STANDARD CERTIFICATE OF DEATH

P YTATE OF OALOON STATE PILE NO.
e BOAXD OF HEALTH .. POHTLANSG 97200 /})/
PUBLIC HEALTH BERVICE pare necmiien' 7/l

1. NAMEK OF DI:CKABKD rieen Middle

Last
wrniien i blnch inky “ALLEN nyn BATES

2: PLACE OF DEATRH ‘ ASV‘ UBUAL RESIDENCEK 17 Kive hefore
A COUNTY STATE O, COUNTY
Klamath Oregon Klamath

(1€ outside rorporaie o B T ot Henits, o m
B8 CITV TOWN, (It dutatde corpurs c tg;,:z(;rln ?5 T CITY, TOWN (6 o corporate 1mits, s specifyr

~ Cocaion Klamath Falls Years Cocation Kl,math Falls

0. NAME OF HOSPITAL 'If not In hospital, give street adirvae; . STREET ADDRESS, RURAL ROUYE, ETC,

iNstituion 14355 Summers Lane 4355 Summers Lane

4. DATE OF Month Dap Yoar 8. BEX 6. COLOR OR RACE k4 ARITAL 8TATUS
Mareted (1) widowed

UM May 18 1968 | Male White £ et ] sgene

8. SOCIAL BECURITY NO. 9. U“U L OCCuP N .
M fively S;ncdm-.AdI,ln-O( mast o Tiley l 10. KIND OF BUSINESS 1. NAME OF 8POUBE

5h1-09-8258 Fireman - retired . | PelVHH By Lu. Co. | Margaret Bates

13. AGE LAST BIRTHDAY 1P URDER | YEAR LF UNDER 24 HOURSE
Wonlhse [ Dare Tours Wnules

LOCAL RKGIGTRAR'S
numeer 7 41

12, DATE OF Muonth Lay Yeer

“"™  February 18 1886 g2 ™ e

14. DIRTHPLACK (Atste or Poreign Couniry) ltm WAG DECEAGED A CITIZEN OF 18 IF DECXABED WAS A VETERAN,

EVERY ITEM OF INFORMATION SHOULD BE CARE-

FPHYSICIANS SHCULD STATE CAUSE OF DEATH I+ PLAIN TERMS, B8O

WHAT WART

Tyndall, South Dakota £ porvten country T Riame o Gy ——

17. NAME OF FATHER 10, MAIDEN NAME OF MOTHER 19. IHFOAMANT S NAMK AKOD
NELATIONENIF YO DECRASER

Benjamin Franklin Bates Carrie Maynard Margaret Bates {Wife)

20. CAUBE OF DEATH (IMTE® ONLY ONE CAUSE FEA LINE tN (A1, (#). AND (€}, Intsreal Between Onsst and Destn
. Savs. bours, wic.)

PART |. DEATH WAS CAUSED BY: ’ .
IMMEDIATE CAUSE (A): 0#«,—1\-\_..« e lcoqg i »')-,ré‘*—’?

1 -
T <J f
:v:::'u:::. :".:nra' DUL YO (B): QW-WM”&_’MW‘ Qﬂlxé/
g ra %‘

ERMANENT KECORD,

LY.

above cause (a), ¥

atpti th e are
et s o™} DUETO (€)1 (

MARGIN RESERVED FOR BINDING

WRITE PLAINLY., WITH UNFADING iNK-—THIE IS A P

T AT 11 Other Bignificent Canditlons ,.'// 271, U decensed wae Fomnale. wae there & T Waa am Aulopey
e AT ety /‘2)’(’ Y '?"‘ preguancy In the past 18 monthe? R it

the_lerminal dissase or eondition Firen &7&—’ - l [ e [ ne 7] vasnown 7] ves

23. was DEATH AEBULY OF 24 49 ACCIDENT. IO INIURY } 2BA. FLACK OF INJURY 28e. City County

occun Nt Nuoh es Farn. lene, Forsat, ete. )
Arv‘ul.ni Ruiciie Hormiesas EJ At Worn [_] AU Worn

‘24 TIMEOF  Wowr Manin ey "I 277 DESCRINE HOW INJURY OCCURRKD.
INJURY .

m.

T e R 25 Py T 70T
Q/{//wh =, d«nznq/ D, .Klam&thlalla,_ﬁmm._._f 2468

MEDKCAL CERTIFICATION

TAarann) (Wate $igmen)

29. REGERVED FOR REGISTRAR'G UBE /

200, L.OCATION (Clly of Tows) Stete

0A  DECEARED wiLl BE 308, DAt $0C. MAME OF CARKMATORY O CEMRTENY

0, | s5/21/68 Eternal Hills Klamath Falls, Oregon

Rurted  Ceemated  Remov Othor

31. DATE AECEIVED Iﬂg, EGIBTRAR'S PICRAFLRK . A GNATURE AND ALDZESS e IR E T T T R (i s e L e o
‘,LO-C’A{LOR:QITI’ LY %7 j iE &E . . Kl.&ath Fauu, Omgon e : : - “ . e . : N . : “‘A ‘e

STATE OF ORLGON

FULLY SUPPLIED. AGE SHOULD BY STATED EXACT:

THAY IT MAY BE PROPERLY CLASSIFIED,

FORM V8.2

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,

$. M. KERRON, M. D.
Registrar Vital Stfi\tistics

By (‘,‘)’:}7” s //{/ 2o /4—/—-—1“ e /
Deputy Registrar

Date SR 20 1968 19

VOID IF ALTERED A ‘ G e T S 1. ‘\w\

STAIE OF ORI‘.G[]N,}

Conly of Klam b

Fited for record at roguest of
He F..Smith

Gt 26 gt July AN 1068

at_2:53 Ceploi BM e cly
recorded in Vol _M=68_ ot Deeds




