OREGON STATE BOARD OF HEALTH ]
VITAL STATISTICS SECTION I 79 99472

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S
NUMBER 287

STATE FILE NO.
DATE RECEIVED
1. NAME OF DECEASED Flest Middle

(Pape or print al

cotries in tlack . TRVING

TPLACE OF DEATH T s s RE e e eartoen atures it
A COUNTY o, COUNTY
‘ Mlamath

0. C|rY TOWN, v CLENGTH OF . § FETHTISENT
STAY IN 28

LOCQUON nnthy b S5 ycars. .-
D. N/\M§ OF r10< (TAL (It gl e atrent wldrens
OR terian 1n’ccrconmnunty yeyie Ar
INSTITL{:HON 1iospital ) 6235 Maryland
4, DATE OF Month Daw Year } 5, SEX ; 6., COLOR OR RACE 7. MARITAL STATUS
DEATH } 5 Marebed 71 Wituwed

september 30 1966 o Mala o s mvarced | Never Marrted

8. SOCIAL 5ECUR1TY NO. . USsu UPATION P10, KIND OF BUSINCSS . NAME OF SFOUSE
S rluring st of ey i an INDUSTRY

542-40-5247 R - retired 0

12. DATE OF Month ay t . AGE LAST BIRYHDAV - ‘Ir uNDru I YLAn
|

[ T
o Ve
~_August 8¢ .76 . o .
14. BIRTHPLACE (State or Porehsn Csuntrag . WAS DLCLASED A CITIZEN OF . \F DICEASED WAS A VETEHAN,
o
)

5
. P i WHAT WAR?
Okaihau, New “ealand ] e Coante S ity
e BT T e - o i AT M AME
17. NAME OF FATHER { 18, MAIDEN NAME OF MOTHER HELATIONSMIP 1O GECLASED

Thomas Dixon mie flizabeth ula

30, GAUSE OF DEATH (LH15R ONLY DML GAUSE FLICING IN (A1, (1) ANO
PART |- DEATH WAS CAUSED DBY. : '
IMMEDIATE CAUSE (AV: Per foration o vWQC_‘}P(?_751_\[0_(1}2,1141 ‘ulcer 1 12 hours

Yrater

Conditlons, if any,3 DUE TO (B):
Which Rave rise to)
above cause (my, )T

atating the under- )
By cane Jast DUE TO (C):

T T o . : o . ) Y 16 deerased was Featale] was ther 23, 3
PART It oher ficant Conditions bz, M ' e A 22. W
comtaibuling 1o Daath but nut related b Bt s the past b2 manths wverfermel

‘n':lp:::[ m:‘ disease or eondition given ( oronary scle rosis V . f ]'1:'}“"“" 7 |X.', Yo

24. 10 acciorn. nio ey | 25A. pLACE OF INJURY
occun et P oo b et et

- Ly Nt

. [ [TTavwen e | L ) o
26. TIME OF ! W vew | 29 DESCRIDE HOW INJURY OCCURRED,
INJURY .

T8 CERTIFIGATES L o s eernes folleke AL Aodol b ave acomes wom ar an - SOPE 35{ ‘ 66
1Cﬂ1. = ( 66 and that the death oceurred .\c-'- LOD . trem the caures ana on the gate stated above,
o

» Raymond | Tice, weBe oo Klamath Falls,

s.un;mn)

MEDICAL CERITIFICATION

ade ned)

Qrogon I TaWa Wists

29. RESERVED FOR REGISTRAR'S USE

1308, DATH l
1
I

i
I 10/3/56

MAVS]

10A CECEASED wilL BC
by B ] |

Duried  Cromated  Hepienved other 1 r o
=31, DATE RECEIVED BY|32. REGISTRAR'S SIGNATURE . SIGNATURE AND ADD

LOCAL REGISTRAR| 3

10=-3-00 Marian Ackerman i e i, nrd Flamath PFalls, Ore
STATE OF OREGON

County of {lomath

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

of death on file with the  Klamath County 2epamtnent . e O Health.
HeTTOn,. il
chxstrar Vxnl Statistics

By . / / Rt K/o//vuﬂm P
Deputy

(SEAL}

19 66
VS-16 2/56 voID IF ALTERED

STATE U2
(janong,, -anong, & Gordon...-
October 64 2:1501 PM,, and
9oL

_@6 : Deeds :
Counly Clerk

duly recorded in Vel o

31,50 pde




