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0 OREGON STATE BOARD OF HEALTH - |
VITAL STATISTICS SECTION vantt7 vl 0

424

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S
NUMBER 50

STATE FILE NO,
DATE RECEIVED

1. NAME OF DECEASED Flret Middle Last
\Type or print all

entries In black Ink) Delbert Ray Phillips
2. PLACE OF DEATH ) a3, USUAL RESIDENCE (it 1 Rive before
A. COUNTY Kiamath A-STATE  Qregon 8 COUNTY Klamath

B. CITY, TOWN! outslde corporate C. LENGTH OF C. CITY, TOWN f utside corporaty limits, so specify}
OR ‘ Himits, s0 specily) STAY IN 28 OR M .
Cocation L, Yamsey Mtn,| 1 hour LOCATION Klamath Falls

. NAME OF HOSPITAL (1€ not fu hospltal, give slrect addreat) . STREET ADDRESS, RURAL ROUTE, ETC.
OR N
o ritution 75 Mi. Ne Klamath Falls 614 Doty St.
4, DATEOF . Manth Day Year 5, SEX 6. COLOR OR RACE 7. MARITAL BTATUS
DEATH . . B2 . Mareled ) widowed
February 13, 1967 Male Caucasian C | ) piverced [ Newsr Married

8. SOCIAL SECURITY NO.'} 9. USUAL OCCUPATION 10. KIND OF QUSINESS 11, NAME OF SPOUSE
Rind of work done during most of 1ife) R INDUSTRY

544-14-0479 timber faller umber Mary ‘B. Phillips

12. DATEOF Month Day Yeae 13, AGE LAST BIRTHDAY | IF UNDER t YEAR l IF UNDER 24 HOURSB
BIRTH Yra. ‘ MonThs l Daye ‘ Houre ‘ Py

May 3, 1922 44
14. BIRTHPUACE (State or Foreign Counte) 15. WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
[ A WHAT WAR?
Colton, Oregon [ Fareten Country Namo of Couniry ww I1

o :
17. NAME OF FATHER 18, MAIDEN NAME OF MOTHER T e 70 BECKALED

Issac lacob Squires Olive Adelia Gibson Mary B, Phillips, wife
20. CAUSE OF DEATH (XNTER ONLY ONE CAUEE PER LINEIN (A), (B} AND (€}, tuterve) Bet Ounet and Death

(Yoars, , huurs, slc.}
PART I: DEATH WAS CAUSED BY: - . .
MMEDIATE CAUSE (A): Crushing Injuries o Chest & Head seconds

Congitions, 1t sny,) DUETO (B) ¢ Logging Accident seconds

s}
nd

‘) DUETO (C):

- T feceased wan Female, Waa there a Was 20 Aulo)
PART 11:. Other Slgnitlcant Conditlony 21, 22, ulopsy
contributing 10 Death but not relsted to preguancy (n the past 12 months? periuruod?

\I'I:OI‘I(:‘HI‘\I‘I:: disease or condition given D Yes D No D Unknown D Yeou @Nn

23. WAS DEATH RKBULT OF 24. |F ACCIDENT, DID INJURY \‘ZBA‘ PLACE OF {NJURY 238, City ‘County State

occun Such s Farm, Hume, Forest, ete.)

o epr Little
Aeclent Suicide  Homicide [ﬂ“ Work D:n‘wm‘ woods negr L1 t& math, Orcgon

26. TIN}E OYF Manth way Yoar 7. DESCRIBE HOW INJURY OCCURRED.
INJUR .o .
pom, 167 Tree fell upon him

28, CERTIFICATE: - ot 1 tylifldod tinvertionted the death of) the decessed from or on Feb. .13,.1907 to : - . i ettt ol Bbacbon mad Abapaab L s LR £ A by

i
(date)
. and that the death occurred at 7..1“453’". fram the causes and on the date stated sbove.

»- 1. Martin A&‘a.'mi, M.D. Asste Med Kiamath Fa1(}d§‘ )Oregon  2-14-67

( (Date $igned)

MEDICAL CERTIFICATION

(Title)

29, RESERVED FOR REGISTRAR'S USE

30A. DECEASED Wikl BE 308, DATE 30C, NAME OF CAKMATORY OR CEMKTERY| 30D, LOCATION (City of Tuwn) Kate

B, 0. B | 2-16-67  [Klanath Hen, Park Klamath Falls, Oregon

=57 DATE RECEIVED BY|32. REG TETRAR'S SIGNATURE 33 FUNERAL OIRECTOR'S SIGHATURE AND ADDRESS o' Hair's
LOCAL REGISTRAR| 5 Lo > .. S .
2=14-67 Marian Ackerman Mike O'Hair 515 bine, Klamath Falls, Oregon

STATE OF OREGON

County of Klamath

This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the Klamath County Department of Health.

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

By WW,\,\/ A O A dcrertontiands
Deputy

’ L Date February 15, 1967

vS-16 2/%6 VOID IF ALTERED

. (sEAL)

STA.7 OF LRGBS %
Loty of Klzmath
Filed for oo 2t raguest of:
___Oregon Title TNSUTANCE - romnr
February 810 67
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