OREGON STATE BOARD OF HEALTH . o M) it~ 1 N e ety e oo
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S
NUMBER 141

STATE FILE NO.

DATE RECEIVED

1. NAME OF OECEASED First Middle Last
AType or print a

“iries in miack k) GLORGE WASHINGTON VAN HORN

. PLACE OF DEATH a. USUAL RESIDENCE 1f Institutiun, Live residence before adniission)
A. COUNTY . STATE B. COUNTY
Klanath Oregon Klamath
B. CI‘rY TOWN, ”lrl’l‘l,ll:l.“‘“n.l::,c‘l‘?;y.“ c. :523-{: g; . g:‘fy. TOWRN  (If vulslde corpurate fimits, su specify)
'-°CAT'°N Xlamath PBalils 40 vyears LOCATION Klamath Falls
. NAME OF HOSPITAL (f not in hespital, give strect addressy . STREET ADDRESS. RURAL ROUTE, ETC.
or Preshvterian Intercommunity .
INSTITUTION Hospital 3026 Altamont Drive
DATE OF Month Day Yesr 5. SEX 8. COLOR OR RACE 7. MARITAL STATUS
DEATH . OF Marrled [0 Widowed
May 10 1967 Male White [ Divorced ) Nevsr Married

SOCIAL SECURITY NO. | 8. USUAL OCCUPATION 10, KIND OF BUBINESE 11. NAME OF SPOUSE
(Kind of work ?ono during most ?! 1ite) OR INDUSTRY
542~-38-7676 Blacksmith (retired)} Oregon Ftote Hwy, Cora Van Horn
12. DATE OF Month vay Year 13. AGE LAST BIRTHDAY IF UNDER t YEAR 1F UNDER 24 HOURS
BIRTH Yra, Montha | Ty Tourw Mliutes

February 22 1893 74

14, BJRTHPLACE (Slate ur Forelgn Country) 15. WAS DECEASED A CITIZEN OF 18, IF DECEASED WAS A VETERAN,
[ WHAT WAR?
Cass County, Nebraska ] Forelgn Country Nawma of Country Walde # 1

o -
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER L L T L

JToseph Van llorn Cecila Dixon Cora Van Horn (Wife)
20, CAUSE OF DEATH (ENTZA ONLY ONE CAUBE FXR LINK IN (A), {B), AND (C). Tnterval Hetween Ounwt 3nd Desth

{Yoars, days, huurs, etc.)
PART |I: DEATH WAS CAUSED BY: » . . . A
IMMEDIATE CAUSE (A): Nnterior myocardial infarction 30 min.

He) PUETO (B): Coronary occlusion 30 min.

. )
atsting the under- )
Iying caure st 3} DUETO (C):

. PP nditions . . . 1. Il decvased wax Femsie, Wi (hofe a . Wam an Autopsy
D o e o Generalized arteriosclerosSis®! prumancy in thr past 12 montna? | 22¢ prrrmeds
1he terminal disease or condition glven
In Part 1 fa: [Jye  [ne [ usknown | [ [no

23. WAR DEATH RESULT OF 24,17 accinEny, 01D iNJury | 2BA. PLACK OF IHJURY 25mp, City County Slate
occun Such as Farm, Hame, Foresl, ete.)

Not
Accident Suicide Homicide D At Work D At Work

26. TIME OF  Hour onthy Day Year 27. DESCRIBE HOW INJURY OCCURRED, i A4l i
INJURY . £ o i i
5 I

S B S

MEDICAL CERTIFICATION

CERTIFICATE‘ cmu; m‘n 1 (attended) (//,(u/;//)‘//.(»/v{ the deceased from or on ... Aprl Aol . ."“ : : ’ ' i ‘

)
May.. 10, 1967, we that the aeath occurred 8.5 LI2 m. trom the cavses and on the date stated sbove.

» William G. Holford, Jr,, M.D. Klemath Falls, Orecon  May

11
(Signature) (Title) Taddress, (Date Sikned)
29. RESERVED FOR REGISTRAR'S USE

30A DECEASED WILL 30D, DAYE 30C, NAME OF CREMATCGRY OR CEMETERY | 30D, LOCATION (City or Tuwn) State

R 5/13/67 Walter C. Ball & Son Sunnyside, Washington
31. DATE RECEIVED 8Y[32. REGISTRAR'S SIGNATURE 33. FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

SOFA=B7%'°T" " > Marian Ackerman > ym P, Kendall 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 or}rfi}l‘e' thh the' : Klamath County Department of Health.
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e o . S. M, Kerron, M.D.
(SEAL;:)\\ ' ‘- '. Registrar Vx;al—seoqm s

By %MW (\/ P Oy

Deputy
Date May 12, 1967
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F OREGON; C YO I
e Cora VanHorn .. ...-------~

Filed for record af 1= o ) - :9:115‘01'.0‘/. a M. and
tais 2. day of [ M&Y. o pace ..3891-
of  HEEE ST ﬂm S’°”n iy Cletk

. duly recorded in Vel
Fee loSU ot . /,,,,_1_/./.-
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