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OREGON STATE BOARD OF HEAI.TH ‘
' . VITAL STA'I'IS'I'ICS SEC'I'ION

CERTIFIED COPY OF DEATH RECORD

; LOCAL nmlaﬂun LI R . BTATE m..: NO.
NUMBER 39 RN Lo g . . DATE RECEIVED

1. NAME OF DECEASED } RS R T

.. - VE¥pe or print - FR . .

. entries in nmu lni) S i B : Aqgus ) B PR W

2. PLACE OF DEATH '+ . . .i.v ] 3 USUAL RESIDENCE ut thon, give berore

A, GOUNTY el e A A, STATE S B, GOUNTY
- Curry - : o " Oragon Kiamath

. 1f outslde corporate . - . 11t oulalde covpurate Hmits, iy)
ioBy ClTY TOWN ‘w‘l'l‘:'n cmll;)‘ ) C.' g$:$1l'n g; C. CITY. TOWN “’“ o rate Hemith, su specity)

LOCATION Brookings ‘1 1-dav . . EOCATION' Klamath Falls
-5 gamz oF HOSPITAL {1 not In hospltal, glve atreet address) . "D, STREET ADDRESS, RURAL ROUTE, ETC.
iNstirution_Brookings Inn - Bm, #38 | 1123 Plum Street
4. DATE OF . Month |, Day Yeor - | B, BEX . 6. COLOR CR RACE - 7. MARITAL STATUS
: DEATH . . “ . : . < [ Marrhed O wuwowed
Auaust T 2T, 1967 © Male . Caucasisne [1 Diverced - [ Never Married

8. SBOCIAL SECURITY NO. | ‘9. UlUAL OCCUPATION _10." KtND OF !Ulm!!. . " 11. NAME OF SPOUSE
s - nd of work done during mlt of ite) on INDUSTRY N B

. Slh-09-6177A | Retired .. . Decorator | Annabelle Newton

12, DATI or . Month * 'my S Yesr 13, Aa; L,\s'r BIRTHDAY 17 UNDER | YEAR & ¥ UNOER 24 HOURS
RTH . 7

July 20, 1889 g e

l‘ BIRTHPLACE (suu or Poreign ‘Country) 18. WAB DFCEAZED A CITIZEN OF 18. IF DECEASED WAS A VETERAN,
u. 8 i HAT WAR?

“Hlendive, Montana o | 5173 woreten countey ~Name of Conity__| WW T & Wa IT .
- 0 s INFORMANT'S HAME AND -

17. NAME OF FATHER - ‘ 18. MAIDEN NAME OF MOTHER : o 10 BECEARKD

=,,ﬁgg;glJ. Newton Carrie S. Hangen.

20 CAUSE OF DEATH (ENTER ONLY ONE CAURKE PER LINK IN (A}, (8}, ANG (€}, " . B Intarval Hatween Onwet and n-n‘

p T 1: DE. LTears, daye, hvwis, #3d.) .
AR L T intE CALsE 1ay, Coronary occlusion Immediately TImmediately

Conditens, ey DUETO (B); Hypertensiva artariosclerotic heart disease | 3 years

ahove cause ::. )’
) th
e e, T} DURTO (€

. PAKT 11; Other Significant Conditions . ; 21, 1M decvased was Female, was tners o g9, Was an Autopay
contributing to Death but not related to . preguaney in the pest 12 months? porfurmed?

<\|:vh|:‘n;|l‘n.:} dlsesse O condition given ° None D Yoo _E] Na D Unknewn D Yos N.

23. WAS DEATH NESULT OF 24. 17 ACCIDENT, DIRD INJURY t 2BA, PLACE OF INJURY a38s. ciy County [ )

- occun

Aecident ' Suicide  Momicide D At Work D At Work

a8, Tmz ovr Hour ™, Month Day Year | 27, DESGRIBE HOW INJURY OCCURRED.
R

:'.:'. No injury o_injury
28. CZATIFICATE: 8-27-07 -

Such as Farm, Hacne, Farest. ete.}

MEDICAL CERTIFICATION

[} C"“'Y Ihal I{attenmied) {investigated the death of) the vecrased from or an

(date)
ang that the deatht occurred at a A M. frem the cavees and on the date stated abeve.

Robert S¢hnid M@LI‘W“*" Brookdngs, Ovegon J-1-67

89 _RESERVED FOR REGISTRAR'S USE

e =
30A. DRCEASKD Wil 38 200, DATK 30C. NAME OF CASMATOAY OR CEMETEAY| 300, LOCATION (City or Tuwn) Hate

B e B B emorial Pk.| Klamsth Falls, Oregon

:l nucnv: RIGIITRAH ‘8 SIGNATURK 3. PUNERAL DINZCTON'S SIINATURE AND ADDRESS

¥ /Dorotivea F. Miller || 7/s/ Wade L. Smith, Gold Beach, Oregon
‘ STATE OF OREGON

County oi curry

This certiiiea that the foregoing is a correct and complete transcript of a record
of death,ondue thh the Department .of Health.

/JWM

Registnr Vil Suti:tlct

- , . Datle i ___)M_._é
Vs-16 2/56 voID "'" ALTERED {

e

 STATE OF OREGON; COUNTY OF KLAMAIL; ss.

Filed for record at requect of .. Annabelle Newton T
this 12th day of _____. September AR E Y AR O o'clzcl: AM,, and
duly recorded in Vol. . M_67._, cf .. Deeds .__... ... .oa Paze 7053...

: 47/‘;»1/ 7!, %Mbué./ “Q

| 7 D A 87




