e OREGON STATE BOARD OF HEALTH ¢ Y
A VITAL STATISTICS SECTION /L2, W 1G04

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE' FILE NO.

NUMBER 13 X DATE RECEIVED

1. NAME OF DECEABED First Middle last
Ve or print " » STP LA
e T e ) Ink) . SAMUEL FRANKL AN 5COY

PLACE OF DEATH 3, USUAL RESIDENCE 1) Rive ¢ hefare admi
A, COUNTY s A. STATE .y o B, COUNTY -

#lamath Oregon Klamath
B. GITY, TOWN, (M vutslde corporate C. LENGTH OF C. CITY, TOWN (¥ 0utalie corpurate Mniita, 50 specifs)

OR Hinkts, s0 specify) &Y IN 2B - OR . . .
LocatioNn Klamath Falls 33 Ai‘oare LOCATION Klamath Palls

D. NAME, or HOSPITAL [If not in howpltal. Kive stiect sddecsn D. STREET ADDRESS, RURAL ROUTE, ETC.
OR restyterian Intercommunity ;
INSTITUTION Hasmnitnl 200 Hirh Staropt

DATE OF Month Day Year 5, SEX 8. COLOR OR RACE 7. MARITAL 6TATUS
DEATH ) . 10 Maerled ) widewed T - o ot ey e I PR 8 e N e TR

une 16 1967 Male thite [ Divoréed [ Nover Married e ! . ) . ! )

t
8. SOCIAL SECURITY NO, | 9. USUAL OCCUPATION 10. KIND OF BUBINESS . 11. NAME OF SPOUSE : : t ' !
(KInd of wurk done during most of 1ife) , \p,,im,u,,,,, : : b ! '

541~36=~7619 Chironodist Jane Scott E o , - !

12. DATE OF Munin Day Yesr 13.. AGE LAST BIRTHDAY IF UNDER ) YEAR IF UNDER 24 HOURS
BIRTH Yea Wonths Tavv Youra MTniTes

Febriary 15 1303 74

14, BIRTHPLACE (State or Furelgn. Country) 15. WAS DECEASED A CITIZEN OF 16, IF DECEASED WAS A VETERAN,
e . ' & v s R WHAT WAR?
Stesle City, Mebraska [} Forelen Countey ot 6T Country ——

17.'NAME OF FATHER R 18, MAIDEN NAME OF MOTHER T s et

: RSN TS,

j
j

silbnyr Sgoft Charitv dMeMains ~Jang Scott (Vife)
20, CAUSE OF DEATH (EHTCR ONLY ONK CAUSE FER LINE IN (A}, (W), AND (G}, : Interval Wetween Orset and Licsth
PART I: DEATH WAS CAUSED BY: : PP Years, days, hours, wic)
IMMEDIATE CAUSE (A): _Lardinc insufficiency 1-2 days
Cld postérior infarction ASHD many
Canditis M " E e
wnien ave faeta) DUETO (B) Adrenal failure 1-2
Sostoperotive ~ aorto - ilio -
fenoral thromboendartercetony

PART 14:° Other Significant Conditions 21, I decesved wak Female, Wan (here a) 29 * an Aulopsy
contributing o Death hut not. related to preiniancy In the pust 2 montha? Periuemed

1he terminal disease or conditlon given . 4 . .
the terminat dise " gangrene 1oft toes [Jyee [we [ unkoown | [Fves o fF]na

23, Was DEATH RESULT OF 24.F ACCIDEINT, 010 INJURY | 2BA, PLACE OF INJURY 2580, Cly County State
occun Suchas Farm, Home, Fureat, ete)

: Not
Acctient Suicide Homicide D At Work D At Work

26. TIME OF Hour Mantiy ey Year 27..DESCRIBE HOW INJURY OCCURRED.
INJURY Lam, :

h
I5ing cause last DUE TO (C):

. . m. |
. § k4
28.‘ CERT'FICATEI' Certity ;h-l ' (-lund-d) ('J(/')Iv{lx/"/l //)4141/"«. decesred ’l‘mm or on (‘/J' ‘/6 fﬂ i o
death . 0/16/67 10 that the centn oceurred a1 LT . trom tne caures nd b the aste ate soons,
» T :-Iic‘nolson, Moy : ; iamnth Fnlle ~Onegon - -6/17/07
— STonaturer N (Titie) Address) 10ale Signed)

MEDICAL CERTIFICATION

29. RESERVEP FOR REGISTRAR'S USE

J0A OECFASED WILL BE 308, DAYE 30C, NAME OF CREMATORY OR CEMETEIRY [ 30D, LOCATION (Cily of Tuwny Ntate

HeTt . Coesimted  esived 6/19/67 Bternal Hills Hlamath ¥alls, Oregon
31. DATE RECE!VED BY)] . ISTRAR'S SIGNATUR 33, FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

CAL R;G:smAR . ) . e
S35t > ilarian Ackerman I U, Kendall - Klamath Fal |18, Orc"rm

STATE OF OREGON

618

Co’unty of ‘ Liamath

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

of death o‘n'fileﬂwith"tho‘a Flamath County Depazinent - of Health.

Syit. Yerron, -‘i--'J-

Registr E—Qﬁ »

June: 20, 19 67

vs-16. 356 o VOID IF ALTERED

O e —_— T s S —

STATE OF DREGOW, | | ' o T e TR T i i

County of Kamaty- |
Hied for tecord a1 rroups of
Transamerica Title Ins. Co
onths 9thiy _June sl 4 69
1‘[-_,-...;2;\ 5 otlonk /D . te. il thy
reoided m ol M=69  w Deeds
fage M6l
Wm O, MIL_\JL County Clerk

612 A

ey o : n y pep
pie i



