SO ORECON STATE BOARL - : 5/
) . T i
1279 VITAL SVAYISTICS 8 ’ vnr..ﬂ’:—{"i—-v?"m“—-—“

Sy e ot R Y4 e, i A m 2 e
PR D GRS . V.“‘:"i" ’-.___.k.’_.éf“ . u,x.'ﬁiiir*i i\t?aﬂ:{_'b&‘fu
LGCAL REGIBTHAR'D STANDARD CEﬁTJ,ﬁLSﬁTE OF EE..QIE NO.

- BOARD OF HEALTH .. FORTLAND 872314
NUMOER ) Y : PUBLIC HEALTH BXRVICE DATE RECRIVED
ERUCEIVED,

1. NAMK OF DECEASEZD ¥jrpe Middle Last
Ty st s}
St e ok Albent Rusasell Pinney
2. PLACH OF DEATH ' 3. UBUAL REBIDENCE «f wive betore
A

A. COUNTY 0@4 A !M . GTATE 0 B, COUNTYK!‘ 55

B, CITY, TOWN, (If uutatis corpuraie ¢, LENGTH OF T CITY, TOWN 0f vllstds corporate Mimits, so specity)
OR

ipaite, sy apecify) Y JN 28 OR
LOCATION md 7 W LOCATION L’mmmt

N
D. NAME OF HOSPITAL (If not in husplial, ive sirvet adirens) STREET ADDRESS, RURAL ROUTE, ETC.

nstirution Bachelon Butte

a. bate oF Montts Dan Year ' 7. MARITAL BTATUS
Marrled Iduw:

NEATH . B [0 widowed
- MA 25) Me [) Divorced [ Never Marvied
8. AOCIAL SECURITY NO. | 8. UBUAL OCCUPATION .f XIND OF BUGINESS 11. NAME OF 0POUSE
(4

2 ﬂ Kind of work dune during moat of 1ife) ‘ﬂlNDUIYRV ”. Lowe ?jjm@#

AE CARE-

ROCER ¥ . ;
12, DATE OF Muntis Day Your 13. AGEK LABY BIRTHDAY | UNDER | YEAR IF UNDZR 24 HOURS | R R : S an g et sy
BIRTH 2# /&0 K L Yew. | MoATRe” l D Wodra l LT 3 e . . e L . i
. ﬂdy 3 77 o PN, . » .
14, w‘mm.Ac: (Htate ur Porstgn Country) 'h“’u. DECRABKO A CITIZEN OF 18. w “19:1?:10 WAS A VATERAN, b Lo AL . : :
. 1. K, HA
: % g ea (] roreign Country Nanis of Country W I
1D. (NFORMANT'G MAMK AND
17. NAME OF FATH!R 10. MA(DEN NAME OF MOTHER Ny "L”'o“ v v DECEAED .
Pinney fUa - fna, N, Bouide Pinney, widow
! Interv, ween Onaet and Desth
days hours, ete.)

H

20, CAUCK OF DEATH (ENTER ONLY ONE CAUSK PEN LINK IN (A}, 18), AND (C).
PARY I: DEATH WAS CAUSED BV:@
IMMEDIATE CAUDE (A): AAE‘AJAAAA‘ N, PPV

Coundittons, If any, ) D e(/ww ) by
Cuons; fary} DUETO (B 0mé, Araidiast
ahuve on ta), ¥

statinne the wuders } :

Iyink cause laag ) DUETO (C): ﬁ" A o R e o W

R t I 21, !f decessed wae Femiale, was thore & . Was an Aulopey
L ::::'mll:‘mn‘n:n":&nh :nml’\‘«:t t;:'lt.d‘l.'l'of‘: presmaney in the past 19 months? 22 perfurnied?
4

the terminal dlssase wr condition givan
ey ) " [Jvee [Jwe [J umwnown | [ves  [lne

AS DEATH REBULT OF 24. (F ACCIDENT, DID INJURY \‘ ROA. PLACE OF INJURY 208, ity Counvy State

FHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIR TERMS, 0.

MANENT RECORD. EVERY ITEM OF INFORMATION SHOULD

T

MARGIN RESERVED FOR BINDING

. WIiTH UNFADING INK—TH!S IS A PER

TATED EXACTLY.

THAT IT MAY BE PROPERLY CLASSIFIED.

occun Nt Much as Parm. Hame, Forest, ste.)
i
Suiride Nomicide D At Work [:] At Work

or
. TIME OF Hlour Kanth drsy Year 27, DESCRIBR HOW INJURY OCCURREID.
INJURY :

MEDICAL CERTIFICATION

T CERTIFICATE: ' on / 46 2 te

1 Cortify that | (attended) (Investigated the dualh of) the desensed lvg 04
- 3
R erresssrnnenn o S0 UhaL the doath ecturred at M4

8 .. 5~\anm the sauss n -t date stated abevs, v
> TIanlgeoren, Y A 72 e WY P Vi)

20. REOERVED FOR REGISTRAR'S UGK

e e
JOA. OECHASED WILL BK 3D, OATK 30C. HAME OF CAKMATORY OR CEMETERY | 30D. LOGATION {Clty or Town)

L W b | Mdach 29, 196 Pordland, Oregon
Wﬁﬁ?ﬂu. EGIGTRAR'S GIGNATURE ‘ g x AND Azbﬂl” ) 0
5 eny eciuagg N et e Gy SHAORGCE SRl Ine,” Bendy Oacgon

UATE OF OREGON

[
"'}
L]
a
o
2
[+]
X
L
W
Q
<
a
u
o4
a
a
2
]
>
el
o
2
"

WRITE PLAINLY.

%
]

County af . Deseno

SR . !
Thiv certifies that the foregoing is a correct and complete tranacript of a record

of (l.:ul“t{ I [i_lg with tha OREGON ATEL *‘L’B(u\RD o : ' of Health,

P i

A. Ben King, M.D.
Registrar Vital Statistics

oate . e ds 2
voib B‘EF’;%?;'AL?ERE@ ; '

oy

STATE OF OHEGUN,} o
County of Klamath
Filed for record at reguest of

Niswonger & R_m:]mnldc P
on this.27 _dayof March . AD19.68
g 12:56 gl o BM_ . nd duly
recorded In Vol M=68 of__Deeds . ——

Page.239L .
DORDTHY-OGERS, County G




