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OEEGON STATE BOAKD OF IEALTH ™
TPAL STATTISTICS SECTION
- CERYIFIED COPY OF DEATH RECOMD.
g
LocaL REGioTAAW'S STANDARD CERTIFICATE OF DEATE o
nuMzer CJ 9 ¢ : oA O eaians BEAVIE DATE RECEIVED
1.. NAME OF DECEASED vimt utddie e

EQ . .
e e b WILMA JAME ACKLEY

Vo d

H

3. USUAL RESIDENCE (If Institution, glve fesldence before admisston}

2. PLACE OF DEATH
A, STATE Ore{ron B. cOUNTY Kl amath .

A. COUNTY
Harion
B, CITY, TOWN, lif sulsidr corporate C. LENGTH OF TCITY, TOWN Of uutaide corporate limits, w0 apeciiy)
* Umis, so specily}
STAY IN 2B oR . T
LocaTioN' ~Salem inutes Docation Xlamath Falls
., NAME OF HOSPITAL (1t not In hosplial, give & eut gUdresy) D. STREET ADDRESS, RURAL ROUTE, ETC.

oR . . .
SlsriTuTion Snlem Memorial Hospital 1699 Lakeshore Drive

Month Day Year 5. SEX 8, COLOR OR RACE 7. MARITAL STATUB
X Married O widewed

Aurust 7 1966 female vhite £) bivoréed L) Never arriet
11, NAME OF 6POUGE

4. DATE OF
DEATH

Lo
o SOCIAL SEGURITY NO. | 0. UEUAL QECUPATION |, opi | 10: Xino or susmces

gl 10 8526 Ex. Housekeeper NURGH SlogorEy L Preston 5. Ackley
12. DATE OF Monin Doy Yeur 13, AGE LAST BIRTHDAY | IF UNDER 1 '!M ‘ml:'UNDtn 24 "w:.:.,‘..

BIRTH Ve onthe
July @ 1922 lily

14. BIRTHPLACE (State or Foreign Country) I%YIVAS DECEASED A CITIZEN OF
L 8

IS
Salem, Oregon (] Poreiss Countev ‘Name of Country

17. NAME GF FATHER ' 18, MAIDEN NAME OF MOTHER IO om0 oeCiAED
William M. “rassel Julia Dedardin peggy Ann Ackley - dalle -

16. |F DECEASED WAS A VETERAN
WHAT WAR?

20, CAUSE OF DEATH (Enler only one cause per linw for {A), (1}, and (C) ' . INTERVAL
BETWEKR ONEET

PART 14 D!A'TH WAS CAUBED DY // [’/’ D }/‘/l(/ [//\))/ ) RE Jioripdim

IMMEDIATR CAUBK (A)
Conditions, ll lny. which

e PROBABLE ERINEY WECK
- {hle stk lh..\mdorlylnw " vt o j‘t,.I/E_l,, — SI"fOCL/

PART Bt oYl £% SIGNIFICANT CONDITIONS coN‘eruTlNO TG DEATH BUT NOT 1. AUTOPSY? You

ELATAD TO THE TARMINAL DISEASE CONDITION QIVER IN PART 1 (A) . AUTHORIZED | D @/
. oy

22, IF FEMALE, WAS THERE A /ﬂ: !XTERNAL Q\JSE o7 24, DESCRIBE HOW INJURY OCCURRED, {enter nsture of Injury In part 1 or part m

R b v | AUTO A CCIPEV] —

as, TIMEOPINJURV tmo)  (ay) (yearl | 28. INJURY OGCURRED . * 27K, PLACE OF INJ URY l aTm,. - {eMty or town} {eountyd (nate)

[ 0 A e 7 ] e O W B e WAy G9E — ShLEn EREH

28, 1 CEITIFY thutfi took charge of the rempias described .nnv.. viewod the body, made fnquiry and in my opinfon desth Tesulted on of about L Z G smarmm) trom
“ (County)

Natural c-u.o- A:e ant Buleld, Homicide ] . Undetarmined, | Pendiog [

ACTUAL C ] / »7 i é‘ “54‘_(/ TT : ) o p, .

_siaNATURK ﬂ-L / 7LL( / INVESTIGATOR FOR ///A/\ /fd/ (0V/-" /)/ 4 6/?66/"{/?
| 20, Durlal ulr\m‘nl CTromation Other| 30, DATE [ 31, PLACE name of cemetery of crematory) Tclty or county)

O O|Aiug 11, 1966 Srwovatcere.  St. Luke Cemetery Woodburn, Ore.
:z.} Gsianglune. L funera}dizector or pergen acting as such) [ e or roneaae virgil L. Golden moriuary, Ines
,/é.cf.zﬂ._/f“ {'wc/ ‘ Home anes e Commercial St,SiE,  Salem, Oregon

a3, ignature of registrar) DATE RECORD
.ﬂ._} g}wm*’ rives ,F’ /- f é

RS o e b et A e

STAT‘T OF: ORECON . .
COUNTY OF MARION - : : -
This certifies that the foregoing is a correct and complete transcript of a record of
death on file w:.th the MARTION COUNTY. DEPAKIMENT OF HEALTH, ; )

.

PETER J. BATTEN, M.D.
REGISTEAR OF VITAL STATISTICS °

e f)0. 46

STATE OF OREGOK, 5
Gounty of Klamath

“Filad for record ab raquest of:
" Pregton Ackley

on this 10 day of  January #.0,19 67
at__10:15 ontk A, and doy
recored in Vol M~67 (1 decds
Pags_‘22) T

BGATTHY RLGERS, Couaty Glerk




