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LOCAL RE%IGTRAR 8

VITAL STA‘I‘ISTICS SECTION

CERTIFIED COPY

STATE FILE NO.
DATE RECEIVED

OF DEATH RECORD

NUMBER | 181
1. N N: AME OF DECEASED First . . Middle Laat
B SAMUEL FRANKLIN SCOTT,
Itutivn, Bive before

2..PLACE OF DEATH

A. COUNTY ;
Klamath

3, USUAL RESIDENCE 1

A STATE. peoon 8. cCOUNTY Klamath

B ClTY. TOWN,
'LOCATION K] amath Palls

\If outside corporate
timits, so speciy}

C. LENGTH OF
. STAY:IN 2B
.33 Years

C. CITY, TOWN
OR "
LOCATION

(f outside corporate limits, so. apecity)

Kiamath Falls

sp TAL ,0f not In howlnl.

Kive strect addresst

D. STREET ADDRESS, RURAL ROUTE, ETC.

-3 NAME oF 1
‘on Presbyterian in irconmumty . N )
msririfion” - flospit 200 High Stree
4. DATE OF Month D Yoar 8. BEX 6. COLOR OR RACE 7. MARITAL BTATUS
DEATH . S : . - . . R Married ) Widowed
Tune 16 1967 Male. White - n mm«a ) Never Msrried
8. SOCIAL SECURITY fqo. [} ”".&‘.,‘.".q.u‘i,.":"aﬂ.ﬂ" ot e 10. Kine 0 BUBINES 11. NAME OF SPOUSE
7 .54136=7619- Chxropodlst LoaeSed ; wwJaneScott .
12. DATE OF . Munth Day Year 13, AGE LAST BIRTHDAY L “UnoER L VEAR | iF UNDER 24 HOURS
B W k i . e Wonthe l Taye ‘ — Hours WiraTew
L February . 15" 18931 74 - : : :
14, BI‘RTHPLACE (State or fulthn Country) IS WAS DECEABED A CITIZEN OF 16. IF DECEASED WAS A VETERAN.
IR B [ 4 WHAT WART
Steele. Citv, Ne braska -0 rnmsn Country Srame of Couniry ———
17. NAME OF FATHER .. : 18 MAIDEN NAME OF MOTHER 1. ',,",',.","',':;,':,',,T,.",‘::.‘:.Z..,
S Wilbur.Scott. o o]’ Charity McMains - _Jane Sco;t (Wlfe) :
20. CAUBE OF DEATH (ENTIN ONLY ONE CAUSE PER LINE IN (A),/(B),AND (C). "'"“(““ ““::;:‘ ‘;""“‘;:"."“',‘"l‘"
ART |; DEATH WAS CAUS Y: ' *
< PAR DM,‘}E'S.A-?SCAAUSE?S Gardiac. insufficiency 1-2 days.
. 01d posterior infarction . ASHD- many years
. Conatitons, " n.n:!;) BUETO (B): sirenal failure 1-2 days
)
a ~) DUETO (c, Postonerat:we - 1orto - 1110- o
5 - femoral thromboendarte rectomy 1 d'xy
T L, T Jest ¢ TR o T
}:-P::num: disemse " or conditlon given : r"mvrene el OCS [ v e D Unknown D You &)
23 WAS nluu REBULT OF 24, IF ACCIDENT. DID INJURY 28 A. PLACE OF INJURY s 250, . o City coumy State
; v QCCUN , " I Such as Farm, Home, Porest, e St o v
Acement sufade . | Homielde [ At work (| e work - ) ’
"26. TIME OF _, four Momn - WAy YeAe 27, DESCRIBE now INJURY occumu-:n
" INJURY e .
G ;
za_ 'CE,T‘?IF'CATE cullly that, | (-mna-c) (‘//}(p"/d////)‘”""
. Shocdeath 643 6/ 67, death occurred

S  (date) o
'G; NlChQ]sgﬂl M K
T tSigniture)

20. REBERVED FOR REGISTRAR 8 USE -

‘ >

[RAI)

T St

30C, NAMKE OF CREMATORY OR ciu!\'lnv 399, LDCATIDN (City or Towa), .

‘Hternal Hills' Ll'lm'tth Falls, Orevon e
33. FUN!RAL D!RICTOI s IIGNATUNE AND ADDNI!!

endall Flamath Falls, Orcnon '

308, DATK.

6/19/67

R v W
IBTRAR S SIGNATUR E

T30A. DECEASEO wu.l. e

‘ Other.

C!emlltﬂ vauvm

Durled

3t. TE RECEIVED BY 32 REC
LOCAI. REGISTRAR 9
Mar:.an Acl;erman

STATE OF OREGON"

'.":m P .

e transcnpt of‘a‘ record s
i of Health

b\that the foregomg 1s a correct and complet
th KJ amath Coun‘ty Depar ..mcn'!:

5. M. Retron, ,M'-D- ;

" Registrar Vital Statiicy’

e i

S'I'ATE OF OREGON; COUNTY OF XLAMATH; ss.
Jane_T. Scott

A D, 1973 at 10322

on Page .

Filed for record at request of

_13th__ day of ..April
Deeds

o'clock A_M., and duly recorded in

.&3_82._.._....

unty Clerk




