OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION % R, M6 119‘8«—4"

e N & st

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE FILE NO.

NUMBER 300 DATE RECEIVED

1. NAME OF DECEASED Firss Middle Last
4Type or print

ehiries 1 Black Ink) Hatty Joseph Roman

2. PLACE OF DEATH 3. UBUAL RESIDENCE ! Kiver before
A, COUNTY Klamath A, STATE otegon B. COUNTY Klamath
B. crry TOWN, u'I“-‘)‘n:lnl.:t'cp:rc;:y;y-u (R ‘5_525;1‘-: gs . CITY, TOWN U outslde corpurale limits, so specify)

DacaTion Kiamath Falls 6 yrs PECATION Klamath Palls
. gQME OF HOSPITAL (If not in haspital, give sirect addreany . STREET ADDRESS, RURAL ROUTE, ETC,
INsTiTuTion Pres. Intepcomn. Hospt, 1122 Lincoln St.

4, gg'r%?r-' Manth Dan Year 8, 8EX 6. COLOR OR RACE 7BM:(R,F\IAL STC?TUB wed
A . argie
Oct, 12, 1966 Male Caucasian (] Divoreed  [) Nover Marriod

8, SOCIAL SECURITY NO. | 9. USUAL GCCUPATION 0. KIND OF BUBINKSS 11, NAME OF SPOUSE
(Kind ¢f work done during most of 1ife) . OR iNDUSYRY
- n R. Conductor Railroad Mabel B. Roman
12, DATE OF Muntns Tay Yesr 13, AGE LAST BIRTHDAY 7 UNDER § YEAR 1F UNDER 24 HOURS
BIRTH :

Yrs. Months | Dayw Hours’ MTiulew
July 20, 1888 78
14, BIRTHPLACE (State ur Furelgn Country) ! 15. WAS DECEASED A CITIZEN OF 18. |F DECEASED WAS A VETERAN,
87 u. 5 WHAT WAR?

I11linais [ Foretzn Country Nume of Country | No

17, NAME OF FATHER 18. MAIDEN NAME OF MOTHER T O IR LT L

No Record Mo Record Mabe
20, CAUSE OF DEATH (ENTER ONLY ONK CAUSK PKA LINK IN {A), {B), AND (C).

PART ):  DEATH WAS CAUSED BY:
IMMEDIATE cAUSE (A): Pagkinson's Disease

llny.) PDUE YO (B):

)
llllk\h undl)
o "} DUETO (€)1

PART I1: Other Significant Conditlons 21, If deceassd wax Femsle, was thers a  WaS an Autopay
Taniruting 1o Destn hut mot mimed 1 CETEbro vascular premuancy In the past 17 montha? - | 22 perfurmod?

::oml'e{l;\l‘r:: dlaeate or condition given adeident r—] Yer D No D Unknown E] Yes

23. WAS DEATH ARBULY OF 24,17 AcCILERT, mD inaunRy | 2BA, PLAGE OF INJURY 24n, ey County
occun Such as Farm, Home, Forest, ete.)

: . ™ Not
Accident Sulcide Homiciis 4% work D At Wark
28, Tm&,?f Hour Montiy ay Year 27, DESCRIBE HOW INJURY OCCURRED.

MEDICAL CERTIFICATION

20. CERTIFICATE: ity that 1 (attended) GBI the duath o) the decensed tram o1 an 8'1"69 o to
10m1 2" . and that the deatn occurred st €5 ZIPH 1rom the causes and on the date stated anove. 101266

ate}

» Rverett R, ngngl, M.D. 613 Medica) Dental Bldge Kiamath _Ealls,_nnegnnh i
{Signature) Tilie) (Address} (Date §igned)

29, RESERVED FOR REGISTRAR'S USE

30A. DECEASED WiLL DE 208, DATE 30C, NAME OF CRKMATORY OR CKMETKAY | 20D, LOCATION (Cily of Tuvn) Ntate

B B WHe | 1012466 | Bternal Hills Klamath Falls, Oregon
3%. DATE RECEIVED B8Y|32, REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS i i' !lai r- s

15".&‘:';.?&8‘5"‘”‘ > Marian Ackerman > Mike O'Hair 515 Pine, Klamath PFalls

STATE OF OREGON

County of Klamath

This cerhfxes that the foregoing is a correct and complete transcript of a record
Klamath County Departuent ___of Health.

Lo-0f

Sa.Ma Kefton. MeDeo

Registrar Vital Statistics
Y \W?GJ"LM’ AZL—M/‘-M/\./

B
Deput
Date Y October. .. 14,

VS-16 2/56 . - VOID IF ALTERED

STATE OF OREGON; COUNTY OF KLAMATE; ss.

Filed for recerd at xequast ol . Opegon Titls -Ins. Gorpmmmnmnm e
this 250 day of October . . .30 60 ai3us'cleck P M., and

. duly recorded in Vol. ..M=66_, ¢f . Deeds = . .. o1 Page 11285
DALY RCGEERS, County Clerk

$1.50 pd. Byoff/w/&__

25




