OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE FILE NO.

NUMBER 124 DATE RECEIVED
1, NAME OF DECEASED Firat Middle Tast
hatier b miach i LIVA BLAUR TUCKLR
2. PLACE OF DEATH 3. USUAL RESIDENCE «f Institatiun, glve residence befare admission
A COUNTY Klamath A STATE  (pamon B. COUNTY  ¢lamath
B. oI, TOWN, {IF punide corpurate C. LENGTH OF C. CITY. TOWN (1€ outnde curporaty s, o specity)
C8arion Kismath rais | H %’i‘néﬁ DocATION Klamath Falls
. NAME OF HOSPITAL fIf 1t tn hospital. give stient drons: D. STRELT ADDRESS, RURAL ROUTE. ETC.
Meritution 5023 Cottage Avenud 5023 Cottage Avenua

4. DATE OF Month Day Year 5, SEX 6, COLOR OR RACE 7 ARITAL STATUS

DEATH Mav s 1963 M“m ”:d-te Marrled [ widowed

[} Divareed {71 Never Married

e sy

i
:

8. SOCIAL SECURITY NO. | 8. USUAL OCCUPATION . KIND OF DUSINESS 11. NAME OF SPOUSE

IR
541=00-8026 LtbReE < ReTLEsE | Tawriellls Lora Z. Teckes

12. DATE OF Month Da: Year 13. AGE LAST BIRTHDAY i IF UNDER 1 YEAR | IF UNDER 24 HOURS

BIRTH May 2ay 1893 13 Yem 1 Woathe | Toavs ! Wours l MToales

.l..,..}l..._...,.” e e P PO
|

14. BIRTHPLACE (State uor Forelzn Country) 1 IgWAS DECEASED A CITIZEN OF 16. JF DECEASED WAS A VETERAN,
Rugby, Ceayson Cos, Virginiol v. s WHAT WAR?
{10, TINFORMANT 'S NAME AND

— -wmo
i
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER RELATIONSHIP 10 DECEABED
L ”

Somuel Pe Tucker Nongy tnlfon Logn e Tucker (Wifa)

20. CAUSE OF DEATH (ENTER ONLY ONE CAUSE FER LINE IN (A), (B}, AND Interval Hetwevn Ouset and Death

e 4 1ugg (Yyars, davy huura, elc,
PART I: DEATH WAs causec BY: Agteriosclorotic heast disease wg@f} l 187" yeo !

0w n Conry

IMMEDIATE CAUSE (A}

g ;) PUETO ):  Agterlosclerosis 20 yzse
ahove cause ta), )

astating the under: )
Ising couse last ) DUETO (C):

cevancd was Fentale. was there a
PART 11: Other Slgnlficant Conditions . o % X T
contributing to Death but not related tn ey i the past 12 months?

the terminal dtisease or condition wiven " ~
In Part 1 (a1 e [] unsnown Yex

©CCUR Such an Farm, llome, Furest, ete))

\ No
Aceiient Suicide 1lamieldo D At Work At Work
26. TIME OF Hour Munthy ™ Vear 27. DESCRIBE HOW INJURY OCCURRED,
INJURY e . ™.

IO {1/ /(AP v 5

(aste)
and thAt the death occurred at ..cecrinee M. from the causes and on the date stated above.

Re We THaperséy Hela Kiamath Falls, Oregen 5nbub3

(Signature) (Title) (Addrevs) {Date Signed)

23. WAS DEATH RESULT OF 24, IF ACCIDENT, DID INJURY “ZSA. PLACE OF INJURY . City County

MEDICAL CERTIFICATION

28. RESERVED FOR REGISTYRAR'S USE

30, DECEASED WILL BE 300, DATE 30C, NAME OF CREMATORY OR CEMECTERY | 30D, LOGATION (Uity or Tuwn) Stute

5/7/63 ntegnal Hills Kinmogh Falls, Ozegon
Puried Cremated  Removed Other

31 DATE REGEIVED BY| 32, REGISTRAR'S SIGNATURE 35, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

ISTRAR| 5 Marian Ackeraosn » Wm P, Fendoll Kilamath Falls, Oregon

STATE OF OREGON
Kilamath

County of

This cgr:t'}lij,érs"t»haﬁt the {oregoing is a correct and complete transcript of a record
of de}’th:{é,n file with the Kisnath County Departnen of Health.
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