49649  voLed v
OREGON STATE  BOARD OF HEALTH )

VITAL STATISTlCS SECTION o ‘ : NSRS s e i ""'r:‘“,rw*.r:-w“’("'.;,«v,.a'

CERTIFlED COPY OF IEATH RECORD

LOCAL RIGIGTRAR 9 I‘I’AT! FILI NO.

DATE RECEIVED

2 % NAMK or DECEAEID : LT - Muddle -
S 1Type.or print sl

. ; Tt
entries in black RO S “NORMAN" ;7 S o OMILLS.. T “ - WILSON'
g PLACE GF DEATH . G e L ' . ;- UBSUAL R‘SID‘NCI e v uive hefors
[ A COUNTY. ‘Klamath . S A STATE . penon’ 5. COUNTY' “Klamath

I outsid e
B c|-|-y T°WN"um7|“-‘.'-o'.'£¢'°|‘r’;')' : C. gﬁ:YGTH g; ol C CITY TOWN ulouuuo curporale l\mn-.nmﬂm

OB amion 8 Mi.S.labPine- |Traveling thiu. "OBcarion . Klamath Falls
| NAME OF HOSPH‘AL a nat ks ’”W“"- Eive street sadress) | : "D, STREET ADDRESS, RURAL ROUTE, ITC

. OR Lo
NSTITUTION, : k1 '291 Lakeshore Drive

=D DATEOF . MDV\“I : Dayp . Year 8. BEX T 8, COLOR OR RACE . - 7, MARITAL STATUS cls

: nnm LTI e e e T e "0 Marrie wed
2 “May 9 1967 1 MELLQ_ White i {7 Divorcss [} Nover Murrisd

e SoCIAL SREURITY NO. | 97 USUAL OCCUPATION 10, KIND OF BUBINES® © . 11. NAME OF SPOUSE

R nd of work done during montofnm e

5575126344, Tpsurance Agent’ - ggygever May Annette Wilson .

12, DATE OF. . Mol Dy ver | 13, AcE AST BIRTRDAY |__ LF UNDER 1 YEAR _ir UNDER 24 HOURG - ) ol i ! i \ ’

: «-m'm AN BRI G yes, | Ane g ; : " - . : : !

' September 6 1915 Sy T e e o . . . _

1y
Vi
|4, BIRTHPLACE (suu or Foreign Country) - 18. WAB DECI:A'!D A CITIZEN OF i

o R 35 S R R e R

i n K b e B

iy M—YW o

‘ H
i

i R

10, 1¥ h!(:lAllD WAS A VETERAN,
: 1 WHAT waAR?
Atlant ic, oJ . o 0 ronl:n Conntey T . ——

17, NAMEOF FATHER " =70 7, 18, MAIDEN NAME OF FMOTHER e '_","&",‘:;,’,‘,'"7, ,";‘:,‘c",:_“

Robert ‘Wilsom. .o | ‘Christina G:.lbert S Ma.y Arnette Wilson (Wife)‘

TCAUBE OF DEATH _(ENTS&R ONLY ONK cAUSK PER LINK 1N (A)y (B, AND ().
PART): D,,f,ﬁ'é,‘ﬁ’-r‘.sé‘m’fi?ﬂ", Massive crushing’ mjurles of

head, chest and abdomene .o ; meq;ate‘

Interval Betwean Onset and Dnm
s u"url. dpys, hours, ste)

) ,co’nd(unm. it any,) DUETO (l)l
3 ve rine 10 ) - -

T pping, es cl o ,;U,U!TO {C)1

PART 11 Other 8i nme- Condltlons I .. 21, ¥ ﬂmnod ‘was Famale, wis Lhore 8 N Wu an Auuw.y
" eontributing’ to Dnu: but m related t0 P g oo h " prepuancy in the past 32 montha? | 18
‘yhe - terminal disesse of condmon given

e T (o - L : . T [ v (aE 3 Unknown E]vg- DNo
23, was DKATH nnuu or 24, 1F ACCIDENT, DID INJURY ZBA. PLACE OF INJURY . 288, cuy ¢ e
AT aecum. Buch as Farm, Home, Forest, ated

Sl

gt s soreide | [ At Work | an»rk " Forest = near LaPine, Klamath, Oregon

26. TIME OF . T S ew | 27, DEBCRIDE HOW INJURY OCCURRED.
TANJURY. s

Tt e I’assenrer in a:.rplane that crashed.
zu CERTIF.CATE= Cl’“', ‘hl\ ] JJA&) (lﬂv'iﬂi“'ﬂ ‘ﬁ. lvllh <) “the dt!’&.“ lnm or en’ hia’y 9 2. 967

{3aka!
. and that the death mmu‘ nz; Qﬁp m, frem the cavies nnﬂ on the date stated »mn
(date)

>G. . Nlcholson; M.D.  Deputy Med. Inv. Klamath Falls, Oregon 5-12-67
>t = W)

ture) Address) . (Date_Sigaed)

g ME.DlCAL CEE“E'CK"aN - ] - oy B

28, RESERVED FOR REGISTRAR'S USE

-30A.. DECEASKD Wikl 13 30C. NAME OF :uauonv OR CHMETERY | 30D, LOGATION . (City or 'I'Wn) .. Rute

3"5.'.;—'T".¢1‘.;r....: o...0 R Ashland Crematorium | Ashland, Oregon ... ..

S ECEIVED =9 : : \ T, TUNERAL nlll\:‘aﬂ;&ll@“‘unﬁhmlbﬂ M%"ﬂ‘ I"nme

1. DA Ak Wha —.
‘fﬁ '6?“'““‘" > Man:m ‘Ackerman . ||> tm P, Rendall l{lamath Falls, Oregon
STATE OF OREGON

County oi Klamath

Thm cefrt' 1es that the foregomg is a correct and complete transcnpt of a record
'oi death on hle vnth the R klamath Countv Department of Health

S. M, Kerron, MJDe

\ia.y 12, o

VQEE EF AL?EREB

STATE OF OREGON; COUNTY OF KLAMA L s

Filed for record al request of _. J~ ANTHONY GIACOMINI ATTORNE
(1AC .

l“w,y\\ w“\] ”,», T
19 68 .3 25'clock p M., and
_Deeds

Fee 1,50 "*OTHY PO‘LLR County Clark

By g 0. Al




