9891  OREGON STATE BOARD OF HEALTH "
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTHAR'S
NUMBER 30

BTATE FILE NO.
DATE RECEIVED
1. NAME OF DECEASED Middle Last
e e ko CON K MURPHY
2. PLACE OF DEATH 3. USUAL RESIDENCE 1t Kiver e hefore admisei
A. COUNTY ¥lamath A. STATE Oregon 8. COUNTY  Fi{amath

B, CITY, TOWN, If outside carparatg C. LENGTH OF C. CITY, TOWN (f outalde corporate Jimits, su wpecify)
llmlu 50 apeciy) STAY IN 28 M oR N
Location Ilamath Falls | 30 vears LOCATION Zlamath PFalls- rural

. NAME OF HOSPITAL (IF 1ot Iy hospltal, give sireet addyess 0. STREET ADDRESS, RURAL ROUTE, ETC.

INSTHILFF%N yknicrcommun ity Hospital Rt. 1, Box 638
4. 3215‘35' Munth Dan Yoar 8. SEX A, COL.OR OR RACE 7.I§MARITAL SBTUS
. N Mareied Widewed
rarch 1 1966 , Male white ] Diverced [ Nover Married -
8. SOCIAL SECURITY NO. | 9. l‘.’n?l!’.fﬁ,'?ﬁﬂ%&,".f:ﬁy...._ ot of ditet IRER :,:;'?N:::g'#;m“s /11, NAME OF SPOUSE
544-42-9845 Roncher ! Sheep rasich Kate bdurphy

12, DATE OF Sonth Day Year 13. AGE LAST BIRTHDAY IF UNDER | YEAR IF UNDER 24 HOURS
BIRTH Yes. Montha Ty TWoure | Mleates

Pecenber 30 1899 66

14. BIRTHPLACE (State or Forelin Country) ";il WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
’ U S WHAT WART N
Hew Market ;Co.Cork, Ireland | [ romin comey ~— Somewl Cowmry No &

T0. INFORMANT '8 NAME AND
17. NAME OF FATHER 18, MAIDEN NAME OF MOTHER R Ay 1o DECCABED
Michael Murphy Mary Fenneally _\_Kate Murph Wife
20. CAUSE OF DEATH (CHTEZR ONLY ONE CAUSE PER LINE IN (A), (M), AND (€, ) Tuterval Botween Ounet and Death !

{Years, days, hours, si2.)
PART I: DEATH WAS CAUSED BY: . . K
IMMEDIATE CAUSE (A): _Congestive Heart Fajilure 3 wks

Condittons, if #ng,) DUE TO (B): . . P . ‘
e e e} B} arteriosclerotic Heart Disease 5 years
ahave cause (a) )

tating the unders )
R e st ) DUETO (C):

ART 31t Other SIgnificant Conditlons 21 ccvascd Wi Fomale, was thers at 22 War an Autopsy
’E’U'\lrlh:‘"ﬂw (L] u-nu:( but not related to " imancy n the pant 32 months? perfurnied?

::np::{';nm: discase or. conditlon Riven D Yos [‘J No D Unknewn [:] Yex @No

23, WAS DEATH RESULT OF 24, 1r ACCIDENY, DID INJURY }35& PLACE OF IMJURY 250, ciy County State

occun Such aw Farm, Nome, Farest, ote.)

. Not
Aecident Suiclde Homiclda D AL Work D At Work I

26, TIMEOF  Hour Montiy iy Veir [ 27. DESCRIBE HOW INJURY OCCURRED.
INJURY . sl e ' : -

. P R

Certlfy that 1 (attenasd) (y(//;{///ﬁ/;‘//mo decensed fram o on i d BIRLAD2E to

(dstey
axrch..1 ' 10.60.... and that the death occurred at 8 151D m. rrom the causcs and on the date stated abogs.

{date,
. M. ) r 2 78
M.De Tlamath: Fal 1<”‘“ e.gnn__..._3 00 slBm,——-—

(Signature} K Titiel)
29, RESERVED FOR REGISTRAR'S USE N
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30A. DECEASED WILL BE 300, DATE 30G. NAME OF CREMATORY OR CEMETERY | 30D, LOCATION (City or Town)

Ry u S "3/4/66 Mt. Calvary 'cemetery | Klamath Falls, Oregon

31, DATE RECEIVED BY|32, REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS
LOCAL REGISTRAR| 3, . . : > o .
3-3=8 Marian Ackerman SV ‘J. Ward {lamath Falls, Orcgon

STATE, OF OREGON

Stato

- S
County of Xlamath .

This certlfxes that the foregomg is & correct and complete transcript of a record
Kiamath County. Department : of Health,

S, M. Kerron, MeDe
Registrar Vital Statistics

By. (EAA RS
Deputy
Date March 3, 1966

vs-16 258 VOID IF ALTERED

g

STATE OF OREGON; COUNTY OF KLAMATE; ss.

p————

duly recorded in Vol. __.1\42'_‘()_(?, of Deedg

Fee 1.50

ey




