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STATE OF OREGON-—STATE BOARD OFf HEALTH
Vita! Statistics Section
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il %| ASTHL A — L2,
_ ~ Pa._\r_n Number -1 CERTIFICATE OF DEATH ! State Fite Nomber \cw\.J
‘[oeceasio=nAme - - First Wiodie Toat DATE OF DEATH (month, day, yeer]
% Varnum C. Jackson 2 April 25, 1972
-)nam <<7,m—.u_. Negro, American Indian, SEX hnﬁ.:ﬁ. ) Under 1 year Under 1 dey DATE OFf BIRTH (month, day, year)
etc. {specify . irthday (years mos. | days| hours | min.
N White “ Male Sa. 77 s Se. _ s July 6, 1894
m.mngmmo COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH _:-ma.. City Limits :O‘:.-: OR OTHER INSTITUTION—NAME
— (specify yes or no) | (if not in either, give strest and number)
7a. Klamath -- n Klamath Falls 7. Yes 7¢. Ponderosa Nursing Home
Usval residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARKIED, NEVER MARRIED, NAME OF SPOUSE
where decassed | (Hf not in US.A., name country) WIDOWED, DIVORCED (specify)
lived. 1f death |§g, Dwm@o: 0. U.S.A. 0. Married n. Louise Martha Jacksan
e " [SGCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before mrblhmlmm nmlD most of working lite, even if retired) A
admission. 12, - 112 Farmer 1. _Farming
— RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inude Zity Limets | STREET AND NUMBER OR R.F.D.
specity yer ¢r no
14s. Oregon . Klamath efilamath Falls vy NO e Ht. 1, Box 5474
FATHER—NAME Tist  middle  last NIOTHER-Mziaen Name  first  middle fast TNFORMANT_NAME and relationship fo Gecsased
1. Leanoer vavid Jackson 15 Sally Wieburg 17 Louise M, Jdacksgn, Wife
spproximate interval
PARY 1 DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (), (b), and (¢}) betaeen onset and desth
18. immediate cause
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due tc. >f a3 A consequerce of:

~RiCh Gave rise to

immediate cause (a},
stating the under-
Iying cause last
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onditicns, if any, w

re}

«‘xurrsChk; Y Er/ufprngrm&%fx I b W

&uf?rrr,,fkmrx!vi T S O

s a consequence of

3

W\fﬂl —

26a.

GHATURE h B TTTT T T DATE RECEIVED 87 LOCAL REGISTRAR
§K§§ —Vuov ?—m»% H dwﬂm

PART 11, OTHER SIGNIFICANT CONDITIONS: condilioni contributing fo desth But not relsted fo cause given in Part | ia. | AUTOPSY TIF YES were findings considered
ye3 or no! ~ determining cause of dea'r
L - - I <d AL g
ACCIDENT DATE OF INJURY HoUIt OW INJURY OCCURRED {enter nature of injury in part 1 or part |1, item 18!
2 ispecify yes cr no) | (month, day. year)
- T | 20a. 200, 20c I e
INJURY AT WORK | PLACE OF INJURY at home, farm, st-eet. factory. ..0n>:oz :::. of RE.D. No.. Gy of town, county, stale;
3 . lispecty ves or no) | office bidg., etc. (specity)
20e. 201 209
CERTIFICATION— montn  day  vear manth | dey  year | And Last Saw Himsbies Alive | | BewDid Not DEATH OCCURRED  o! the place, on the
FHYSICIAN: / ﬂr on: maonth day year i‘oi M”n body " ihayry NM.-. H:u, _ro .7_0
I attended the ' ( «/ ] after death (specify! 1t 0% my krow
deceased from. iy e - /\x PENY 1 . edge, due to the
21. e April c¢5, 197 T:30 F. M cavsel) stated.
PHYSICIAN- m_oz»::: A NAME (typs or print) degree or Tile | DATE SIGNED (month, day. vear)
_ CERTIFIER — Ty
2 » - ) /.IV/., - ///-4 226 calvin L. Hunt M. D. 2.
MAILING ADDRESS—PHYSICIAN Mreet Tty o town ate )
2 4136 So. 6% St Klamath falis, Oregon 37501
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY _NAME TOCATION City o fown ate DATE (mo., day, year)
MAUS. (specify) s s - .
™ Burial Mt. Laki Cemetery 2 Klamatn Falls, Ore. qag L=7E=T
BURIAL 24a. 24b. ac. :
FUNERAL D1 —S¥ URE N FUNERAL HOME-NAME AND ADDRESS istreet, ity or town, state, zip) ST
12 ; - - .. - r .
. #3141, O'Rair's Funeral Chapel, 51% Firme, ¢lamais fells, Ure.
N - | REGIsTRARC VED BY AL DATE RECEIVED BY STATE REGISTRAR

27

RESERVED FOR REGISTRAR'S USE’
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COUNTY OF KLAMATH
Filed for record at request of ... Mrs. Ioulsa Jackson.

STATE OF OREGON

M., and duly recorded in

o'clock . Ae ..

11:03 .
Jof ... Deeds ... ......onPage 56L2. .

A.D.,19.72 at.

26th_  day of ... May

M2

this ..

Vol. ..

. MILN@. County Clerk
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Fee 2,00




