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53684 CERTIFICATE OF DEATH /3"3;»3 847

TSTRATION CBISTRET AHD 5 CERTIFICATE NUMBER

' \ e A L RUMBER T STATE OF CALIFORN!A—DEPARTMERT OF PUBLIC HEALTH “LOCAL_REG
\1, 1a. NAME OF DECEASLD—-FIRSTHAME:M MIDDLE HAME ||c LAST NAKE 24 DATE OF DEATH—MONTH. DAY, YEAR 28, HOUR
N
i‘i Keith v L. | Houk May 11, 1971 G:%4 A,
3. SEX 2. COLOR OR RACE [5. BIRTHPLACE LSTATE SR tOREIGN 64 DATE OF BIRTH 7. AGE 1wast sty 1P UNUER 1 YEAR 1 IF UNDER 24 HOUTS
IRt (T i g '..xu_..
. N Iale Cauc. Colorado Feb. 18, 1927 | 48 vwes
N DECEDENT, [8. NAME AND BIRTHPLACE OF FATHER 3 MAIDEN NAME AND BIRTHPLACE OF MOTHER
N ;
T PERDiCT’tAL James W. Houk- _ Unknown Esther De Armond-lebraska
J 10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBLR LZ uémm(:o E’é‘r"v‘)ﬁ MARRILD, WIDOWED 13. NAME OF SURVIVING SPOUSE 11F WiFE. ENTLA MAIDEN HAME)
- I £D {SPEC|
USA 5420 ~7660 Harried Edna Mae Cooper
T 14. LAST OCCUPATION 15, Junsa o ron 1‘3(3' “U“E"gI:DLSASY EMPLGYING COMPANY OR FIRM 7. KIND OF INDUSTRY OR BUSINESS
Plant Super. 1 ’Ietler Bros Wood Trim
8¢, InsioE e CORPORAIE umIts

18, PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN-PATIENT FACHITY |18e. STRCET ADDRESS——(STREET AND NUMBER, OR LOCATION) ”’Y‘ oL of
ll A

]
PL&CE Sacpamento Medical Center DOA | 2315 Stockbon Blvd.
DEATH . |1 CITY OR TOWR I8, COUNTY Tigr. vemcan o s7av i ccunte o1 OLATH 'IBc v or waywrerys
Sacramento ! Sacramento ' 1 Day  yews } 1 DAy e
USUAL 194, USUAL RESIDENCE~—STREET ADDRESS (STKLET AND NUMBER GR LOZATION) ’I(fsia lNS!DEE cnv CQRPORATE LiMITS 20. NAME AND MAILING ADDRESS OF INFORMANT y
GRESIENCE | 5451 Villa Drive \Ye's Edna Mae Houwk . . .
- \nsquTion, ENTER  [19€. CTTY OR TOWN T190, COUNTY 1Tz, STATE 51V i11a Drive
SIDENCE BEFORE - -
maneccosore | 1] ymath Falls (Klamath f Falls ! Oregon Klamath Falls, Oregon
T WEREAT CERIIFY THAT CEATH OCCURALD AT GFOR\E‘“ mcq“l}? S ;,., ‘Coronﬁr :zm DATE SIGNED

ZTn. CORONER; tvercer Cefiy Tt 21g. PHYSICIAN: 1.0 uous, oate. ax0 siact stateo awovt.

" .
PHYSICIAN'S CAUSES STATLU BELOW AND THAT | HAVE NILD OY
R AR

i OR CORONER'S [int euams of oiceasts as acauinto v taw onttn e v vean J emen o2 kv, vams
| NSy, , [2ieZADDRESS T2ir. 0 s

OIATH OCCUARED AT THE |
HOUN. ORTE AND FLACE STATED ABQVE FAOM THE | FRGM THE CAUSTS 3TATED BILOW AND THAT ( ATTENDEC THE DECEASID
o RS s oo Dapu ty} May 11, 1971

CERTIFICATION " ! ;
e TS ARY RS S RGUEE T ! 4400 ¥V Street ncrtmento | !
[ i
g FUNERAL Eéén:s‘:fﬂ;; BURIAL. ENTOMDMENT '22a DATE ll 71 23, NAME OF CEMETERY OR CREMATORY %BALMCQ—SI%A?E ur o tuum:m LICEX/SE NUMBER ’§ ;
B DIRECTOR Hutombment t=Shi omef nt Haven of Rest Mausaleum 147 i \ ! \
. LOCAL 55 NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SucH) | 26 ';r,“;“.‘,’:",,';{g,','“z:fg;“::,‘. 27. LCG}I. [?EG|STRAR7"\G‘ﬂ« uﬁs '{t.'g.:‘. * greatntion Y f z
g RECISTRAR , ] ) . c (PLary S Ok fooseriann X -\. ‘( /// / \ i
O'Hairs Mcmorlal hanel Yes S /97 f
2 29, PART |, DEATH WAS CAUSED B ENTER ONLY ONE CAUSE PEFCEME FOR A. B. AND C o i g g
: MEDIATE CAUSE o Y
///9 W " Acute Antericr Infarction { 2 i
. ¢ i !
o = CAUSE CONDITIONS. IF ANY. WHICH DUE TO. OR AS A CONSEQUENCE OF P 1% ’{
g GAvE RISE T0 THE ol ) (B) Arteriosclerotic Heart Disease P
OF ATE CAUSE (A}, STATING 45700500 A5 A CONSEQUENCE OF - v\ IN
z DEATH THE UNDERLYING CAUSE P FININ
2 LS. ; 6& W N
v 30, PART Il; OTHER SIGNIFICANT CONDITIONS—= conmeuré 1o van 80T moT RTATED 10 R ranEmATE caust cven weant | 31 :;,!g;;;,‘,vlgv;,21;;5;‘;,';:';’;-3;;5,, 328, 0 1 328, oo b 5\( \ i by
. OPLRATION AND/ION DIOFST) i ceNG) AU oF DAt 3PLCH § f NER
2 Neither no i no Fiad s
< 33, SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34. PLACE CF HNJURY ,..{,'::’:ﬁ;,!".",':,:;“,"" 35. INJURY AT WORK 36A. DATE OF INJURY—= wouTH. 04T YEIX 'ses HOUR * i \(,\ [ Y
u OFFICK BUILDING. E7C 1 CSPLCIFY 163 O %01 l i §
S ‘ M NG }!
o INJURY 37». PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 370, Dot |38, ;::5,::;2:::c,;:.',‘:;:(gmt,'g-;:';g* 39, gt ianimcawant I N \ i
u . ALHOENCT, ITLY 19 ASPLTIFY Y15 OR MY |
=|INFORMATION s 3 %§
40, DESCRIBE HOW INJURY OCCUARED (ENTER STOUENIL OF EVINIS WHICH WEYULTED [h (40T, NATUIE OF SRIURY SHOULD BE EATINED 1N 11EN 28D i q H
]
i
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Tniaz 13 to certify. that, if bearing the sigoatures of
ths Local & Deputy flegistrari, and thoe EBAL e7 Llhig
eopy of the dowsument filed

offio9, ithat thin 15 o true

with tho {;.\CH%{ESI”’_\('({«‘(J.OLSIJ""I ’ LTH DEPARTHENT.
Jcovrmn A Sliey w, FTR T Z)L«‘ L
Spremen o N . Local R / 7
v D eglstrar 7
T e e ST ¢ oo o
A9t z - Deputy Registrar 545 A e

STATE OF OREGON; COUNTY OF KLAMATH: S8,
Edna_Mae_Houk

Filed for record at request of ...
thiS oo 25........ dary Of UG e A D, 191l at

M-71 , Deeds on Pad@016 . .
. D.

Fee 1.50




