STANDARD CERTIFICATE OF DEATH  M-66 11532

- STATE OF QREGON ETATE FILE NQy|; 3
1- HOAND OF HEALTH »« PORTLAND b Pa aeri
PUBLIC HEALTH BERVICE DATE RECEIVED

¥, tNrAML 0;; DECEABED rirst Middle Last
e b1 iach Ik TESLIE LAMONIE POPR
. PLACE OF DEATH ‘ 3. USUAL RESIDENCE Klve hetare
A, COUNTY A, STATE 8, COL T
Mwltnomah Oregon Kidmath

B. CITY, TOWN, {If cutiile corporate C. LENGTH OF CTEITY. TOWN  (iF wiiwiie corporaty tmita, va wiesity)
SR Nimits, s apecify) §TAY IN 2D OR
LOCATION pPardland ‘I Days . tocarion _Klamath Falls

. NAME OF HOSPITAL (If not In huspltal, kive street widresn) D, STREET ADDRESS, RURAL ROUTE, ETC.

Wsrirurion Veterans Administration 237 dJefferson

Month Dy Yeoar 5. SEX 6. COLOR OR RACE 7. MARITAL 8TATUS
go1 Marrled ) whiswey

Qctohar 25 1966 male whit@=e 7] Divacced  [] Naver sMarried

8. 50CIAL SECURITY NOQ. | 0. ?}?‘H’A‘,ll.gﬁcﬂg‘l:ﬁy.%fim"“ of e 10. ::;N&SS:;‘:‘:W“- 11, NAME OF 6POUSBE

oh2 18 4731 Auto repair - Helen

12, DATE OF Mantt Day Yesr 13. AGE LASBT BIRTHDAY 1P UMDER | YEAR IF UNDER 24 HOURS
BIRTH Yeus Wonthie I Daya Tiurs MTiates

Jena 7 1893 13

14, BIRTHPLACE {ftate or Poreign Country) 15. WAS DECEASED A CITIZEN OF 16, IF DECEASED WAS A VETERAN,
u. 8. WHAT WAR? UWI

Madoe_Counby, Galifoxrnia | O reewn comny T Fmeecmmng | q
17. NAME OF FAVHER "] 18, MAIDEN NAME OF MOTHER O‘Q M ¥ B37tHrORMANT 'S HAHK AND

Fred L, Pope Dora Ballar ¢ VA Hecords

. CAUBE OF DEATH (ENTER ONLY ONK CAUSK PEA LINK N (A}, (B), AND (c),g;\) Qg"u Tntvrval Between Onaet and Desth

{Yanrs, daya, hours, eic.)
PART I: DEATH WAS CAUSED BY: Q
IMMEDIATE CAUSE (A):  Tohar nnawnonla\

LOCAL REGIGTRAR' 810,,"3),1

NUMBER

RMANENT RECORD. EVERY ITEM DF INFORMATION SHOULD BE CARE-

ULD GE STATED EXACTLY. PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERMS, S0

S".‘.".L‘,‘.".é’:‘.'.' :’.‘.'.)".’A)} PUETO (B Severe_obs %:& t,:,gﬁ_emphysema
Mating the undee)

iying eauss taat ) DUETO (C): O,\’Qv @
<&
21, IF deceansd was Yemale, wan Ihete a1 22, WAS a0 Atilopsy

PAHT 185 Other Blgniflcant Cond|tions ‘\, \ .
contrihutiog 1o Death i not related to Q)o premiancy (n the past 12 montha? perfurnied?

lhe lermionl disease or conditlon given A
I et T (ane A - 2\ Q, Oy [re [ unknown [J vee Hre

23. wAS ORKATH RKSULY OF 24, v acciofwT, oo .h‘.u)uv '& LACK OF IHJURY ass. City County State
¢l "»: -

D D D c“‘fr\. s ¥aem, Jlame, Voreat, eic.)
Acclient Sulcide Homiekie m workQy

26, TIMEOF  Hour B e S 27, DESCRIDE HOW INJURY OCCURRKD.
INJURY .m. & ,6)
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MEDICAL CERTIFICATION

as. cI:R'nFICAT:, cmlg mn (agpe kp:% (inveathuated the death of) the deceassd from or on ........ Sep‘i‘:o 7, 1966 . to

: ‘/ o828 1986/ sna {4 the death occurred -h 25FM lr’;m he causes and on the date slated above,
>n:rk'n£§bgka%ﬁ§§1ch9 aifPhysician, VA Hospital. Portland,Oregon 0-26-66

T6ete Bigned)

A2 T (Bignature) [ 5D (Aridress)

a9. RESKAVOD rog‘yd‘ﬁcmmaa 8 UBK

<5

30C. NAME OF :-u-uvmw am crMsrany [ 300, LOCATION (City or Town) Slate

20 OECEASED GuLt 80 08, DA
& G 5 n /29/66 LternalJ al,_,,Gg,;:d_n | Xlanath, Falls, Oregon

Buried Cremated Hemuved Othee
31, DATR RECEIVED BY] ,w.;dzsjzf IGNA aJ FUNTRAL DIRKCYOR'D $1IGNATURK AND ADDRESS

Aoca-pRRIAD| 5, /A,/ 9 | > 0'Hair's Memorial Chapel BfP%nd

STATE OF OREGON )
) ss
County of Multnomah)

THMAT IT MAY BE PROPERLY CLASSIFIED,.

FULLY SUPPLIED. AGE SHO

rORY Y52

This is to certify that the foregoing is a reproduction of the
original record which was filed in the Vital Statistics Section in the
City of Portland, Bureau of Health.
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Registrar of Vital Statistics

By ﬁMM (ﬂ?//«gw

GOT 2 1wk

Date

STATE, OF OBEGON; COUNTY OF KLAMATH s5:
Helen Pope
Filod for vecord at roquest © - ()6

Nov. o
day of _..220 e e
) Ueeds
B DORQLHY ROGERS, County Clerk
By

Fee #1.50 )ty 4 A




