OREGON STATE BOARD OF HEALTH U e 1510
VITAL STATISTICS SECTION

CERTIFiED COPY OF DEATH RECORD

N .
1.0CAL REGISTRAR'S STATE FILE NO.
NUMBER 208 DATE RECEIVED
NAME OF DECEASED First Middle Lust

* Tibe or prist afl ZENA MAR SILANT

eries In biack ink)

2. PLACE OF DEATH 3, USUAL RESIDENCE (If Institution, give reshience befure adrsbustony
A. COUNTY A. STATE . P
Kiamath Oregon B. COUNTY plamath

B. CITY, TOWN, If auistde corgurate . LENGTH OF . CITY, TOWN (I outshe corpurate Hmite, 50 Rpeeity)
OR Tlmits, no specifs) STAY IN 2B OR '
LocatioNn Klamath Falls 55 years LOCATION Klamath PFalls

D, NAME OF HOSPITAL (1 it i hospital, give atroet addreasy . STREELT ADDRESS, RURAL ROUTE, ETC,

?b?sn'%ﬁé}?&iiﬁggf,‘i{{q‘{e“"m‘“‘“‘ity 4809 Hilyard

4, DATE OF Month Day Yoar 8. SEX ‘ 6, COLOR OR RACE 7. MARITAL STATUS

DEATH T Marrled [ widewed
October 8 1966 Temale

White 7] Divoresd _ [] Never Married

8. 50CI:L SECU NO. | 9. USUAL OCCUPATION .
soci: CURITY thind of wurk tone 1lurllm: must of iife) 1o E}‘NFN‘?E;UNNE” 1. NAME OF SPOUSE
O

543-10~-1934 LicPrac. Hurse SpiL a1 peter Silani

12. DATE OF Month Day vonr \ 13. AGE LAST BIRTHDAY i unper s vear | |F UNDER 24 HOURS

anuary 6 1906 | 60 o I O o

14. BIRTHPLACE (Stataur Forelgn Countrs) t |5m \‘I.VA“S DECEASED A CITIZEN OF 16. IF DECEABESWAS A VETERAN,
5 8. . WHAT WAR?

. ]
Duquesne, Pennsylvania | (7 Forvtun cauntey R o iy No

17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER | TOTTIHAORWART ™R NAME AN

RKLATIONGHIT 7O DECEASED
Charles Donelson Bertha Greene peter Silani (Husband)
20, CAUSE OF DEATH (XNTKR ONLY ONK CAUSE FER LINE IN (A). (B), AND (€),

llll&'lv;‘ MHetween Onnet and Desth
PART |: DEATH WAS CAUSED BY: . eagn, dogn otk «ie)
IMMEDIATE CAUSE (A): Cardiac Arrest minutes
’ Fndocarditis with mitral &
Conituions, if g ) DUE TO (B) : aortic insufficiency 1-3 yrs

which gave rise to)
ahave cause (a) )

stating the under« )
Iying eause Ixst ) DUETO (C):

IRY

Myocarditis with cardiac failure 1yr
Radveidenthibeoka ettt ek

PART Il Other Slgnificant Conditions 21, 1 deceancd was Pesmale, wid There a| 22, Was ar Autopay
P Tboting 1o Death but not relate 1 pregmancy bn the past 12 manths? perfut Hed?

the torininat discase or condition givest D Yen BE] No [-_] Unknown D Yen EE] No
. . o

in Tart 1 ()

P LR LN e . N e e e
23, WAS DEATH RESULT OF 24,17 AccID ][25A. PLACE OF (NJURY 250, Chey County State

OCCUR
Acclient Suichle Homichle D AL Work

Guch us Farm, Hune, Forest, elc)

26, TIME oF  iowr Mot iy T -3 DESCRIBE HOW INJURY OCGURRED.
INJURY o o0

T Cortity that | (attended) (ﬂ#ﬁﬁ;{/y(/q{f)ﬁp' the deceased from or an 9-22—‘5

10mB8mO6. s ueed that the death occurred W7.2.23D. m. trom the cases and on the date stated above.
{date}

» M. G, Robinson, M.De ﬁﬁ_hlmaﬂLEﬂlS?ﬁ;Q%Fgon__lﬁzlg—;-.gg_“)_—

(signaturl)

MEDIGAL GERT TFICATION

29. RESERVED FOR REGISTRAR'S USE

30A. DECEASED WILL DE 300, DATE 30C, NAMZ OF CREMATORY OR CEMETERY | 30D. LOGATION (City or Tuwn) stato

& 0, .0, & | 10/11/66 stornal Hills Mem.Garl Klamath Falls, Oregon
31, DATE RECEIVED BY|32, REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S BIGNATURE AND ADCRESS

LOCAL REGISTRAR > i
10-1.2-66 > Marign Ackerman W. W. Ward Klamath Falls, Oregon

STATE OF OREGON

County of Klamath

This certifies ‘that the foregoing is a correct and compieie
of death on £1lew,1,th ,t‘h_e_._, Ylamath County Depariment

-

S, M. Kerron, M.De
Registrar Vital Statistics

October 12,

V§-16 2/56

 STATE OF OREGON; COUI{ i o
" filed for Tecord at request of Peter Silani .

this .o day of KOV oS 66 :12:3Q) ¢k P M, and
(1 duly recorded in Vol _M=G6.., cf Deeds. . ..ot va 0 11810,

| L nt iyl §Gnand, Copnty Cletk
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