49698  opReGON STATE BOARD OF HEALTH = —msM-68
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE FILE NO.

NUMBER 306 DATE RECEIVED
1. NAMEZ OF DﬁczAllD , i Middle Last
Ll

raries i piach k) TOULMIB VICTOR HOLLEMAN
2. PLACE OF DEATH 3. USUAL RESIDENCE f wive before ad
A. COUNTY Klamath A. STATE Oregon B. COUNTY  pianmath

1f outslde corpurale
B, CITY, TOWN, ‘h“"‘: lm .:mt:;’;)l C. LENGTH OF . CITY, TOWN (1f outalde curporate limita, s specify}

oR TAY IN 2B OR
Location Klomath Malls zi ’Qearl LOCATION Klamath Falls
, NAM MOQSPITAL 111 not in hospital, glve sireet addreas) . STREET ADDRESS, RURAL ROUTE. ETC,

£.OF )
NeritFE N Vtetianqgggzgicomm*ty 1248 K S

4. DATE OF Month Yor | B. BEX 6. COLOR OR RACE 7 MARITAL S8TATUS
DEATH Married (] Widuwed

Qctobey 29 1967 Mzle White [ Divoreed [ Never Married

8. BOCIAL SECURITY NO. | 9. USUAL OCCUPATION 10. KING OF BUBINESS 11. NAME OF SPOUSE

4252037489 Carpenter 0| CnduyEm™ Callie Holloman

12. DATE OF Month Tay Year 13. AGE LASBT BIRTHDAY "l'i:NDlR 1 YEAR IF UNDER 24 HOURS
BIRTH yre, Galhs Tave Hours Winutes
September 23 1908 62 " l

14, BIRTHPLACE (State ur Forelgn Country) 'Uﬁ WAS DECEASED A CITIZEN OF 18.IF DEC!ASED WAS A VETERAN,
v. 8 WHAT WAR
Log Town, Mississippi O rorelen country " Nama of Cowniy ———

17, NAME OF FATHER 18. MAIDEN NAME OF MOTHER T T e et
Toulmie V, Holleman Mary Adelaide McCarty Callie Holleman (Wife)

20, CAUSBE OF DEATH (ENTEKR OKLY ONE CAUSE PEA LINK IN (A), {(8), AND {C). Interval Hetween Onset and Neath

X . (Years, days, houre, etc.)
AN BEABMASSVATST Acute myocardial dnfarction 30 min,

Conalilons, Ifany, ) DUE TO (B) :pptapiosclerotic Heart Disease

)
ylog caure taat ) DUETO (€):

PART 11: Other Significent Corditions 21, I deceased wav Female, was thero a1 pag_ WAS &n Aulopay
contributing to Death but not related to preguancy in the past §2 months? periurnied?

the terminal dixesse or condition Kiven
ra T * [Jyee  [Jne [ veknown | [Jves No

23. WAB DRATH RESULT OF 24, 17 accipENY, iD INsuURy | 2BA, PLACE OF INJURY 258, Cuy County State
occun Ruch as Farm, Homa, Forest, etc,) .

Not
Aecident Sulecide Homiclde [] At Work [] At Work

26, TIME QYF' Hour Munth ey Year 27. DESCRIBE HOW INJURY OCCURRED.
INJUR

28, CERTIFICATE; cn.m): n:n 1 (atlended) (/JJJJW”JII“-. decessed from or on 10~1=67 to
10229267 3145

e, = (date)
) and that the death occurred at ESTE m. fram the ceuses and on the date staled above.

MEDICAL CERTIFICATION

(date}

» _Everett B, Howard, M.D. Klamath Falls, Oregen 10=30=07

(Nignature) (Tit(e) - (Aedeensy (Date Signad)

29. RESERVED FOR REGISTRAR'S USE

30A OECKASED WilL oE 308, DATK 30C, NAMK OF CREMATORY OR CEMETERY [ 20D, LOCATION (CIty of Town) Nule
0
11/1/67 Iternal Hills Klamath Falls, Ozegon
Buried  Cremaled Remuved
3T, DATE RECEIVED BY|32. REGISTRAR'S SIGNATURE 33 FUNERAL DIRECTOR'S SIGNATURE AND ADGRESS

103Y<67 T > Marian Ackerman * Wm Po Kendall Klamath Falls, Oregon
STATE OF OREGON

County of Klamath

This certifies that the foregoing is a correct and complete transcript of a record

of death on file with the Klamath County Department of Health.

S. M. Kerron, M.D.

A Y

(SEAIf.)” :, - ' Registrar VitaLStat}stics

By 7’)7:&4% OMJOZJ,M ponid

Date October 319 19 67

VS-16 2/56 VOIibd IF ALTERED

STRTEOF CREGDH,}SS
g of Klam dh
Viid fet record af reguest of

_Lallie llollewman

pottis 19 (g of January ‘1968
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