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STATE OF OREGON—STATE BOARD OF HEALTH
Vital Statistics Section

mWLl3.. 1 CERTIFICATE OF DEATH [ S Pl Nomber
DECEASED-NAME First Middle Last DATE OF DEATH {month, day, year)

. - Thelma ‘ 0. Salyers , May 15, 1973
RACE White, Negro, American Indian, SEX AGE—Last Under 1 year | Under 1 dey | DATE OF BIRTH (month, day, year}

etc. {woucify) . birthday (yean) hour i
a Uhite . Female |, 68 |t w davi] boves [ | July 3, 1904
£° | DECEASED || COUNTY OF DEATH CITY, TOWN, O LOCATION OF DEATH Inside City Limits JHOSPITAL OR OTHER INSTITUTION_NAMRE
¥ - {roeci 5. of no} | (if :Q in either, %..lms.-l and -zx.-&;&l

7., Hilamath . Klamath Falls 7. Yes . |, Fres. Intercomm. ospt.
Usoal residence m_«»qm oF BIXTH : TITITEN OF WHAT COUNTRY ﬂ»o.m:uwzum“cm- AT, NAME OF SPOUSE .
wher: d nat in US.A., namo countryl , 3ReCi
e o |, MIsSOUTI o U.S.A. 1o, fErrie . Andrew O. Salyers
Wnﬂ::ﬂbﬁ N I'SSCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during XIND OF BUSINESS OR INDUSTRY

retidence before - mot of working lify. even if retired)

v admission. 2 491-01-6215-8 11, Homemaker s, T

_ - RESIDENCE—STATE COUNTY CITY, TOWN, O LOCATION Insice City Lirmita | STREET AND NUMBER O R.F.D.
’d - [specify A\- of Mo

1. Cregon 1, Blamath e Malin e VesT],, Box 404

FATHER—NAME Ffirnt middle ot MOTHER —Maiden Name  fint middie last INFORMANT—NAME and relstionship %o deceased

.5 Joseph Spencer Dusley |, May Westfall s Bndrew D. Selyers, Hushand
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[PAXT II., OTHER a—QZ_zg-hm\n\wmd_oxgaq ans contributing to death but not relsted to caue given in Part I (3) AUTOPSY 1E YES were findings considered
P S X 4 10 Loetls?’ {ves of no} in defermining ceuse of death

regoing

VELDON C. BOGE, M.D,, Registrar Vital Statistics
£8.

? o At Al 2 ANl we. NO 195,
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED {enter nature of mamcl..ww- part | or part 11, item 18}

{specify yes or nol | {month, day, veasr) e ST ¥ 3
o/ e e g, 197 0 = SFw | W&N\Seh\ e%\m.u. -

TLACE OF4NJ at home, farm, street, factory, | LOCATION (street or RF.D. No.. ety or toven, county, statel
(wpecify ves or no} | office bldg., etc. {specity) 4
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SALYERS

CERTIFICATION~ month day year month day vear And Las? Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED a1 the place, on the
PHYSICIAN: on: - month dsy vesr | view the body (hour) date, and, to the
t attended the after death (soecify) best of my knowi-

deconsed from: o \n\b\%p 1oMay 15, 1973 \a&n\\»\mi\ 1775 | wet N\eU.s 11:10 Pow S%0'mes ™
MAME (type or print) Jegree or Title - | DATE SIGNED (month, day, year)

= Jack N. Martin M.D. |\l /G, /73

sreet city of town state 7 zip

2. 4,036 S5o. 6% St., Klamath Falls, Oregan 97601
SURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of town tate DATE {ma., doy, yesr)

MAUS. {soecity) X X
2 urial |2e. -Malin Comm, Cemeterpc Malin, Oregan 240 5-18-73

ﬂ“ﬁir DAKECTOR--SIGNATURE N FUNERAL HOME—NAME AND ADDRESS {street, City of tTown, state, zip) DH.m . @ﬂ-mDH
25a. vm N&g % 459 l,e0'Hair's Funeral Chapel, 515 Pine St. Klamath Falls, -
£G! TN

[ IGNATURE DATE RECEIVED 8Y LOCAL REGISTRAR DATE RECEIVED 3Y STATE REGISTRAR

+D.

i

_May . A.D. 1973 at ...20:34... o'clock .

Kl ama th

¥
154

.
i

day of ..

/e

STATE..OF; OREGON
bs

«

268 y »ov“ 3>< H .N Hwﬂw : 27.

RESERVED F

STATE OF OREGON
Filed for record at request of
this - "2'151}




