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| BRI e 415306 OREGON STATE BOARD OF HEALTH worp (75 ot mst
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S : STATE FILE NO.
NUMBER 319 DATE RECEIVED

1. NAME OF DECEASED Firat Middle .

AType or print & . .

rrea i wiach k) - David Alma : Richardson
2. PLACE OF DEATH 3, USUAL RESIDENCE ¢ Kive betore !

A. COUNTY A. STATE B. COUNTY

Klamath Oregon flamath

B. CITY, TOWN, tif vutside corporats C. LENGTH OF C. CITY, TOWN -(If outside corpurute Limits, wo specify)

OR limits, 80 specily} STAY IN 2B R

LocatioN Flamath Palls 18 yrs, LOCATION lamath Falls

D. NAME OF HOSPB’At (It not in hosplials glve atrect addresi) 0. STREET ADDRESS, RURAL ROUTE, ETC.

'NST'TUT'ONPr@e Tntormmm. Hognt, 230 Newcagtle St.
4. DATE OF Month L Day Year 5, SCX ; 6. COLOR OR RACE 7. MARITAL STATUS
DEATH W Marled | [ Widuwed
October 28 1966 Male Caucasioan [1_Divareed [ Never Married

8. SOCIAL SECURITY NO. < USUAL OCCUPATIO 10. KIND OF BUSINESS 11. NAME OF SPOUSE
(Kind of work done during Fhaost of tite OR INDUSTRY

541-36=-7775 umber Mill- owner Lumber - Pauline- Richardson

12. DATE OF Month Pay Year 13, AGE LAST BIRTHDAY IF UNDER | YEAR | IF UNDER 24 HOURS

BIRTH October 4 , 1904 62 e Wanths [ Tays l TWoare Winales

14. BIRTHPLACE (State or Forelgn Countsy) ‘%] WAS DECEASED A CITIZEN OF 18, IF DECEASED WAS A VETERAN,
u.'s, S WHAT WAR?
Canada [ ¥oreign Country Name of Country Mo

17..NAME OF FATHER 18, MAIDEN NAME OF MOTHER e ‘,,",'L‘;',‘:;,',‘,',',f,",‘:,‘,,‘c".‘l,m

No :Record - Clara Toleman_ Pauline Richardson, ‘wife
20, CAUSE OF DEATH (UNTEA ONLY ONT CAUSE FER LINK IN (A), (B), AND (C). Intorval Yetween Oumvt sni) Dieath

(Years, days, huura, vic.)
PART |: DEATH WAS CAUSED BY: s h . : .
] MEBIATE cAUSE (a): Recent Myocardial Infarction minutes

Last

Coratlons. 1t any:) DUETO (B): neclusion of'.recanalized rt post circumflex| minutes:
Eratiag the.under ) ; artery | -
Arteriosclerotic Heart.Discase - vyears

Iying eaute st ) PUETO (C}:
PART 11:  Otner Signifleant Conditlons 21, 1f deceasul way Female, was (hero a| 22~ WAS an Autopay
contributlng to D u: but not related to pregviancy in the past 12 months? 2 verfurnied?

dition gl .
:SQF::‘ml\I‘r:: diseate o condition given [ ves mED ] unknown | [X] ves e

23, wAS DEATH RESULY OF 24,17 ACCIDENT, 0tD INJURY | 25 A, PLACE OF INJURY 2%D. City County State
P Such as Form, Hume, Forest, elc.) . R i

! Not
Arcident Suicide * Homlicide D At Work [:] at Wark
26. TIME OF .- Hour Month Day Yesr 27. DESCRIBE HOW INJURY OCCURRED.
INJURY

MEDICAL CERTIFICATION

. Ft e
CERTI CATE 1 Cartify that | tfy{wyé) (investigated the death of) the decensed from or on Oct, 28 1066 ta

(da
s, and that the deattd HXOEd at B 2 . fram the causes ‘o o the date stated above.

» J. Martin Ada‘n"'s’, M.D." Asst. Med, Inv, Klamath Falls, Oregon 11-1-66

[Signature) iTitle) TAddress) [Oate Signed)

29. RESERVED FOR REGISTRAR'S USE

30A DECEASED WILL DE 308, DATE 30C., NAMZ OF CREMATQRY OR CEMKTERY | 10D, LOCATION (City or Tuwn) Hate

) B ek 3 | 10-31-66" | Ashland Crematory Ashland, Oregon
31. DATE RECEIVED BY|32. REG ISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

LocC REGISTRAR
11—-?—%‘6 ® Marian Ackerman > Mike O'HWair Q'Hair's=515 Pine, K, Falls

STATE OF OREGON

" County of . Xlamath

This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the ¥lamath County Denartment of Health,

S, M, Kerron, M.D.
Registrar Vifal Statistics

By W/WL/G,ZLM/ ol
Deputy :
Date November 2, 1966

vs-16 2/s6  VOID IF ALTERED
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