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§d0 7 STATE OF OREGON — WEALTH DVISION
Vital Statistics Secrion

_4 208 !  CERTIFICATE OF DEATH 2 Fil Nombe

Local File Number
DECEASED-NAME First Middle Last DATE OF DEATH {month, day, yesr]
' Robert M, Martin 2 June 5, 1873

RACE White, Negro, American indian, SEX AGE—Laat Under 1 year DATE OF BIRTH (month, day, year)
etc. (specify) birthday (years}” oy

N white . Male So. 49 N sc. |, Dacember 5, 1923

DECEASED COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH ,,a.:xo%:»—o-o?m:zﬂ:d:ozuzvln
ﬁ (if not in either, give streat and number)

7s. Klamat‘h . Klamath Falls m

cE.__z.,.aSR >:o:=:£ CITIZEN OF WHl COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

.:oiacw.?_:.a:ocai z_ooimu.o_,..o.nmf.e.ar,

19

‘ Daputy Registraf

y Clerk
L

J
-y

=

7« Pras. intercomm. Hospt.
h de: d
et aeah Lo, California o. U.S.A. 1. Married n. Ayako Martin
occurred in insti- Lo SYCURITY NOMBER ~—"GSUAL GCCUPATION (give kind of work done during _.:za OF BUSINESS OR INDUSTRY
b.

VT

Count

»)

e enea Defare Nt oF working life, even if retired)

admission. 12 533-14-3002 12.. Master Sgt. U.5.A.F. Retireds. U.S. Air Force

P M., and duly recorded in
/

{apmcty yes of NO
o Oregon \n Klamath | Klamath Falls e e 5315 Hilldele

FATHER-NAME first middie Tast MOTHER—Maiden Name first middle last INFORMANT —-NAME and relationship to decsased
\s. Albert Martin 1w, Ivy Fales 17.Bob Martin, son
spproximate interval

PARY DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and ()} between onset and death
18. immediate cause

C apdine _akpe 57 SO mary

due to. Gr as 8 .noa-oocu..:nn of: 7 . \
. (-T2 \“NS.\ SEV Y77 .\\\“N \ /Y WN\N\N _O..Mw IS \ \N\ﬁmb\
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PART 11 OTHER SIGNIFICANT CONDITIONS: cond:tions Conigibuting to death but ror related fo cause given in Part i (1) >503<_ iF me were findings owﬁn.aﬂ&
iyes or no in datermining cause of deatl

I
;

\ |Tm\~\\\ e 19a. No | b

ACCIDENT DATE OF INJURY HO'WN INJURY OCCURRED (enter nature of injury in part | or part 11, item 18}
(specify yes or na} | {month, day. year}
0. 20b. } 20 M. 20d.

INJURY AT WORK | PLACE OF INJURY at home, farm, atreet, Tactory, | LOCATION {sireet or RF.D. No., city or town, county. state)
{specify yes or no} office bldg.. erc. (specify}
CERTIFICATICN— month day year # rmonth day year And Last Saw Him/Her Alive 1 Dic/EN M DEATH OCCURRED 2t the place, on the

— RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ” Ins.de Caty f:.::“ STREET AND NUMBER OR 2.F.D.

)

D, MILNE

o'clock
M.

which gave rise 10
. X s
immediate cause (a7, ~ Jue 1o, or as & consequence of:

Canditions, if any, w

stating the under-
lying cause fast

S8,

VELDON C. BOGE, M.D,, Registrar vital Statistics

le with the Klamath County Department of Health,

VOI1D IF ALTERED
D

A.D, 1972 at 258

hat the foregoing is a correct and complete transcript of

AYKO MARTIL

PHYSICIAN: on: month day year | view the body {hour) date, and, to the
| attended the after death (specify) best of my knowl-

deceased from: s - edge, dve to the

decsmed 107 June 2, 1973 rpdune 3, 1973 | Jume 5, 1973 did 6335 Re m covndn) sared.

PHYSICIAN-SIGNATURE S — NAME {type or print} degree or Title ﬁm.@!mo {month, day, year)
22c.

CERTIFHER : ’ /
RTIF )/ ddlig L 7| 22, Blake Bervin M.D. June 6, 1973
$S—PHYSICIAN srreat city or town state Tip

2. 207 Medical Dentl. Bld., Klamath Falls, Org. 97601

"C)lr—_n.—:n ﬂwﬁ”:g. REMOVAL, CEMETERY OR CREMATORY —NAME LOCATION City of town state # DATE (mo., day, year)
peq!

24a. Burisl | Eternal Hills 24c Klamath Falls, Oreqon 244, 6=-8-73

FUNERAL ECTOR—SIGNATURE FUNERAL HOME-NAME AND ADDRESS (street, city of town, state, zip} mﬂmou.

#59 rv.o_:m:_m Fureral Chapel, 515 Pine, Klamath Falls Ore.

. DATE RECEIVED BY 1OCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
’ 1] "
ILI%NDEQ@/ | S 1 s\.\ _ 265 SUN £ 1973 27.
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