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OREGON STATE BOARD OF HEALTH

VITAL STATI

CERTIFIED COPY

1.OCAL REGISTRAR'S
NUMBER 90

STICS SECTION

OF DEATH RECORD

BTATE FILE NO.
DATE RECEIVED

AME OF DECEASED
T\[\o or print ail
entrtes In black fnk)

John

Last

Stirling

Middle

__None

2. PLACE OF REATH
A. COUNTY

Klamath

3. UEUAL RESIDENGE M ostitution, glve rexldence Defore admisaiun
. STATE B, COUNTY
Orogon Klamath

B, CITY, TOWN, |ll wutside curpurnlc
peelfy)

SR .rion Klamath Falls

C. LENGTH OF

2& AY lN 2B

L CITY, TOWN W wutalda corporate lmita, wo speely)

DacATION Klamath Falls

glve slieet address)

D, NAME OF HOSPITAL, (1 not In honpital,

. STREET ADDRESS, RURAL ROUTE, ETC.

Nsmirution 2734 Hope St

2734 Hope St.

Mantly Year

October 3, 1966

4. DATE OF Day 8, SEX

DEATH

7. MARITAL STATUS
B Marrled O widewed

7] Divorced [ Never Married

| &, COLOR OR RAGE
\ Caucasian

Male
8. SOCIAL SECURITY NO. 9., USUAL OCCUPATIO

(Kind of work dono during numl o life)
544-30-1626

11. NAME OF SPOUSE

Gladys Stirling

10. KIMD OF DUSINL3S

o etadl

Retail store owner
12. DATE OF Month Day

DATE 13. AGE LAST
Magch - 27,

Year

1904

I{F UNDER 24 HOURS
Tours Wirutew

BIRTHDAY | IF UNDER | YEAR
Yra. Winithe l Tiayw

|
\

14, BIRTHPLACE (State or Forelgn Countrs}

Albany, New York

{J Furelgn Country

{ 14. WAS DECEASED A CITIZRN OF
u. 8,

17. NAME OF FATHER

18. MAIDEN NAME OF MOTHER

No Record

IF DECEASED WAS A VETERAN,

WHATWAR?T o1 X & WM XX

YO TNFORMANT '8 NAME AHO
AELATIONGHIP TO DECEASED

Gladys Stirld Stirling, wife

Name of Country

Jack Stirling

20. CAUSE OF DEATH (ZNTER ONLY ONE CAUSE PER LINE IN (A},

PART }: - DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A):

(M), AND (C).

Probabla Coronary

tnterval Botween Onset and Death
(Years, days, huurs, etc.)

Occlugion s

Condtonw, it srv,) DUE TO (B): Cheondc nyocarditis

years

ahove canse () )
statiag the under: )
ing cause it ) DUETO (C):

Bmphysemna

yengs

PART fli Other Significant Conlllllnnl
contrihuting to Death but not related &

the terminal dinease or conditlon ulvrn
Jo Tart 1 {ak

Chronic Alcoholism (hisAg

i was Female, w23 wheis &l 29
in the past 13 montha? * perfurniod?

O we [7] uaunown [ ver [ no

Wak an Autopsy

24, IF ACCIDENY, DID INJURY
accun

[ av work

28A.

23, WAS DEATH RESULY OF
Suchas

Mot
At Work

Actident Suleldae Jomicida \‘

PLACE OF IN. County Siate

Farm, Mfae, Iur-u. ote)

Wiay

26, TIME OF  flour Mo Year T27.

INJURY

DESCRIBE HOW INJURY OCCURRED.

MEDICAL CERIJIFICATION

28. CERTIFICATE:
I Cert

ify that 1 (/,J;‘ (investigated the death of)

the

(une)

»

{Signature}

... and that tha desth uccn"cd 1\9.

54 MeDe M.D «_ABst. Med. _Inv. _Klamath Balls, O fegon  10=4-66

OCTy 39 4900

(aate)
su m. from the causes and on ‘tha date stated above.

deceassd from or on

Titte)

29. RESERVED FOR REGISTRAR'S USE

30A. DECEASED Wikl BE

L1 10-7-66

[x
Cremated Nemaved

30C, NAHE OF GREMATORY OR CEMET

Ashland Crematory

TrY| 300, LOCATION City or Town}

l Ashland, Ore,

L honlles Ve Y ———

Turied
~ DATE RECEIVED BY]|

i&x—? iSTRAR

3z. REGISTRAR'S SIGNATURE
> Marian Ackerman

33, FUNERAL D!RECTOR' S SIGNATURE AND ADDRESS

> yike O*Hair O'Hair's - 515 Pine, Ko Falls

STATE OF OREGON

County of

arrect and complete transcript of a record
of Health.

vs~16 2/56

v

STATE OF OREGON; COUNTY OF KLAMATH; 58;
v _Ganong, _Canong & Go

et L L

66 10 Ozclock Mu and)
11507

.01 T Q70 cammmm--

Filed for record at request of .
Nov.

M-66

————f

duly recorded in Vol. Y- Deeds
Fee $1.50

DOdu fyet
"
By.

f,_-,.-_-

S. M, Kerron, M.Ds
Registrar Vita istics

WM ‘j QA drardh A/
Deputy
Qctober 4. 1 966

By

Date

voID IF ALTERED

rdon

ounty Clerk

Y RO G\Lns

-




