164'\'{) v ,. o) }’Jna 6‘548
OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

4 LOUAL REGISTRAR'S

STATE FILE NO.

NuMbez 318 DATK RECRIVED
1. NAME OF DECEASED Firse Middle Last
\Type or peint 8l
e iaci ik ROSR BTTA QNGMAN
2. PLACE OF DEATH 3. UGUAL RESIDENCE ur Kive before
A. COUNTY . STATE B. COUNTY
Klamath Oregon Kiamath
B. SIRTV TOWN, ;l:no‘-:--:%..&rv;;u c. Ler.c*rn g; c. g:‘w. TOWN (I outalde curpurate Jimits, o specty) -"“
Location Kigmath PFalls ! 38 years LOCATION Klamath Falls
D. NAME OF Hoﬁy‘el- l“ﬂ““ In hospitat, give strest -"d'z'* D. STREET ADDRESS, RURAL ROUTE, ETC.
n {niczcommi
S ARTarytepion, v 2243 Radcliffe
4. 3215)(3"- Month Dayp Yesr B, SEX 6. COLOR OR RACK 7.lMARl':dAL I‘I'E?TU'
Marrk Wilowed
July 24 1967 Female \hite [} Diverced ] Never Masried
8. SOCIAL SECURITY NO, ®. USULL OCCUPATION 10. KIND OF BUSINESS 11. NAME OF SPOUSE
(Xind of work dape during most of 1ife) OR ANQUSTAY
543-10-0561=A Housewife At Hiona John Victor Ongman
12. DATE OF Munth Day Year 13. AGE L2837 BIRTHDAY —n!;““ 1 YEAR 1P UNDKR 24 HOURS .
BIRTH Yes. onthe Duye Houre Rinules CN
November 18 1892 74 - I I
14, BIRTHPLACE (State or Foreign Country) Ik WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN, l
: d s WHAT WAR? '
] Annandale, Minnesota Q) rareian couney " Fame of Countiy | No J
= 17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER T e v SiCEAsED !
Jesse Moats Lilly McAllister Clifton Ongman (Son)
. 20. CAUSE OF DEATH (ENTER ONLY ONK CAUBE FER LINE IN {A), (W), AND {C). ‘""7;.'.:':‘::': ‘:L‘:" "‘;‘":““"
PART | DEATH WAS CAUSED BY: e
IMMEDIATE CAUSE (A, Anoxia 6 hra

Condlilons, If any. ) '

Bl oo s,y DUETO (B): Carxdiac ¢acoupensation 12 hrs

o

= ahove couse (a), )
tatiox the under: }

>3 ly:nx ure las ) DUETO (C): Cael 1

3] achexis uonth

AL PAAT I Other Significant Conditlons Z1, 1 deceaned was Fomale, was there a| 53~ Was sa Autopey
conlributling to Death bul not relst o furni

; The terminsl disease :r condition :‘I"ﬂl promaney in the past 12 monins? vert i

Bl R Carcinomatosis [res Mo [Jomoms| [Jves  Eoee

)| 23._ was pEaTu mesuiy oF 24. 17 ACCIDENT, DID INJURY | BA. PLACE OF tNJURY 288, City County State

occun Such as Farm, Home, Foreat, ete.}

= ] Ar wore Nt

< Accident Sulelde Hemocide Al Wnrl"A

1J| 26. TIME OF Hour Montny ey Year 27. DESCRIBE HOW iINJURY OCCURRKD.

a INJURY a

b .

2| 28. CERTIFICAT

Y curtity that 1 (...22..‘,.« LASILLLLL I e vt o v wn .. JBRUATY 1965 .

{eate)
u Y oo G 1AL (R desth scsurred At . ’1 Pn fram he cautes and en the dats slated abeve.

» R, He Ottemiiii, M.D. Klamath Falla, Oxegon 7/25/67

|||.u|uu) (Titiey (Addrens) (Date Signed)

29. RESERVED FOR REGISTRAR'S USK

I0A DECKASED WILL BE 208, DATE 30C, NAME OF CAKMATORY OR CEMETERY | 30D, LOGATION (Lily or Town)” Nt

B O,.0, 0O | 7/27/67  Flamath Memorial Park| Kilamath Falls, Oregon

31 a=Ar= =gg'i:z'g=;v§r—g=.;7;===g, REGIBTRAFR'S SIGNATURE 3. FUNIRAL DIRKGCTOR'® BIGNATURKE AND ADDRESS -
7-FEXTE" ™R s “yapian Ackerman  [|> W. W, Ward  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 on file with the Klamath County Departuent of Health,

Se Mo ‘enoﬂ. M.De
Registrar V siggics

(SEAL)

By. . . [/

July 27,

Date

veste e VOID IF ALTERED .
"
Z1AMATEY 5. .
N; COUNTY OF .
STATE OF OFEEOT 70 7, jomn vastor OO0y 5g - = B
; ord 8tz 61 - ok Mo ;
Filed for 1e€ { pugust A. b 19 o C“ ] 65]%55_' :
_2_2___ day ot .-~ ’ Deeds o Pame _“—Uexk : .

4uly recorded in Vol cammme- T DO



