COP Y1026
OF HEALTH - L_Mﬁﬁ@;ll'? 32

LOCAL REGIGTRAR'S - E ot : F/DEATH ,

» sl amarom vy STATE FILE NO,
numner [ / g . - DATE RECEIVED

{Typo ur print il

1, NAME OF DECEASED ' /'lnl )
watries 3 black nk) () o] i) .

Last
« Manning
2, PLACE OF DEATH . . . . o183 UBUAL RESIDENCE r Institution, glve resldence befaf# sdrfisplon)
A. COUNTY - .;94_,“(”]1[110/6 o A, sTarE /L,e,?on . B, COUNT 4.1&&17100/6 i

B, GITY, TOWN, ﬂ.'..i’.‘:"'.‘.'f.';l‘l’c',’?,’,“‘ c. ;$IP{$TH g; c, g;quY' TOWN. (It 7:9:“::- eorporate llmla-. 3 .pmm
. Locmxonvlj’j)pmaak /i‘/,, » LOCATION ic ’Ut'-/ :

. D NAME OF HOSRITAL, (¢ natjn lw-»"nh Blve wire t«-‘“m-’ D, 8TREET ADGRESS, RY, ROQITE, ETC.
< Berrurion/d O¢ GJ’L 70dp. : dw@aﬂﬁ)eﬁweﬂq
4, DATE OF, Month  © .mv SO Yee o | mogEX -6, COLOR OR RACE - 7
: DsAfH /VO!) ‘ 96 I R 7()
8, BOCIAL GE,CURIT)Y'NQ‘. 2. Uﬁ”ﬁ.‘rﬁﬁiﬁfﬂ}.ﬁ"m.{;’ g | 10, kivo or nusmmes 1. NAME OF 6POUBE
S-L#’-l ~2-06 36(5 e 7 AACALGI. g ) onbunmw o o T

12 ‘DATEOF - Momw : - e 13, AGE LAST B:RT'-DAY LT UNDER I YEAR . | o7 - IF UNDER 24 HouRs
i DIRTH s ; / : : ) ' 7 Yea, ~ MoRlRE l X nuuuv " MR N

ARITAL BTATUS'
+ Marrl O Widowed

¢ . R s mvamd [ Never Marvied .’

ITEM. OF

CTIANS HQULD STATE CAU$E‘GF D_EA

o

umTHPLACE State of Yorglan Country) [ A § - 54 \ly'JVAs,DE'cEASEDACITIZEN oF - l!l. r chuAvruw %A VETERAN.
. 8. o e . s

Lé{u’/ O’U'L - O i mm@ ; "/E]}ur.u'm Country N oT CouRiry -

17, NAME OF FATHER e ”7 MAIDEN NAMﬁ//D? IOTHER ‘J}' 1D, INFORMAHT'S NAME AND.

Qomeq. C. Manning Ko M"ﬁf'dl"u’z‘}fht‘"“@n

20, CAUSE OF DEATH ' (kNTxR ONLY ONK cAUSE l'ln LINl (L] (A: fn). ANO (c) E . <. | Interval Betwean Onset and Death 4

4T RECORD.  EVER

S

" PART ;' DEATH WAS CAUSED BY: " [ fratre Qo bours ated)
[ IMMEDIATE CAUSE (A)y

" Conditionsy 1t anyy ) DUEZ TO (B)s - ] ’W S
" which gave rise to} K4

[ above :n;:u (ld7. - -

- oo Katlng the undew ), o g L
T iring ‘coure Taat ) DUE 70 (C) t % Z ,

JPART 11 Other Significant Conditions® - v /A 21. It deceased was Fem ss there & 99, Wed ag Auwv-r e
s i conteibuting 10 Death but not rolated to M o o (/ o premuancy In the past 12 lnonl.hl'l * . perfurni o
the terminal dlacase or condiion glven 22 ) ; ; : L
InPart 1 fax e S D Yes [ No D Unknows ] xes ENa
23, WA DEATH RESULT oF | 24.1F AGCIDENT, DID INJURY | 2B8A, pLACK OF INJUAY . ‘25!1. City *. Cﬂ‘m‘l Sl Blate o
. - [T | QCCUR Budlll’lnn.llu'nv.ionll.ﬂc) R B T e .
Accident . "Suigide "~ omicide | - [] At Worx D At Swork - i L

26, TIME O\f ) Hour " L Month o Yer 27. DEBCR[BE HOW INJURY OCCURRED. T
un PRRTR L - RPN & - g

MéchL CERTIFICATION =

28‘ CERT‘FICAT /c7my261 Igiilndld) (Il\vﬂAllnA‘ld the dcnlh of} the deceansd H Ljd‘ ///14 /é t/' : ‘0

and that the a-m« murrod at lmn the nun- nd -n the data’ ataled Abovt. L

7M¢_‘1‘/2@4/ ml. bfy flreiter T4 @M i ///¢,,F/49'

q
E
i
Qa
<
s
o
>
I
X
I
e
0 -
L
&

Toate Sigrned)

29, RESERVED FOR REG!STRARB use i e e - B
204 n!cug witL n: L 200, nn: 6[1[ :o mm:é :nzuuouw) THRTERY S OCATION 611 of Town), . ., Biate .. .
=R O 27 Zem, /Le?on,

WRITE PLAY
FULLY SUPP
THAT IT MAY

Cremat Rcmovnd
DATE RECEIVED B 1 T a3
tLoc:AL R:Gl" RAR |2 r" 3, T“‘gﬂ?f ATy ;

. '5':!“ {.. >

fI'ATE OF OREGON

rtify that the. foregolng copy has been compared by me with the orlginal document S
g,v “full -and..correct copy of the original certificate as.the same.appears on file in the .
cxcs Sectxon of tbe Oregon State: Board of health ‘and ln my-official care and custody.

?ICH?-{RDIB }»fm.cox MD 2 S IR
: RS U Qi : STATE REGISTRAR
e ViR FIC'ATION - mR GOVFRNMENT USE’ ONLY
Vs 112-,Rev.. -6/66 e ‘

* STATE OF OREGOY; COUNTY OF KIAMATH; 59, ‘

' Filed for record ot r'z,-oregon Title Insurance.. ......
this . 1l4thlay of November : C 66 3%\ o PM and |

Eduly recorded in Vol. M=66”, .. deeds . ‘ © 11732

oy btk

LN ORI O RO I Y




