OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S
NUMBER 115

VOLZ4Y prcr %8‘1

STATE FILE NO.
DATE RECEIVED

1. NAME OF P,.I:ICEAB:D First Middle Last
(Type or print s s . - .
entries in back Ink) JOHN CASHMAN " JACK" MC CARTIE
2. PLACE OF DEATH 3. USUAL RESIDENCE 1 Instlutiun, Kive residence before adniinaion)
A

A. COUNTY Klamath - STATE  Aregon 8. COUNTY  jamath

Af vutside corporate i1 m e dmita, e
B. CITY, TOWN, If uutslde corpors c. ls-ﬂgm of C. CITY, TOWN (f outalde curpurate dmita, w0 speclts)

o
LOCATION Rapnanza = rura S50 vyears LOCATION bonanza
. NAME OF HOSPITAL (If not In hospital, give strect sddress) . STREET ADDRESS. RURAL ROUTE, ETC.

OR
INSTITUTION R, 1, Box 189 Rt, 1 box 189
4. DATE OF Month Day Year B. S8EX 6. COLOR OR RACE 7. MARITAL STATUS
DEATH A W Married ) widowea
April 16 1967 Male Witite I Divareed ] Never Married

. TY NO, . UBUAL OCCUPATION . .
8. SOCIAL SECURITY 1 A G A N st of 1ite) 10, gIRN’DNg:'an’l‘IVINEII 11. NAME OF SPOUSE

541-46=5246 Sheep rancher. Own ranch Florence McCartie
12, DATE OF Month Day Year 13. AGE LAST BIRTHDAY ‘l' UNDER | YEAR IF UNDER 24 HOURS
- - onths Tivs Loz aten
BIRTH  yannary 16 1897 70 v y ' | i

4. BIRTHPLACE (State or Foreign Country) 15, WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
Ru s WHAT WAR?
Newmarket,Co.Cork, Ireland | [ rerewen country e of Cowmey no

17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER T e o breaskn

William McCartie Norah Cashman Florence McCartie (Wife)

20. CAUSE OF DEATH (ENTEA ONLY ONKE CAUSK FER LINK IN (A}, (B), AND (&), tinterva) latween Ourel and Duath

P |: DEATH WAG CAUSED BY: = : . e, hours, utc.)
AR L D e cAUSE 1A). Massive intra abdominal hemorrhage & sho l:k ilours

. . : . min.-
Consittons W any) DUETO (B): pustupe of arteriosclerotic aneurysm left Jliac artery hours
ahove c (OIS}

anating dere )
lying cause Tast ) BUETO (C):

Arteriosclerosis, pgencrvalized years

contributing v Death hut not relsted to preguancy in the past 12 moenthe? berfvrmed?
e terminal diseass or condition glven §
10 Part 1 im0t [Jres [Jne [ voenown | [ ves e

23. WAS DEATH RRSULT OF 24. 1r ACCIDENT, 01D INJuRY | 2BA, FLACE OF INJURY 25D, City County State
occun Such es Farm, Hume, Furest, etc.)

. et
Accuient Sulcide Homicide D At Work (:J AU Wark

26. TIME o;' Hour Muntiy ey Year 27, DESCRIBE HOW INJURY OCCURRED.
INJUR

PART 1l: Other Rignifleant Condltlons 21, If deccased was Female, vas there l\ 22, Wasan auvtopey

MEDICAL CERTIFICATION

3 c -
28. CERTIFI ATEI Certify that | (;‘p’:;l,‘) (investigated the death of) the d ed from or on ... 4'16"‘6/

"'"("""-) and that the death occurred at 10.'30&“ from the caures (nnll:ﬂnn the date stated above,
» Georze R, Nicholson, MM.P. Deputy Mede Inv. Klamath Valls, Oregen 4-18-67
(Signature) {Title) (Address) (Date Signed)
28. RESERVED FOR REGISTRAR'S USE

J0A DECEASED WILL BE 308, DATE 20C, NAME OF CREMATORY OR CEMKTEAY | 308, LOCATION (CIty oF Tuwn Hiate

Burled  Cremated Removed other

=31. DATE RECEIVED BY|32. REGISTRAR'S SIGNATURE 33, FUNERAL DIRECTOR'S "i"i’ﬂ“;\s‘)ﬂ{’ RS, Orecon
~ 1 ]

LOCAL GISTRAR . - s I b v
4-_’{%-63/;' » Marian Ackerman > We W, Ward Ward's Klamath funceral ilome

STATE OF OREGON

= 0 ] [ A/19/67 HMt. Calvary com. Klamath #alls, Oregon

County of Slanath

This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the — Ylam th County Department of Health.

SeMe Berron, M.D.
“ (s Registrar Vi
(SEAL) egistrar Vital Statistics

721
“Deputy
Date April 19,

Vs-16 2/56 VOID IF ALTERED

b boaind 23 Dbt b

STATE OF OiinGon; COwel i Wt i

L ' g 33 o T s S AR ]‘(f.\""( e . rnr‘mmmm RRCTERE AR
3 - ! B PN . : ' s

Filad for vocord .! reuect o J+ANTHONY GIACOMINI,ATTORNEY . . o » . : : L J
thig _16thday i . January . .68 2 20,0k p M., and ' :

Auly recorded in Vol. -%'.6.8,,., ci Deeds v aoe 381._-
Loy 1 Counly Clerk

Fee 1,50 vz
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