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STATE OF OREGON--STATE BCARD OF HEALTH . 4
Vital Statistics Section . /\O—. Hw\v\ _Uomm mmwp
ol P Gomber CERTIFICATE OF DEATH | Stoe File Nompar T e,

DECEASED--NAME First Middie Lot DATE OF DEATH (month, day, year)

1. Ernest F. Gerdon . 2 April 14, 1972 -

RACE White, Negro, American Indian, SEX AGE-Last . Under 1 year | Under | day DATE OF BIRTH (month, day, year)

etc. (tpecify) birthdsy (years) oS, — days | hours | min.
Sb,

3. White « Male sa. 3% . s s.August 9, 1930
COUNTY OF DEATH . CITY, TOWN, OR LOCATION OF DEATN inside City Limits | HOSPITAL OR OTHER INSTITUTION-NAME

{specify yes or no} § [if not in either, give street and number}
7. Klamath ». Klamath Falls 7. Yes 7a. Pres. Intercomm. Hospt.

! resi STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRTED, NIME OF SPOUSE
Ul residence 1 not in U.S A, name country) WIDOWED, DIVORCED (specify)

...w%..unn,.u..:m.Hmumm o. U.S5.A, 1. Married i1.Beryl M. Gordon
.:-..o:.un?n " | SOCIAL SECURITY NUMBIR - | USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before mast of working life, even if retired)

admussion. 12. 541-28-3024 13 Attorney at Law (Self Emp.)|im. Legal

RESIDENCE-STATE . COUNTY CITY, TOWN, OX LOCATION nside City 73:;!3.-:4 AND NUMBER OR R.F.D.

trar

pt of

15 a correct and complete transcr
; X unty Pepariment of Health,
REIL BLacK, M.b, Registrar Vital Statistics
P
At st / Deputy Regis

i

s

19

{soecify ye1 or na] .

1o Oregon 1p. Klamath | Klamath Falls 19_YES 14 1811 Calhoun St.

FATHER-NAME first middle tast MOTHER-Maiden Name first middle lent INFORIMANT-NAME and relationship 1o decessed
. Charles Gaordon e Edith (Unknown) 17_Eeryl M. Gordon, wife

approximate interval
PART ¢ DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), #nd [c)) between onset and death
18. immediate cause

‘a; ﬁ.w.l_lgoz ARY Embde r.~ ) bmmmox. 1 DAy

due to, or as a consequence of:

2,
1979

WM. D. MILNE, County Clerk

L

%

Conditions, if any, H P
atich qave w  BRAaaw TUmMmceRr AT L2as] 3 mes
.d}:%?%ﬂmn&nﬁr due 10, or a3 a conseguence of: K

tying cause last

amath

(3]

PARY 11 OTHER SIGNIFICANT CONDITIONS: conditions contribufing to deaih but nof felated 1o cause given in Part I (a) | AUTOPSY IF YES were findings considered
. iyes o-ﬁ& in determining cause of death
es

. NeNE e 194, W, YES
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED ({enter nature of injury in part 1 or p. item 18}
{specify yes or nol | (month, dav. vear) .

20s. MO | 20m. 20c. M. |2040.
INJURY AT WORK | PLACE OF INJURY ot home, farm, street, factory, | LOCATION {street or R.F.D. No., city of town, taunty, state)
{specify yes or not | office bidg., etc. (specify)

2. NC 208, 209

CERTIFICATION~  month day vesr mon*h day <n-.- And Last Saw Him/Her Alive | 1 D.d/Did Not DEATH OCCURRED  at the place, on the
.v1<m_m_n>12"7n m on:  month day year J-i _n. Wn_x: ol thour) Mui. ”_.i. ﬁ. :.._n
atten: 1 ‘Sﬁ _A‘ 19T atter cleath (specity. 11 of my knowl.
de: d from: s .. oy dge, due to the
e o o April 14, 1972 APR\W \3 1972|— DD — [ 7:50 A. m ST

PHYSICIAN-SIGNATURE NAME (type or print} degree or Title | DATE SIGNED (month, day, year}

GV £ Mu \NY\STGI 2. _Thomas Klump M.D. 2 JPRIL 13 1971

£
MAILING ADDRESS—PHYSICIAN Ustreer city or fown state zip

2. Medical Dental Bld., Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY--NAME LOCATION city or town state DATE (mo., day, yesr)
MAUS. {specify)

24a. Cremation | ., Ashland Cremator 2. __Ashland, Oregon 249, 4~17-72
FUNERAL D; R--SIGMATURI N FUHERAL HOME—NAME AND ADDRESS (street, city or town, state. 2ip) @QmDH

255 3 ° #314 |, O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.

REGISTRAN—SIGNATURE - ; DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE RECISTHAR
) . ~ Ll
I PT i \»\NL\(.\I&.\S\ 2. ’muw 17 e 27.

RESERVED FOR REGISTRAR'S USE/
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Free $2,00

this _24th.__ day of . ABRIL__ A.D, 1972 at..12350__ o'clock ....._EM., and duly recorded in

S;I‘ATE OF OREGON: COUNTY OF KLAMATH; ss.
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