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STATE OF ONmOOZIM~>-~m BOARD OF HEALTH
Vital Statistka Saction

Local File Number A nmx.—v_“—AH)-—-m OF cm>l—.I j State Filke Number

DECRASEID_NAME Fieat ] Widdie Towt DATE OF DRATH (month, Sey. yeer)
i Anpa - Albina Pickett 2 Jupe 15, 1973

RACE White, Negro, American indian, SEX AGE—last B Under 1 Yaar | Under | Day DATE OF BRTH (month, day. year)
etc. {specify) birthdaey (years} 0%, — Jays | hours | men,
Sb.

3. White 4. Female Sa. .~.~ 5c. &. Q@M .wn ng

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH inside City Limits | HOSPITAL OR OTHER INSTITUTION —MAME

. Klamath »  Malin eegte arr o ™ T HaldToad Kve.

Usval residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARILIED, NEVER MARRMD, NAME OF SPOUSE

where decessed | Uf not i U.S.A._name of country) WIDOWED, DIV €D (soecity)
Horrie L.  Ben Pickett

lived. if duath | g, sia .. U.S.A. Jo.
oazaoac:.m“ﬁ insti- FOCIAL CECURITY NUMBER URT GCCUPATION (oive Wind of work dons Guring mow of | KIND OF BUSINESS OR INDUSTRY
3 working life, gyen if relirgd)

residence before ¥ ) o
admission. 12. mmt.rltwlé.v B 13, 0. 13b.
o — . RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits [ o
» {specify, yes of no)

14 - ‘Oregon o, Klamath |, Malin 140, 108 1. 2314 Railroad Ave.
FATHER—~NAME first middie Tast MOTHER—Maiden Name  firit middte fest INFORMANT —NAME and refationship 1o decassed
5. Joseph Pospisil 16, - .». Ben Pickett, Husband

approxivee imecval
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c)) between orsst end desth

18. Immediate Cause °

ta) Occlusive coronary arteriosclerosis years

due 1o, o a1 a consequence of:

transcript of
of Health,

U ——

.’.} Deputy Registrar
19

39 _ o'clock .....P_M., and duly recorded in

.
.

Conditions, if any,
.irwnw. gave rise .J [19)

cause {aj, T
Ttating the under- due 10, or as a consequence of:
lying cause last

.Klamath County Department
1 ¢, ROGE, M.D,, Registrar Vital Statistics
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/ ‘/{"_,r./tl-'{,\,_, s
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v
By,
Date
VOID 1F ALTERE
38,

COUNTY OF KLAMATH

5]

on Page AN
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PART 11, OTHER SIGNIFICANT CONDITIONS: Tonditions contibuting To desth but not related 1o cause given in part | {a) AUTOPSY IF YES ware findings considered
B {yes ot no) in determining cause of desth

: 19a. No |
DATE OF INJURY (month, day, year) HOW INJURY OCCURRED (enter nature of injury in Part | or Part i, item 18)

¢
o
i

20a. 3 20¢.

TNJURY AT WORK | PLACE OF TNIURY at home, farm, sttoel, LOCATION (street or R.F.D. No., City or town, county, state)
{specify yes cf no) | factory, office bidg., etc. (specify)
20d. 20e. - 201,

CERTIFICATION—MEDICAL INVESTIGATOR:
T CERTIFY thai | tock charpe of the ramains dexcribed sbove, viewed the body, made inquiry and in my opinion death resulted on or sbout:

[ | CERTIFY that © took cAME
THE DECEDENT WAS PRONOUNCED DEAD FROM: i ich
month day your hour Aot Natural Causes ﬂ Accident D Suicide D
bw. M} 2e Homicide [] Undstrermined [} Pending ]

8:00 a.m |z June 15, 1973 83

CERTIFIER—SIGNATURE MAJAE-{type or print} Degree or Title

28 W\h\ch.\, (& Qﬁﬂk M{\ 26 Veldon C. Boge, M.D.

on file with the K
mn.D
%

AD, 1903 at .12

Ben Pickett

_that the foregoing is a correct and complete
Y

INVESTIGATOR

‘deat

une
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MEDICAL INVESTIGATOR: DATE SIGNED (month, day, yesr}

FOR;
B Klamath June 18, 1973 .
BURIAL, CREMAAYION, ILEMOYAL, CEMETERY OR CREMATORY—NAJAE LOCATION nm& or town state DATE {month, day, year)

A a ‘
X 1 2. M21in Comm. Cemst 2uc. Malin Oregon 2adune 19,1973
OR~S| FUNERAL HOME—NAJAE AND ADDRESS {street, City or town, state, Tip) W.NSH

ATURE, .
2 § 25, O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Cregon

\ DATE RECEIVED BY LOCAL REGISTRAR RZCEIVED BY STATE REOISTRAR °
ettt el et

2, June 18, 1973

cortifies
fod
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