OREGON STATE BOARD OF HEALTH
VITAL STATISTICS seeTioNAO0ZE4

l M_(L 1 e

CERTIFIED COPY OF DEATH RECORD

LOCAL REGI3TRAR'S STATE FILE NO.

NumBer 286 DATE RECEIVED
¥irat MidiSle Last

1. NAME OF DECEASED

e e i MABLE ANN COREMAN

entries in biack Ink)

3. USUAL RESIPENCE It Enstitutlon, give rexidency befory wintinsen)

A. STATE B, COUNTY
Oregon Kiamath

{3t outatde corporate 1mits, su npecify)

2. PLACE QF DEATH
A, COUNTY
o Kiamath

B. CITY, TOWN, il sutsioe corporate C. LENGTH OF C. CITY, TOWN
OR mits, 40 specily) STAY IN 28 OR '
Pocation Klamath Palls 28 years LOCATION Klamath Falls

. STRELT ADDRESS, RURAL ROUTE, ETC.

D. NAME OF HOSPITAL (3t not In hawpital, glye street wtiress

OR + .
R itution Ponderosa Nursing Home 3567 Laverne Avenue
4. DATE OF Month Doy Year 5, SEX ‘ 6. SOLOR OR RACE 7. MARITAL STATUS
] Mareled B vidowed

DEATH gopntember 29 1966 Female white 71 mivoreat__[] Never Mam

8. SOCIAL SECURITY NO. 9. USUAL OGCUPATION 10, KIMD OF BUSINESS 11. NAME OF SPOUSE
Wi of vork done during most of fite) Oft INDUSTRY

None Housewife At home o
12, DATE OF stonthh Day Year 13. AGE LAST BIRTHDAY { ¥ UNDER | YEAR | 1F UNDER 24 HOURS
Yea l psamiin ‘ Diss ‘ Tours MInutew

BIRTH )
October 24 1891 74
5. WAS DECEASED A CITIZEN OF 16, IF DECEASED WAS A VETERAN.
5 WHAT WAR?T

14. BIRTHPLAGE (State or Yorelgn Country)

u. 8,

Sulphur, Oklahoma D) Foretgn country o it Ty No

"‘]"TD'. TRFORMANT 8 NAME AND

RELATIONSHIP TO DKCEASED

17. NAME OF FATHER 18. MAIDEM NAME OF MOTHER
Joseph E. Clay Esabelle Stapp Thelma Claunch ¢ Daughter)
Interval Hetween Onwet and Death

20. CAUSE OF DEATH (ENTER ONLY ONZ CAUSE FER LINK IN (A}, (I}, AND e (Years, day, huurs, #1¢)
PART I: DEATH WAS CAUSED BY: . . . v A
IMMEDIATE CAUSE (A) ¢ Generalized Arteriosclerosis years

Condlttans, if any,) DUE TO (B):
which gave rise to}
atove cauis {3

tatlng the unders)
:yln;: cn'.:.t st y DUETO (C):

ST,
27, I decemsed wits Female, was incre 8] 22, Wi an Autopsy
preguaney in the gast 12 months? performied?

PART 11z Ower gignificant Condlitions
contributing to Death but not related &
the terminal dineaso:or candition given Pneumonia D Yea D Unkaown D Yes EaNn

fu Part T 1ak:
273, WAS DEATH REBULT OF 24. IF ACCIDENT, NID INJURY 25A. FLACK OF INJURY
- uich ns Farm, 1ame, Forest, eted)

County Sute

QCCUR Not
¥ Nof
Acciient Sulckle  iomiclla D AL Work ‘At Work

26. TIME OF _ flour Foutic iy Year ] 29, DESCRIBE HOW INJURY OCCURRED.
ANJURY . sm

p.m,

25, CERTIFICATE: |\, ”9'“'3"6”()/"/"%4/"#’%6 \he doconsed from of on Apxl@fz?

b .Sept ? . and that the death occurred at lp m. from tha causes and on the data stated adove.

| oD, | e 10158
y - Raymond Tice D Kiomath Pa rega 1468

STgnatare) [

MEDICAL CERTIFICATION

29. RESERVED FOR REGISTRAR'S USE

Niale

30A. DECEASED Wikl BE 30D, DATE 300, LOCATION LIty of Tuwn)
nortea  Cremated Removed OQP 10/1/66 Clamath Memorial Park Klgmgihﬂl 15, Oregon——
AT cE\VED BY 32, REGISTRAR'S SIGNATURE 3. FUNERAL DIRECTOR'> SIGRATURE AND ADORESS

1'(?-Cﬁli-ggmsmm » Marian Ackerman > W. . Ward Kilamath Falls, Orepgon

30C, NI ME OF CREMATORY OR c:unuv\

STATE OF OREGON

County of Klamath

This certifi_gs“-iﬁg}*‘the foregoing is a correct and complete transcript of a record
of death on f;l‘_l'e" w‘ith,t}"hé‘ " Kiamath County Depart ' of Health.

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

By T crsrtnad. L AC
Deputy
Date October S, 1968

Vs-16 2/56 vo!D IF ALTERED

«

STATE OF OREGON; COURYY OF KLAMALL] 3.

Tiled for recard al roquest of __Thelma_ £1aunch .. .. commmmmmmmmmmmmn
this 3rd _day «of “Noverr}‘t?g_r' e - DA 66 : 11,‘_=,2g‘c1:;ck P M., and

b R e G

duly recorded in Vel. M-66_ (4 Deeas  _._...0n Pae 11522
Ll atd MOLETS, County Clerk

$1.50 pde By _Q_QZ:{QLK_Q{I.?/‘{(ZKU,KQ--W--




