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STAIE OF OREGON—STATE BOARD OF HEALTH

gﬂ/ Vital Statistics Section _
r— Local ;lla Number _] CERT! FICATE OF DEATH r ' State Flle Number _—]

DECEASED- NAME First Middle Last DATE OF DEATH (month, day, year)
L Nellie Evelina PALMER , September 18, 1971

R'AC(E Wh'if'ci Negro, American Indian, SEX :Gf‘alasz ) Under | ynar Under | day DATE OF BIRTH {month, day, yeat)
etc. (spegifyl irthday (years ) d h in.

v Mihite . Female - g6 | T ™™ |, October 30, 1861
"COUNTY OF DEATH C1TY, TOWN, OR LOCATION OF DEATH Invide City Limits |HOSPITAL OR OTHER INSTITUTION-NAME

(specify yes or no) | (it nqp in ejthey, give yreel nd nypber) o '
7. Deschutes . Bend, 2.4€8 s, Bachelor itle "Wurasing Center
STATE OF BIRIH - CITIZEN OF WHAT COUNTRY lmgg‘l&g, Ngy\;s rg:g;?:o. ] NAME OF SPOUSE
nof in U.5.A., name country, specify) .

Oregon . U. 5. Al 10, WLclowe .. Gideon Carlton Palmer
SGCIAL SECURITY NUMBER USUAL GCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
most of working lifp, even if reticed) .
12, 542 32 8150 12, Housewife Jap. Own Home
Resubmc:—smr: JCOUNTY lcnv, TOWN, OR LOCATION (Imi:fn'cily Limits | STREET AND NUMBER OR R.F.0.

regon specify_yes or no)l . -
i 1ap. Klamath 1o, Chemult rag, THO i, BoX 1E5

FATHER—NAME first middle fast MOTHER—Maiden Name  first middle last INFORMANT—NAME and relationship 1o deceased
sdames M. Livengood . Mary M. Andrews 1. Cecil Palmer Son
approximate interval

PART . DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), and (<)) belween onsnt and death
18, imy H

@ ; N pnoe 2 dema - /F'F 1;.&-3- Qa.lv«"\

due 10, or &1 a consequence of:

Conditions, if any, ‘ -)~ . A . \ q[
which gave rise to . ‘b)c\v'\'-@./\aqz,-(ya .t Conrdd’d Vay gyl NP Punwy

immediate cause (a), N
stating the under- due 1o, or as a consequence of:

lying cause fast

(c)
PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contributing fo desth but not Telated to cause given in Part | {a) AUTOPSY ¥ YES were findings considered
(yes or na) in determining cause of death
193, 19b.
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part 1l, item 18)
(specify yes or no) | tmonth, day, year)
20a, 20b. 20c. M. | 20d.
INJURY AT WORK | PLACE OF TNJURY at home, farm, street, factory, TOCATION (street or R.F.D. No,, city or town, county, state}
{specify yes or no) | office bldg., ete. (specify)
20e. 20f. 20g.

CERTIFICATION— month day year month day year And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED  af the place, on the

PHYSICIAN: on: menth day year | view the body (hour) date, and, to the

1. attended the I t 7 l o e b YN after death (specify) | . best of my knowl-
- v

degeased from: due to the

“"————S .T 4—\ .L CV"' 10’7’ ' m O* 2:30 P- M, ifﬁfé(,) stated.

NAME (type or prin}) degree or Title | DATE SIGNED (month, day, year)

Nl’Y!IClAN"—S d‘—ﬁ/ B

20,3/ i ¢ mso = | Richard E. Robinson, M. D. 2. Sept. 20, 1971

MAILING ADDRESS—PHYSICIAN’ ~ R stree! © city or fown state zip

2 409 E. Greem»ood Bend Oregon 97701

EAUARJ?I., CRE'P:U’\TION, REMOVAL, CEMETERY OR CREMATORY—NAME tOCATION city or town stare OATE (mo., cay, year)
- Aspecify . . o -

a4, Bausoleun a0, Gr@ETII00d Memorial Maud.,. Bend, Oregon uSept. 22, 1971

FUNERAL DIRECTOR—SIGNATURE FUNERAL HOME—NAIH}E AND ADDRESS (street, cily or town, state, 2ip)

250 VisWONger-Reyno lds,Ine. 105 Irving  Bend,Oregon 97701

DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

26b. 7- 0’10 - 7/ 27:

252. P

28.
VS-2 R-69

.STATE OF OREGON
COUNTY OF Deschutes

= This certifies that the foregoing is a correct and complete

'transcript_\bf a record of death on file with the Oregon State
v Board of Health.
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Cary Mead
Regi r of Vital Sta@tics
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STATE OF UREGON;}
County of Klamath

Filed for record at roquest of
BEDNOL. & HAMILTCN

e " I D o s . duy i f  APRIL ADO T3
e ' e w5300 oclock___ P, ond dultyy
Qecteloe Hferren LT . " cordeda Vol M 73 of DTEDS
RFC DYyt o Pagy _ 1968 .
A Wra D. MILNE, County Clark
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