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STATE OF OREGON—STATE BOARD OF érw:mu
Vital Statistics Section

EM:\:NA‘NZ. CERTIFICATE OF DEATH

State File Number
DECEASED-NAME First Middle

Last DATE OF DEATH {month, day, year}
. Archie A. Nowsak 2 Nov.10,1971

RACE White, Negro, American indian, SEX AGE—Last Under 1 year Under | day

etc. (specify! white ) Male birthday (years} 7 mot. — days _ min.

DATE OF BIXTH {month, day, year)

3 Sa. sb. s. Aug.- 4,1897
DECEASED || COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH ride City Limits | HOSFITAL OK OTHER INSTITUTION—NAME
IH th + (specify yes or no) | (it not in either, W?n street and number)

7a. ama » HKlamath Falls 7. NO s Prasbyterian Inter. Hospital
Usval residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
Usual residence, 1{1f not in U.S.A., name country} WIDOWED, DIVORCED (1pecity)
lived, 1f death 18 Kansas e} 10 u. Fern M. Nowek

d in inshi- . 1SA_ .\Rﬂmﬁi gd
tutian, give SOCIAL SECURITY NUMRER USUAL OCCUPATION (give kind of work done during XIND OF BUSINESS OR INDUSTRY
residence before most aré.:ao life_even if retred)
1.

residence ! 12 525-07=3238 ‘ eavy tquipment Operator 1. Construction
RESIDENCE—STATE COUNTY TITY, TOWN, OR LOCATION “gm_“-—“:_“; STREET AND NUMBER OR R.F.D.
... Oregon .o Wlamath |, Chiloguin 1. P.0. Box 341

144
FATHER-NAME first middie ot MOTHER—Maiden Name first middie last INFORMANT—NAME and relationship fo deceased

s Max Nowak " Unknown ;7. Fern M. Nowak Wife
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aporoximate interval
DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (), {b), and {c}} berween onse? and death

trar Vital Stat

M. D.

W

nty Depapiment of Health.
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o'clock .EM., and duly recorded in
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immediste cause N w - “ M "
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Jdue to, or as & consequence of: .
Conditions, if any, f b\
which gave rise to b

immediate cause (a},

7382

C
)
Lon Paqe .t

9 a7

correct and complete transcript of
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Maving the under doe To, or a3 g consefivence of: .
tying cause last .V\l\.n.v\ﬂi_\ﬁ\ m{?&l
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PART 11. OTHER JIGNIFICAN CONDITIONS: nnm.:nu:n Contributing to death but not reiated 10 cause grven n Pary & {a: AUTOPSY IF YES were fiAdings considere

Jp ives ot m.uom in determining cause of death
\M(l\u\1lﬁh1\.l\/ _ 192 1 195,

ACCIDENT DATE OF INJURY HOUR v HOW INJURY OCCURRED (enter nature of inury on patt | of part 1L, item 18}

{specity yes or no} | (month, day. year}

20s.

206.
TNJURY AT WORX | PLACE OF INJURY at home, far
(specify ves or no} | office bidg., efc. (xpecity)
20e. 20¢. 20y
CERVIFICATION~  month dsy year month day ves? ), [ / Di DEATH GCCURRED
PHYSICIAN: : > {houry
| sttended the

wiomedtom  Oct. 11, 1971 } Nov. 10, 1971 9:35 P w

M.D., Re

10t
S

K
; sS.

ing is a

ith the Klama

20c. M. 120d.
m, street, facrory, | LOCATION {street or R.F.D. No., city of town, county, slate)

by oo

NEIL BLX
Date__ . -

A.D, 1972 at

TRANSAMERICA TTILH s, 0

canein) stared.

21 ) )
CERTIFIER %)«Sm J RAME (fype or print} i DATE SIGNED {morm. day. year)
. 110 3f ﬂm - \h ‘\Lrq | HKennsih K. Mages

2eNpwe. 11 1971
MAILIAG ADDRESS—PHYSICIAN 7 wTeet ET

2, 601 Medical Dentsel Bldg.

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION City or town DATE {mo., day, year)
MAUS. (specify)

E 2. Burial 2. Eternal Hills 2 Klamat 20a NOV.15,1571

FUNERAL u_xnn.\aw_awzvckm ﬂ=2m~>rm-0ﬂ~ml%).‘-m AND ADORESS {street, city o BWHW-i H
/ Q ey air's Funeral Chepel

DATE RECEIVED BY LOCAL REGISTRAR 1— DATE RECEIVED 8Y STATE REGISTRAR

w XUV 121871
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