. OREGON STATE BOARD OF HEALTH
'19564 " VITAL STATISTICS SECTION = Vorm,/ PRGE. '&'QQ

CERTIFIED COPY OF DEATH RECORD

LOCAL RtGIITlAR't .v-rAn: FILE NO.
NUMBER 134 DATE RECEIVED

1. NAME OF DECEASED Firt Hiddie Last
AT¥pe or print all

. STae g peln il DELLA LDWARDS ) ROSS

2. PLACE OF DEATH 3. USUAL REBIDENCE of Rive reui before admi
A. COUNTY - . BTATE . " 8. COUNTY
Kiamath : A8 Oregon . Klamath
B. CITY, TOWN, x:r oulside corpurale '€, LENGTH OF C. CITY, TOWN (If outside corpurate limits, sv llwelm
o

s, 10 opecify) . .
Locavion ‘Klamath Falls sg" 3 é?, tocation . Klamath Falls

o. NAME}?;eHSO Pl‘i:l’é; ﬂ;;g‘ 'rih‘"t"""l-:::"- -""‘3-“'%--! . STREET ADDRESS, RURAL ROUTE, ETC,
ommuni : : . ;

yrerdtnilat ¥ 2212 Cak

=S O

OR
CINSTITUTION -
4, DATE OF Month . .Day var |8 orx .| 8. COLOR OR RACE . 7. MARITAL BTATUB
DEATH - ] O Married [0 Widowsd

May - 6 - 1907 Female: White []_Divorced ] Naver Married

8. S0CIAL SECURITY NO. | 9. USUAL OCCUPATION 10. KIND OF BUSINESS 1. NAME OF SPOUSBE
P b (Kind of work dons during most of life) ‘OR INDUBTYRY

\ - 541-52-7208 - - Housewife : At home ———

12, DATE OF - Montis . Day Vesr 13, AGE LAST BIRTHDAY |F UNDER | YEAR 1P UNDER 24 HOURS
BIRTH N o

; G e | Wonthe Darv = U Rliiutee
March 16 1887 |~ g8q’ o 1 :

!4. BHI'I'HPLACI iState or l‘orolln Coumr)) . 138, WA! DICKAB!D A CITIZ!N OF 16. |F DECEASED WAS A VETERAN,
. B v WHAT WAR?Y
Ha.ves (‘ountv. Texas (] l'ﬂ'olln Country * Namo of Couniry . no

17. NAME OF FATHER - - 18. MAIDEN NAME OF MOTHER - B e 1 DECEaoRD

Ben jamin Bdwards .| Amanda (no record)- Lois Warmack. (Daughter)
20, CAUBE OF DEATH (KNTER ONLY ONE CAUSE PER LINE IN (A) (N}, AND_ (C), nterval Hetween Ounet and Doath

. (Years, daya, hours, stc.)
Ti: D N N .
R L Lo fﬂfsssz ?f,v,‘ Adeno-carcinoma - stomach with. .- unknewn duration

Metastasis to neck, ILUNES etce .
3 53.'}?'""“" ) DUETO (B):" Phlebotllrombos:.s left leg “|'4 wks ‘or more
© ahove ca ) .o N
hing coune ot PUETO (€)1 R ‘ several .
B Advanccd sen;llty . . years duration

- PART ‘IIi . Other Bignifieant Condlitlons - . 21, 1 decesaed was Fo was thets &) 99~ Wak an Autopey
coniributing (o Death but not related to - : B preisncy In the p 2 montha? verfurmied?

the terminal din or conditlon given ) Cen . i Qe Ne 7] unknown | [] Yes. K] ne

(23 WAS DEATH AESULT OF 24.r ac:lnlur. e iNsury | 2BA, PLACE OF INJURY ¢ 250, City . County - Sate
Such as Farm, Home, Forest, ste) - -

CAecent’ . suidias © Homietae | [] At W""‘ D Py wg,.»f : . 5 z

26, 'l'""MF- OF Hour . Month DAy Year 27. DESCRIBE HOW, INJURY GCCURRED.

. némnncnrdﬂ —

-20. CERTA'FF‘ATE cm;iy hat Iﬁ(nﬂcudnj (KJJJWM/J.}‘N.M dtssosed from or o Apr 131967
L ay.

tdate)
and, 1hat the, death occurred am Qp m. from the cAusss and.on. the date. atsled atove.
{cate)

l)l G. A. Massey,'M.D. o \;amath Falls, Oregon

(ignature) = (Fitle) -

{Dats Signed) .

20. RESERVED FOR REGISTRAR'S USE

30A. DRCEASED Wil OF 308, DATK 30C, NAMK OF CREMATORY OR CEMATEAY | 20D, LOCATION. (CIty OoF Town) st

GG B GBL L sk/67  |RTamath Memorial Par‘_ Klamath-Fa 1ls! Oregon -~ ™ -
31, DATE RECEIVED BY|32, REGIBTRAR'S BIGNATURE . || 93 FUNERAL DIRECTOR'® SIGHATUAT ARD ADDRESS, . S -

S ERFAL REceTRA |

'STATE OF ORVEGOVNﬁ

lrm erne o an
LanC Tiacia

".‘ Cdﬁnty of Klmath

Thls certlfxes that the foregomg is a correct and complete transcnpt of a record
of death : n file \mth the Klamath County Department .of Health,

Sa.Me Kerron, MsDe

- " Registear vgzmqmcs
By WM 1L M«/

: Depiriy .
»Date . May 11, 1967

EE-’ RLTERE@

STl i uRz6OI
Gounty of Klamath '}ss
Fited for record at requsst of

Transamerica Title Insurance Co,
onttis. 15 ra . Jamwary  AD, 19 68
at_8:48. Gl e_em e Ll
teczrded o Vol, M08 _ o+ _Deeds

Page..:iZSL___
DDHO JY ROGLAS, County Clerk




