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. STANDARD CERT

LOCAL REGIBTRAR'S

NumBER A D - woans or LI PaniiaND BTATE FILE NO. '65 ) D‘ 5 3 3 9

PFUBLIC NEALTH RERVICK DATE HECEIVED
1, h.l'AM! ov:ﬁnﬁc:u;n First Muddls bant
(Triw ot peint &
Janien 10 Blach tnh) CLAY THOMAS ULAM
2. PLAGE OF DEATH . . 3. UBUAL REMIDENCK of wiv: batre
, COUNTY : A .
A cour Klamath A STATL - QOrepon 8. COUNTY  Klgmath
B. CITY, TOWN, (If mpalar enrporate C. LENGTH OF" C. CITY, TOWN (Ff sultide carporate timis, ss apectiys
OR N o IN 2B ‘ OR .
LOCATION ' £l2math Falls 3 %;851% LOCAHION Chiloguin
D. NAME OF HOSPITAL (1 pot In hiaplial, give airsat addresn) D. STREET ADDRESS, RURAL ROUTE, ETC.

Preffyterian Intercommunity Hospital No numbers -~ P.0. Box # 36L

4, DATE OF Month Day Yeour B, SEX ¢. TOLOR OR RACE Ty MARITAL B8TATUSG
PEATH November 26 1965 Nale Vihite 4y Nuerea ™ () Wikamen
[] Wivorced [ Never Married
8. SOCIAL BECURITY NO. | 8. UBUAL oCCUPATION il 10, Kine or susivess 11. NAME OF 6POUSK

Shli-38~940L3 Rancher By Lucille Ulam

12. DATE OF Month Day Yoar 13. AGK LABT BIRTHDAY 1F UNOEZR ) YEAR | UNDLR 24 HOURD

BIRTH Scpt,embcr 6 1892 73 Yrs., MaiTh l Tive Toura M

14, BIRTHPLACE (8tate or Foreign Country) IEWA'.‘ BECEABED A CITIZEN OF j 16. IF DECEASED WAS A VLTCRAN.
U, 8

L€ CAREL.

N PLAIN TERMS, SO

T TIULD

EVERY ITEM OF INFORMATION
HOULD STATE CAUSE OF DEATH i

P WHAT W
Canyonville, Oregon 03 rocsten Couniy ™ Fame ot Gy ARD e

17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER 5% 19, INFORMANT B NAME AND
NELAYIONSHIP TO DRCYADRD .

Feter Ulam Henretta Butler . C 4 | Lucille Ulam (Wife) .

20, CAUGE OF DEATH (RNTKx ONLY ONK CAURE PER LINK IN (A), (#), AND (C) ’\‘,(/ (,O Tntervel Ntween Onnct and Dresth

PART |;: DEATH WAS CAUSED BY: . . . N ST (Yoarss dasy, bours, et
IMMEDIATE CAUSE (A)r (5 1N« : b AAL ALY

(33

PriYaic

N .
Coaditions, ¥ any, )} DUE TO (B

which gave rine t0) an L~y
above cause (w)y )

(ath the under )
Iying eaure tant | ) DUE TO (€)1

BN MY S ERVED
A FZRMANENT

G Mr—Tris 13

PANT 1I: Otuer Signifiesnt Conditlons = 21, If decesned wan Fomala, wan (hero ai 22 Was an Aulopey
contriluting 10 Desth it f.ot related to . preguancy in the past 12 montha? perturmied?

the terminal diseass or condition given
In Part ¥ () . . Oy [Ore [T} vrsoown | [T ves =[] %o

23, waS DEATH NEIULY OF 24, tF ACCIDENT, DID SHJURY | 2BA, pLACE OF 1NJURY 23.. Cuity County State
: occun [(Such a8 Farm, Home, Forest, ste.} " .

O Not
Accident Suicide  Homiclde D At Work D AL Work

28, TIME OF Hour Month Way Year 27, DESCRIBE HOW INJURY OCCURRED,
INJURY s m, '

BE STATED EXACTLY.

CLASSIFIED.

»om.

‘éa' .FERHFICATRI‘ c\"\‘{w1:hf‘\l,;(.iuqnf,,’('\f"%,‘,‘/y/’/l of) the decensed frem ar on ... AT to

L)
(oate)
and that the death oceurred at 3.5, O@. trom the causes and on ihe date atated sbove.
r> (~ V'.\

MEDICAL CERTIFICATION

u\ ; (date)
N NLs

Ny MWD Klamath Falls, Oregon_ b
N M {¥itie A ddrest :

(dTgnature) (Date Signed)

29. RESERVED FOR REGISTRAR'S UBE o

AL NO
el Sl
J0A. DECEYASED WILL DRt 1| som, DATE 30C. NAME OF CARMATORY OR CRMETERY| 300, LOCATION (Cily or Town) Hiate -

oo Oy 0| 11/26/65  |Canyonville Masonic (em. Cinyonville, Oregon

+ | 31 DATE RECEIVED BY[32 REGISTRAR'S SIGNATYRE 33, FUNERAL DIRZCTOR'S SIGNATURK AND ADDRESS
/ﬁ?zlz’kfsélsﬁ:;l %W?‘-/c,z— G |” /'/'/' Lt e g Klamath Falls, Oregon
. ‘STAJE OF OREGON ST ; T e :
W A ATE ISSUED el 4 og7

County of Multnomah s : D SS Lo 4 1857
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"I hereby certify that the foregoing copy has been compared by me with the original docu-
" rhent and is a true, full and correct copy of the origina! certificate as the same appears on file
~..""in the VitalStatistics Section of the Oregon State Board of Health and in my official care and
eceustodys T ' . . : ‘
R : Rt . (l":’, ‘ { “;}ﬂ ) :N‘L------«
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STATE OF UREGUN,}
Gounty of Klamath

Filed for record at request of ey . :

Taisto A. Pesola ‘ . ‘ ! o o T “ ); D e Y o | o [ ' . 1“\”\3'6 \
on fis 6 yay ¢ October A0, 1887 | | il
at 18:2; ggléclis Aot and duly
recsrded in Vol 0

Page, 7989
DOROTHY ROGERS, County Glerk

By ' Deputy
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