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OREGON STATE BOARD CF HEALTH VOl PAGR Ll
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE FILE NO.
NUMBER aﬁz DATE RECEIVED

1. NAME OF DECEASED First Midtle Tast

harren o etk MYRTLE TRENB DUTTON

2. PLACE OF DEATH 3. UsuAL RESIDENCE (f Institution, give featdence hefore
A, COUNTY . STATE B. COUNTY
Malin Qregon
B. CITY, TOWN. Qf outalde corpurste C. LENGTH OF TEITY, TOWN U outaide corpurate Dmity, o npecifs)
o) thnlts, 0 speciyd STAY IN 2B OR N
LOCATION Malin ZQ mﬂL LOCATION Malin

T NAME OF HOSPITAL (1€ hot tn huapital, give xtrect addreast . STREET ADDRESS. RURAL ROUTE, £TC.

OR

Ostitution No nuabers - Box ¥ 523 No numbers - Box # 323

4. DATE OF Manth Day Year B, SEX 6. COLOR OR RACE 7. MARITAL STATUS
DEATH ’ § Marrid ] Widowed

i thita ] Divorced [ Never Marriod

. N AL OCCUPATION . .
8. SOCIAL BECURITY NO 9. USE‘, - workc‘m"' ATION ot of life) 10 :IRNIE;‘ES:VL:‘IVINIUI 11. NAME OF SPOUSE

12, DATE OF Month Day Year 13. AGE LLAST BIRTHDAY I UNDRR | vEAR | |F UNDER 24 HOURS
81 :

g 29 1919 45 e “u""“‘l e l Tours l Miraten

14. BIRTHPLAGE (State ur Foreign Countrs) ’552‘3“9 DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
S .8, HA

T WAR?
Norton, Kansas [ Forelgn Country Name of Country —-—eevn
v T8 INFORMANT'S NAME AND «
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER HELATIONSHIP TO DECKASLD : ' ‘

Pelix Domnelly Blgie Rowley Guy Dutton (Hugband) ARTIIRID SOR: - P T WS RN
20. CAUSE OF DEATH (ENTER ONLY ONK CAUSE PER LINE IN (A). (B), AKD (C}. Y

PART I: DEATH WAS CAUSED BY:
D ImInE cAUSE (A): _Cun shot wound of chest

Condlilons, if any,) DUE TO (B):
which gave rise to )
above cause (&), ¥

stating the under«}
Iying caune fasg ) DPUETO (C):

- T0 duevpsed was Femali, Was there W
PAKT 113 Other Signlficant Conditions 21, A e by 22, Wan an Aulopsy
contributing to Death hut not related to preguatiey W ihe past 12 nontha? verteraed?

v g -
the terminal disease or conditlon glven {3 ve 8] o taknown | ] ves (R~

in Part 1)

23. WAS DKATH RESULT OF 1724, (r AcCIDENT, DID INJURY 25A. PLAGK OF INJURY 2%0. Ciy County State
occun Such as Furn, Home, Yorest, ete,)

AccTdent m@m ||m[|:lglllo D At Work _:Al‘lj\\'urk \ Home Malmn Klamath, Oxegon___

26. TIME OF ““‘? -"6‘“‘ "’9’ ‘g‘s "27. DESCRIBE HOW INJURY OCCURRED.
2. m,

INJURY . m.
' ~m Daged on rigor Self inflicted gunshot wound of chesg
2e. CERTIFICATE ¥ Certity that | {;‘M) (investigated the death of) the deceased from or on 9“7-65 to

Le)

. A— and that the dealh occurred ﬂ . lro MI causes AM on the date slated above.
(u-l-)

- . Js Magtin A M.D. In¥e _ } Qregen 0a0=65

N (s»qr\lhl e) (Title) (hAUdress) {Datr Signed)

29. RESERVED FOR REGISTRAR'S USE

MEDICAL CERTIFICATION

30A. DECEASED WilL BE 300, DATE 30C, NAME OF CREMATORY OR CEMETERY | 10D, LOCATION €Ity or Town) State

" nuried C‘n'mnlrd Nemoved Other 9/13/65 AShland Crematotiu:n Agh 1&Ed' oreﬂm
2. . URE 33, FUNERAL DIRECTOR'6 SIGNATURE AND ADDRESS
31. DATE RECEIVED DY|3 REGISTRAR'S SIGNATUR v EEd'S ¥ 1oz th Punoral Homs

9 LESHERESPTRAR > Mapjan Ackezman * tm Vs Kendali Rlanatn Y8138, Orcges
STATE OF OREGON

County of Klapash

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

S, M. Kerromn, M.D.
Registrar Vital Statistics
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