OREGON STATE BOARD OF HEALTH m___'éé_r.o._ﬁ.9.38
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

4 LOCAL REGISTRAR'S

Y] 5 d’?

STATE FILE NO,

NUMBER 177 DATE RECEIVED
1. NAME OF DECEASED it Middie Last
{Type or print
entries In blnh |nx) BIMr Lcmv Blenk
2. PLACE OF DEATR 3. USUAL RESIDENCE :1f Rive before
A. COUNTY A. STATE 8. COUNTY
Klamath Oregon Klamath

IT outelde corporate
B. gIRYY TOWN, if outalé pecily)

LocATION Kiamath Falls 12 vrs

D. NAME OF HOSPITAL 'If not In hospital, give streot addrese)

Warirution Pres, Intercomn, Hosp

C. LENGTH OF
STAY IN 28

C. CITY, TOWN (If vutside corporate lmits, bw speeily)

o
LOCATION KL

D. STREET ADDRESS, RURAL ROUTE, ETC,

3308 Altamon

4. DATE OF Month Day Year 3. SEX 6. CGLOR OR RACE 7. MARITAL STATUS
DEATH X u 0 wWwowed
May 17, 1966 Male Caucasian T3 _Divoreed  [] Nevar Murcied

8. SOCIAL SECURITY NO. | 2, USUAL OCCUPATION

thind of

work done during most of tite)

10. KIND OF BUBINESS
OR JWDUSTRY

1t. NAME OF SPOUSE

— Retired News Papepr Ethel Blegk
12. DATE OF Mot Day Vvar 13. AGE LAST BIRTHDAY IF UNOER 1 YRAR 1F UNDKR 24 HOUNS
BIRTH Yea Wonths I Days l Touis p{ren rry
May 9, 1908 81
14. BIRTHPLACE (%tate or Yorelgn Country) 15. WAS DECEASED A CITIZEN OF 18, 1¥ DECEASED WAS A VETERAN,
&Rl v = —_— . WHAT WAR?
RinY. Idaho ] Foreign Country Name of Country -

17. NAME OF FATHER

Morond Bleak

18, MAIDEN NAM

Rose Young

TDTINFORMANT & NAME AND
RELATIONSHIP TO DECEASKD

Arwin Bleak, son

£ OF MOTHER

MEDICAL CERTIFICAYION

IMMEDIATE CAUSE (A):

20. CAUSE OF DEATH (ENTER ONLY OWE CAUSK PEA LINE IN (A}, (8], AND (C),
PART |: DEATH WAS CAUSED BY:

Myocardial Infarction

Interval Hetween Ouset and Leath
Years, days, huurs, ete.)

Immediate

Conditions, if any, } DUE TO (B):
which gave rise to )

Arteriosclerotic Heart Disease

10 years

shave cause (), 7

#Matiod der
Tine cauwe ot ) DUETO (C):

PART {1: Other S!gniticant Conditlana
contributing to Death but not related to

21, J dwcvased was Fumalv, wasihere a| 22 Wat an Auiopey
premuancy in the past 13 monthal Pperfurmisgt

the terminal diseate or condition given

In Part 1t ey e [T usnown | [Jves BN
23. WAS DRATH ARSULT OF 24, v accriognT, pio iviuay | 2BA. PLACE OF INJURY 25. City County date

oceun Such as Farm. Home, Furest, ete.)
= . -3 Nt

Accrlent  Suieide  pomTewte | | jAtwork ]V
26. TIME OF Hour Montn my Yoar 27. DESCRIBE HOW INJURY OCCURRED.

INJURY -

28. CERTIFICATE:

N
) c““g.i’.‘aé““‘ (/JJ‘I//’WA) Lhe seconsod from or on . m

ARd 1hal the death oecusrred at 300

{eare)

« fram the caunes and en the date slsted abeve,

» Mark S, Rochevar, M.D, ~lsmath Falls, Orepon S
(Bignature) (Tille) IAOI'-:‘L (Date '.‘".‘l____-
29. RESEZRVED FOR REGISTRAR'S USE
B O 0O [ | 5-21-66 Klamath Memorial PurJ Klamath Falls, Oregon

31. DATE RECEIVED BY|32. REGISTRAR'S SIGNATURE
L

> Marian Ackerman

IgGISTRAR

523y

33, FUNEKRAL DIRKCTON'S SIGNATURK AND ADDRESS
O'liaix’se

Mlke O'Halr 518 pine St, K.F,, Ore,

VS-16 2/56

STATE OF OREGON

County of

Klmath

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

of death on fxle W’xb}y the ]

Klamath County Department

3TATR OF OREGON; COUNTY OF KLAMATH; ss.
E’chel Bleak

filed for record at

VvoID

request of

S. M, Kerron, M.D.

of Health.

Reglstrnr Vi tatistics
W

Date M'Y (24, 1966
IF ALTERED

!
.

[N, ih«h“.‘q;a.h‘.‘—x\;

e e - ———————we

his 1l dayof ULy oz 566 4R Py, and
luly recorded in Vol. M=66  of Deeds . py., 6938
DORQTiY NOGERS, Cpunty Clerk |

Fee 31,50

Lz 0(‘_-_-././ V7 220R
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