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CERTIFIED COPY OF DEATH RECOR R T

LOCAL REGISTRAR'S S8TATE FILE NO,

NUMBER 183 DATZ RECEIVED
rirst Middle Last

I- AVE oF PECEASED
e or
eniries in hlack ink) Marguerite Bdna Woyak [ . ) - J— —

j o b e T g g g e e i N LT T P

2. PLACE OF DEATH 3. UBUAL RESIDENCE 1t Give betars ! ! Rl I i e A

A, COUNTY A. STATE B, COUNTY
Klamath Oregon Klamath

B. CITY, TOWN, \}f outside corporate C. LENGTH OF C. CITY, TOWN (If outside corporate Himite, wo specity)
OR Minits, 20 apecity) STAY IN 2B R
tocatioN Ylamath Falls | 40 Yys, LOCATION Flamath Falls

D. NAME OF HOSPITAL {If not in hospital, Rive strect sddrese) D. STREET ADDRESS, RURAL ROUTE, ETC.

OR
INSTITUTION Pres, Intercomm, Hospt, 1954 Auburn St

4, DATE OF Month Day Yeur 8. BEX 6. COLOR OR RACE 7. MARITAL BTATUS
DE. {8 Married [ widuwed

June 18, 1967 Female Caucasian [ Divorced  [] Never Mareied

. . . L UPATION . .
. SOGIAL SECURITY NO. | 9. UBUAL QEEURATION, . o1y | 10 K15, oF BUsiNess 1. NAME OF gPOUGE

543-20-5720 Homemaker - Henry B, Woyak

12, DATE OF Munth Day Yesr 13, AGE LAST BIRTHDAY IF UNOER | YEAR \¥ UNDEZR 24 HOURS

BIRTH Yrs. Wonihe Daye Roure HWiralew
December 7, 1906 60
14, BIRTHPLACE (Stste or Foreign Country) 15. WAS DECEABED A CITIZEN OF 16. IF DECEASIED WAS A VETERAN,
| s WHAT WAR?

Boise, Jdaho [ Poreign Countey __ Wame of Coumry | No
TU, INFORMANT S NAME AND
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER e onanie 10 DECEASED

Leroy ILmerson Lffie Bates Henry B. Yoyak, husband

20, CAUBE OF DEATH (ENTER ONLY ONE CAUSE PER LINZ IN (A), (8), AND (C), Interval Hetween Ounel and Death
(Yesrs, days, hours, etc.)

PART I: F,f,ﬁg,‘:’,{‘;f[;’:;?,f‘,‘; fcute Anterior Infarction 2 Hours

Conditions, 1f any,) DUETO (B): Arteriorsclerotic Heart Disease

3]
lying cause Jat ) DUETO (€):

T deceased wan Fumale, was (h Wi Autl
PART Ii: Other SIgnificant Conditlons 2. ¥ 22, Wakan Aulopsy
contributing 10 Death but not related to Pprequancy in the pas month: verfurnied?

1ne_terminat dteesse or condition gven . Q1 posterior infarction [Cve @ [ vnwnown | [Jree  [Klro
23, WAS DRATH RESULT OF 24, tF ACCIDENT, PID INJURY | 2BA. PLACE OF INJURY 280, Cuy County State
oceun Buch as Farm, Home, Forest, ste.)
Not
Aecident Sulclde  Homiclde D At Work D ‘At Work
26. TIME OF Month Way Yaar 27. DESCRIBE HOW INJURY OCCURRED.
INJURY

26. CERTIFICATE: ity that 1 (ettended) (%Ay(;{g/a/qfaﬁﬂ){,‘i/mn deconsed from or on 017267 to

tdate)
6"18-67 and that the death occurred at 5.2‘3551 m. from the causss and on the date stated above.
(date)

» Byverett B, Hou M.D. i et

(Signatuce)

MEDICAL CERTIFICATION

29. RESERVED FOR REGISTRAR'S USE e

J0A. DECEASED WILL BE 308, DATE 30C, NAME OF CREMATORY OR CEMETKAY| 30D, LOCATION (CIty of Town) Hiate
B o, B, B 6-21-67 Klamath Mem. Parl Klamath Falls, Ore.
31, DATE RECEIVED BY|32. REGIBTRAR'S SIGNATURE 337 FUNERAL DIRECTOR'® STGNATURE AND ADBRKSS  (JT{{air' §

6-':35'-\-"6?‘““”“ > Marien Ackerman ® Mike O'Hair 515 Pine, K. Falls, Ore.

STATE OF OREGON

County of Rlamath

This cer.ti,f"eﬁ }hat-the foregoing is a correct and complete transcript of a record
of death onf] e-with:tl;é? . Klamath County Department of Health.

Se.Ms Kerron, M.D.
Registrar Vit.al-%tatlnlcs
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Filad for rocord = ot Henry B. Woyak . , - R R R A eR T R SRR B S

. dune

thig 22nd, day of ..

L0a0a

duly recorded in Vobo 6T, .




