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PUBLIC HEALTH GEAVIGE DATE RECEIVED MAY - 9 1969

1. NAME OF DECEASED [ T TE D Mgdie Tast - 7 g s A e T e e g (N e e et
{Type or print all 4 .

i
entries In black ink) . Gerald ll]i 1son Bevans ; !
2. PLACE OF DEATH 3. UBUAL RESIDENCE 3t Rlve hetore ,, . : .

A. COUNTY A, STATE - B, COUNT X
Klamath Oregon NT%lamath
B. CITY, TOWN, {If autsiie corporate C. LENGTH OF C. CITY, TOWN - If butaide carporate Timits, so specily}
OR

Jimite, s0 specify} - STAY IN 2B OR
LocaTioNK] amath Falls 22 years ocatton Klamath Falls

0. NAME OF HOSPITAL (If not in hospitat, ulve atreet aidrens) ' . STREET ADDRESS, RURAL ROUTE, ETC.
OR
INSTITUTION 20027 Melrose Street 2027 Melrose Street
4. DATE OF Month Dan Yoor 5. 9EX 6. COLOR OR RACE MARITAL 8TATUS . . ; L P —— e T T
DEATH . : Married ] Widowed : ; o : ‘ ¥ 'r' TSR s MY 7'}

i |
April 14 1969 | Male White ) [‘] Divorces [ Never Married i i
l

\ ;

" : Lo o ’ PR IR ETA S R A

8. SOCIAL SECURITY NO. | 9. USUAL OCCUPATION 0. KIND OF BUSINKSS 11. NAME OF BPOUSE ! : i : 1 g de o ooy
g

1Xind of work done durlng moat of e}

540-164-5353 School Teacher Eguiatityn Alieen Bevans

12, DATE OF Month Tay Year 13. AGE LAST BIRTHDAY IF UNDER | YEAR I UNDER 24 HOURS
BIRTH

»\E

September 23 1908 m 60 Yre. WonThe I Ty Tours ‘ Winules k ' o " v : ) oy . S | : .-\.“

14, BIRTHPLACE (State or Foreign Country) 15, WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
Xu.s, WHAT WAR?

Lyman County, South 08kotd { e cowsy ~—Femreremms——
17.° NAME OF FATHER 18. MAIDEN NAME OF MOTHER 19. INFORUANT'S NAME AND ‘ . : . - .
Ferandos Bevans Jean McWhirter & [ALIBERNTBEVARS) WUidow ; v e e e R R T TR

t

b
PART |: DEATH WAS CAUSED BY: e

IMMEDIATE CAUBE (A): ¢ \ i L(/dt/«/'
426.7 e S 7
Conditlons, If any. ) DUE TO (8) o, C )

rise to) _.\‘k
a), ¥

th der )
¥ :'c-uu‘:::"‘, DUE TO (C)

/7

4 -
FART -10:. Other 8igniticant Conditions ».) 5
contributing to Death but not relsted to y prepvancy In the past 12 monthe? perfurnied?
the terminal dissaee or -condition nvt L »;
inrart 1 m: L / p u“%uwnﬂ L Ol - [Qve - [ vnwwown | [Jres - [Rno

23. waAs DEATH WESULT OF 24,17 AccioENT, o’m wauny | 2mA pLack oF NIuaY F1.TN Cuy County Stata
occun . tNuch as Farm. llome, Forest, stc.)

. Not
AccTient Sulcide  llomicide ) aewors - [T 50 Worn

28, TIMEOF Hour Month Lo ay o Yesr 27. DESCRIBE HOW INJURY OCCURRED,
INJURY o - mom.

20. CAUBE OF DEATH (XNTXR ONLY ONK CAUSK rq LING IN (A)y (D), AND (C), \)‘V\v '"'"(',".""""‘ e nd Desth
/‘i- <

21, U decenned wan « war thers a1 29 * Was an Aulopey

. p.m. i

= Z
2e. CER"FICATE( cmuén--\ ] (-mudu)/)‘,‘nll/)‘,/y(/?y /,( ihe decensed trom or on 2 e 4 (,} ta
ot g9 that the death sccurred at 10: 300w v caveen .nd L. the fate stateg above,

> L. '/,:f.';.':,,‘,,,_,w, s i EX4e ,a/ﬁ; /7

7 ... (signature] / 1Titte) 7 |Aa (Date Bigred)
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29. RESERVED FOR REGISTRAR'S USE

30A, - OECRASEO WILL BE 0%, DATR 30C. NAME OF CAXMATORY ON CRXMKTRAY | 300, toCATION (City or Town) State

4/16/69 Eternal Hills Klamath Falls,. Oregaon

31. DATE RECEIVED B 3w°mT“AR-B 8lan wNATunl ANDRT“””

Buried . Cremasied Removed Other

LOCAL REGISTRAR 5 Pine, amath Falls, Ore.
K P~

STATE OF OREGON -
(.oumy of Multnomah

ss. : DATE ISSUED

3 JUN5 1969

1 hereby cemfy that 1he foregomg copy has been compared by me with the original docu-
»ment and'is a-true, fill and correct copy-of the original certificate as the same appears on file

the:i Vital Sfahshcs Sectlon of 1he Oregon State Board of Health and in my official care and
custo Y. : : ,
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STATE REGISTRAR .

OF OREGON; COUNTY OF KLAMATH;

tor record al request of . Mrs G W Bovans

this ... Jth day of _Jun_e“ AL D, 1‘769 o

o'clock Ped., ond
duly recorded in \/ol, M 69.., of .. l?_eegi_s
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