OREGON STATE BOARD OF
VITAL STATISTICS 5=~ TION

CERTIFIED COPY

LOCAL REGISTRAR'S
NUMBER 287

HEALTH
9» '?9

OF DZATH RECOR

STATE FILE NO.

D

DATE RECEIVED

First

IRVING

1. NAME OF DECEASED
(Type or pring all
entrien In black 1nk)

Miditle Last

JAMES DIXON

2, PLACE OF DEATH
A. COUNTY
Klamath

3, USUAL RESIDENCE (If Inatitution, give reshlenve before sdimbneiun

A, STATE B. COUNTY
Oregon ¥lamath

B. CITY, TOWN, {f outalde corporate C. LENGTH OF

(I outslile corporaty Hmita, so specify)

C. CITY, TOWN

limits, 8o speelly)

OR

LocATION Klamath Falls 55 _years
. NAME OF HOSPITAL, (fnet howpital, give street addreas)
OR regkyferlan Intercommunity
INSTITUTION Hogni_ta_]_

4, DATE OF D Yoar 8. SEX

DEATH
30 1966 Mala

9, USUAL OCCUPATION
TR of work done during mont of 1ite)

Rancher- retired
Munth Day
August 1
14, BIRTHPLACE (State or Foreln Country}
Okaihau, New Zealand
17. NAME OF FATHER 18, MAIDEN NAME OF MOTHER
Thomas Dixon iAnnie Blizabeth Slater

20. CAUSE OF DEATH (ENTER ONLY ONE CAUSE PER LIRK iR (A), 8,

PART {: DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A):

STAY IN 2B 13 N
LOCATION Kiamath Falls
. STRELT ADDRESS, RURAL ROUTE, ETC.
6235 Maryland

6, COLOR OR RACE 7. MARITAL STATUS

o7 Married (3 wiuwed
Waite

"] Divorced ] Never Married
10. KIND OF DUSINESS 15, NAME OF SPOUSE
OR_INDUSTRY

Self employed

13, AGE LAST BIRTHDAY | IF UNDER T YEAR |
Yre.

l Monthe | Tiayw ‘
76

I
15, WAS DECEASED A CITIZEN OF
s

Month

Septembeyr
8. SCCIAL SECURITY NO.
542~40~8247

12. DATE OF
BIRTH

Alice Dixon
I1#¥ UNDER 24 HOURS
Huurs Minules

Year

1890

16, IF DECEASTD WAS A VETERAN,
WHAT WAP?

Weile 1

‘ TITINFORMANT '8 NAME AND

[ woreimn Country e uf Coumry

AELATIONBHIF TO DECEASED

Alice Dixon = wife

Oft o WL

Interval Hetween Onset and Death
(Yoars, days, hours, et}

12 hours

AND (€1,

perforation of acute duodenal ulcer

Conditions, If any, )
which gave rise to

anhove cause (). )
stating th' unders)
Jying caue last )

DUE TO (B):

DUE TO (C):

T Woceaccd wan Female, was liere a
pranianey in the past 12 months? perfurnicd?

] ves e ] uoknown A ves v

2sp, City Caunty Erate

SANT 11: Olher Significant Conditions 21. 22, Wahan Autapsy
contributing 10 Death but net related to
1he ‘erminat discake or condition glven

in past 1)
23, WAS DUATH RESULY OF

Coronary sclerosis

25A, PLACE OF INJURY
Such as Farm, lome, Forest, ete.)

24.IF ACCIDENT, DID IHJUNY

QCCUR Nt
. Nl
At Work At Wark
Yoar

Month

Siiclde Homlcide

TTour

Acchient

26, TIME"F
INJURY

Wiy

"27. DESCRIBE HOW INJURY OCCURRED.

i cggyp’ém é((su.naéa)é/,/qﬂpf'(»//.\//ﬂﬂ//) the deceared c:oi(;v on ..

and that the death occurred af~, . v
» Raymond Ti

MEDICAL CERTIFICATION

28, CERTL ICAT Sept 30 66
{date

)
I3 m. trom the causcs and on the date atated above.

Ealls, Qregon —10/A400—

to

ce(:m}\‘i Do

(Signature)

Klamath

(Title)

29, REGER/ED FOR REGISTRAR'S USE

ity or Tuwn) Fiate

30A. DECEATEL WILL DE
Buried

3t1. DATE RECEIVED BY]
+ LOCAL REGISTRAR

30D, DATE
o 10/3/66
32, REGISTRAR'S SIGNATURE

NAME OF GREMATORY OR CEMETERY

a0c. 300, LOCATION
[ffernal Hills - .
Memorial Gardens Kiamath Falls, Ore

A3 FUNERAL DIRECTOR'S BIGNATUNE ARG ACSRE

> W, W, Ward

Cromated _Jtemuved

> Marian Ackerman Wiamath Falls, Oregon

STATE OF OREGON

County of Klamath

transcript of a record
of Health.

_This certifiés,that

the foregoing is a correct and complete
of dzath on'f & thhvfchc_:_n

Klamath County. Depariment

Se e Kerron,. MaD,
Registrar Vital Sgatistics

7 loricttone
Deputy

BY v‘,\/k—o‘utr/

Date October 5, 19 66

voiD iIF ALTERED

Vs-16 2/56

E COUTY OF LLIL TALT oo

STATE OF Qui T
- Ganong, Ganong,. & _Gozdon..-_'.-----

v 66 2115 ckick pM,, and
Deeds»

1

L

Filed for 1ecor” at w7 -
October

duly recorded in Vol. __124_-5153_, A

G eirs OGLL

By A1 AU anneneme
14

$1,50 pde.




