-

By ‘)()/ 2/) 757/(45__, L7 W

A8 Eb el Bealiiea 31 400500



