T e e anr

S{XEGON STATE BOARD OF
VITAL STATISTICS SECTIO|f

CERTIFIED COPY OF DEATH RECORD

LOCAL REGISTRAR'S STATE FILE NO,
' NUMBER - 43 : DATE RECEIVED
1. NAME OF DECEARED First Middle Lene
ATYDre or pring ali
eutrics in hiack ink) Mona . - lless
. 2. PLACE OF DEATH ‘ 3. USUAL RESIDENCE uf fnati Tive before aami
% .
A. COUNTY Klamath A. STATE Oregon B. COUNTY Kiamath
B. CITY, TOWN., {If oulslde corporate C. LENGTH OF C. CITY, TOWN 11 outslie corporate Tiniite, vo speeify)
OR limits, %0 specity) STAY IN 2B OR
tocarion Kiamath Falls | 4 Sion 8 . LOCATION Sprague River -
D. NAME OF HOSPITAL If not in huspital, give street adurens) D. STREET ADDRESS, RURAL ROUTE, ETC, i
oR . . .
‘g INsTiTuTIoN 4731 Cnyx St. Box 395 Sprague River R ; ) |
= 4. DATEOF Month, - Dax Yoar | 8, BEX 6. COLOR OR RACE TyMARITAL ‘“,':‘,“,,‘v‘,f . o - ] ;
— DEATH arried Wy { h
o ‘ ‘February 9, 1967 | Pemale Caucasian (1 Divorced [ Nover sarriod foo / ‘
A o= 8. SOCIAL SECURITY NO.| 9. USUAL OCCUPATION 10. KIND OF nusiNgss 11. NAME OF spouUse o oy L emlm -
> I = - {Kind of work done Zuring most of fife INBUSY - . J& "
= 542-48-7197 Housewifa I °r " Dotglas Hess by rscmemidia =
C e 12. DATEOF o Day Yesr | 13. AGE LAST BIRTHDAY I UNDER { vEAR Ir UNOER 24 WouRs 3
BIRT" Yra, Months Days Hloury Minulen P
=N Sept, 13, 1905 61 " l g
t~ r ™| 14. BIRTHPLAGE (Stats or Foreian Countryy 'ig WAS DECEASED A CITIZEN OF 18. IF DECEASED WAS A VETERAN, -
=3 00 v s, | WHAT WAR? P
- - . Pt, Klamath. Otegon {J Foreign Countey Namue of Countey No *
‘é‘_: |l 17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER e nEATION ;
William Skeen Rosabelle White Douglas iess, Husband S
20. CAUSE OF DEATH (xnren ONLY ONE CAUSE FER LINK 1M (&), (), AND [N '"""('y‘.’_:’."::;:' :’;;:‘. ';‘;’c‘,'""‘ ﬁ‘ ol .
T e PARTl: DEATH WAS CAUSED BY: g EA
IMMEDIATE cAusE (a): ReSpiratory failure 24 hrs :

Conditlons, it any,) DUE TO (B):

which £ave rive 16 ] Generalized carcinonatosis 1y
arove ciuse (o). )
stating ihe under. )
tring cause last ) DUETO (C):
Papillary Cystadenocarcinoma ovary -3 yr8
. If decvased was F. e, was th W,
OO0, ST, i 21 e o oo o ey 7] 33 YT
Ineslerminal disease or condition given [ vee ] No [] unkeawn ] ves ESN"
23. WAS DEATH NEsULT OF 24.:# AcciEnT, DID INJuRY | ZBA, FLACK OF TNIURT 288, City County Sute
occon Suchas Farm, Home, Forest, ete.)
i Arcilient Suiclde  Homiclde D Al Work D ‘:l“wnrl
)| 26. TIME OF Hour Montny Way Year 27. DESCRIBE HOW INJURY OCCURRED,
a INJURY & m.,
lu
=

p.m.
28. CERTIFICAT.

.......... to
« M. fram the caueses ‘:n"":n the date staled above.
» George Zupani“M.D. Klamath Falls, Oregen 2/10/67
(Signature) (Title) (Address) (Date Signed)
29, RESERVED FOR REGISTRAR'S USE

30A DECEASED wict oF

o8, DATE
o

30C. MAME OF CNEMATORY O CAMKTRRY

B o e | 2-13-67 amath Memorial Park| Klamath Falls, Oregon
[| 37 DATE RECEIVED BY[92. REGIETRARS S$IGNATURE 33 FUNERAL GIRECTOR S $IGNATURE AND ABOREST U'Hair"s
~LFNF G'"R""‘ > Marjorie Comer > Mike O'Hair S$15 Pine, K,

Palls, Ore
STATE OF OREGON

120, LOCATION (CltY of Tuwn) Slate

County of Klamath

plete trangcript of a record
Klamath County Department of Health,

L i"'.." s S. M. Kerron, M.D.
. o{sEAL) [

R By

SR Date

LI LN % - e - m——

"VS-16 2/56

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record at request of ....... ROBERT. PUCKETT....

this .. 2050 day of .APRIL..... A. D, 19..72 at 0L0:01 .. o'clock . A M., ond duly recorded in
Vol. .M 72 oy of . DEEDS on Page .4480.

s WM. D. MILNE, County Glerk
FEE $2,00

By //’QA/QJ _7/’ leﬂ/




