OREGON STATE BOARD OF HEALTH | o o
VITAL STATISTICS SECTION g S

CERTIFIED COPY OF DEATH RECORI

LOCAL REGISTRAR'S STATE FILE NO.
numBer 150 DATE RECEIVED
1. NI-AME or..- P%CEASED First Middle Last
‘he or print al " . AT "
enthies In black Ik CHESTHER ARTHUR HKLKBRSIV\M
2. PLACE OF DEATH 3. USUAL RESIDENCE uf wive befors
A. COUNTY . STAT .
zlamath A STATE  Ogagon 8. COUNTY  piamath
B. CITY, TOWN, lf octside corporaie C. LENGTH OF C. CITY, TOWN (I outside corporate Jinuits, 5o specity)
OR thnits, 80 spreily) TAY IN 2B oR .
LocATION Kilameth Palle | 38 years LOCATION Klamath Falls
. NAME OF HQSPLTAL {1¢ not In hosphal, give stiect addrees) D. STREET ADDRESS, RURAL ROUTE, ETC.
oR Ei'tes%y%etﬁan Rtitcommmity p p
INSTITUTION ospati 201 South Shore Lang
4, D;Evre OF Montn Day Year 5. BEX 6. COLOR OR RACE 7'0“';\."”?"8 TUS
DEATH N arrle Widowed
May 15 1967 Male thite [ Diverced  [] Never Married
8. SOCIAL SECURITY NO. | 9. USUAL OCCUPATION ., 10. KIND OF BUBINESS 11. NAME OF SPOUSE
532-01-8569 rétipedes"{iribc vaan LR e
12, DATE OF Monthy Day Year 13. AGE LABT BIRTHDAY “lr UNDER | YEAR | |F UNDER 24 HOURS
onlhs L]
BIRTH Pebtuﬂty 1 1884 83 Yea. | aye l Toure ‘ Mlnutes
14. BIRTHPLACE (State or Foreign Country) 1& was DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
y id - B WHAT WAR?
But ler (-«Omtyg Zangog [ Foreign Country Name uf Country NO
TD. (NFORMANT 0 NAME ANOD

17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER RELATLONGHIP T CREASED 3 o
Frank B, Wickersham Laura Taylog Mg Hale KIS (baughter) ma - . e e ey e g

| Intorval Between Ounet and Death o

20, CAUSE OF DEATH (ENTER ONLY ONE CAUSE PER LINK IN (A), (B), AND (C).

PART |: DEATH WAS CAUSED BY: Btroke

(Jears, dsys, nours, w8c.) Fidinoih ' ) | o i L 3
days | ‘ o ' v
IMMEDIATE CAUSE (A): 5 i .

T

bueTo (8): Apteriosclerotic cardiovasc. disensd yeaes

\

PART II: Other SIgnificant Conditlons 3 m’c‘m'o 21, M deccased was Female, wWas there & . Wasan Autopsy
contributing to Dy but not relat L toncho ni’“ progvancy In the past 12 montha? 22 perfurniod?

Ihe terminal disease or condition :?v:: PIOBtﬂtic hm“mphv D you [:] No D Uoknown D es :J o

In Part 1 (a2

23, WAS DEATH RESULY OF 24.1F ACCIDENT, DID INJURY 2BA, PLACK OF INJURY 250, City County State
occuR Such as Farm, Home, Forest, ete.)

Not
Acciient Sufcide  Homicide D At Work O At Work
26. TIMEOF  ilowr Month ey Year 27. DESCRIBE HOW INJURY OCCURRED.

INJURY
28. CERTlFICA+E:= ':' = | a L the dece m, n 5 Qj 61 o
e 1571575" ) (1 ({'"{/I'f‘/“{: u{{ :ccu::o:':?'.bc. i)m. trom n{nu-u ‘:n.n:.)cn the date stated above.

» Glenn Millex,“Miie %lamath Falls, Oregon 5/16/67

[8ignature) TYiite) (Address) (Dale Signed)

DUE TO (C):

w
L
L
x4
v
B
Kl
=

29, RESERVED FOR REGISTRAR'S USE

30A  DECETASED WiLL 3K 308, DATE 30C. HAME OF CREMATORY OR CEMETERY | 30D. LOCATION {City or Town) Klate
) O 3/18/67 4immtain View cemetery  Centralia, Washington

Burled Cremated Remuved Olher
31. DATE RECEIVED BY, 32‘. REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR B SIGNATURE AND ADDRXSS
SMBEAYFECIBTRAR 5 Mapion Ackerman > e 1o apd Rilamath 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 Departwcnt of Health.

Se M. Eorron, MsD.

E—
i . g

a

By..

Date

IF ALTERED

it}

STATE OF OREGON; COUNTY OF KLAMATH; s,
et Dale Alber....-- I
for rocard 2t ¥ 7 . Mrs, Dale.2 : , ;
Filad ?or : ‘ . o7 1 h"é‘l&\:yc‘zP-M-, and :
this LA, QEY G-
M ET.., Deeds

_.384LT.
| o V()l.-_ —y e T ] ark
duly recorded in L moiaie TG .aty Cler e S e

,

May




