L%

.. AN .W. AN " §TATE OF OREGON — HEALTH DVISION
il N.L 43 1y Vital Statistics Section
— ., AR2-
" local File Number CERTIFICATE OF DEATH r State File Number
DECEASED—NAME Fiest Middle Last DATE OF DEATH (month, day, yesr)

8 Ruth A. Newlun 2Jdune 12, 1973
RACE White, Negro, American Indian, SEX AGE—Last Under 1-year | Under | day DATE OF BIRTH (month, day, yeer)
etc. (specify) birthday (years) . mos. | days| hours | min.
E 3. White « Female Sa. 77 _ Sc. s. December 26, 1835
_ DECEASED — COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION—-NAME
(specify yes or no) | (if not in either, give straet and nurnber)
7a. Klamath . Klamath Falls 7 No 7a. 4314 Selma Ave.
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

19

i

bt ornes Deputy Regletra

Usual residence

where deceased {if not in U.S.A,, name country) 5_850. DIVORCED Ag.ru
lived. If death |3 Mass. e.  Y.5.A. . Married u. Loyd Newlun

Hﬂnnm_ﬁ insti- ISR ETAT SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before most of working life, even if retired)

2. 541-22-3700-A 13a. ch.mH:m 1. LePaN. Nursing

RESIDENCE—STATE COUNTY CITY, TOWN, O LOCATION % Inside City Limits | STREET AND NUMSEIR OR R.F.D.

Zty: Clerk

s

d complete transciipt of
Department of Health,

NE, Co

if s Of No
14a. _Oregan . Blamath |, Klamath Fall o 1ee. 4316 Selma Ave.

FATHER—-NAME first middle last MOTHER—-Maiden Name first middle last INFORMANT —NAME and relationship to Jeceased
1s. Caleb Quimby . Susan B. Donovan 7. Loyd Newlun, Husband

approximate interval
PART 1 DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b}, and (c}} between onset and death
18. . immediate ca:

@ \q&\‘_v(ﬂ»l?;m..ﬂ}\ﬂ ¥ @r)r\vm Eh hoton 4 /7

due to, or s a consdquence of:

Conditions, if an
wihi . mwu .:.n wo (b) ?J\V\G‘ uﬂ ? rt.l\nur F\L}lb.(\.)&b ‘(/LC.LV!( h —r____
immediate cause (a). due to, or as a conseguence of:

stating the under-
lving cause last

P M., and duly recorded in

‘X.D.y

o'clock

7800

on Page .17

1<)

PART 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing To death but not related to cause given in Part t {2} AUTOPSY IF YES were findings considered
{yes u-_,w in determining cause cf death

19a. 19b.
ACCIRENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or pant 11, item 18)
(specify yes or no} | {(month, day, year}
20a. 20b. 20c. M. ]20d. .
INJURY AT WORK | PLACE OF INJURY at home, Tarm, street, factary, | LOCATION (street or R.F.D. No., city or town, county, state}
{specify yes or no) | office bidg., etc. (specify)
20e. 204. 20g. T

CERTIFICATION—  month day year month day year And Last Saw Hirh/Her Alivg | | Di id Not DEATH OCCUKRED at the place, on the
PHYSICIAN: on: month day year | view f U (hour) NMR. ".aa. wxo :a_n
st of my knowl-

Lo 3 -4~ 71 June 12, 1973 ¢ —z1=73 | 6110 Pa o e e e

VELDON C. BOGE, M.,D,, Registrar Vital Statistics
S8,

Date

VOID IF ALTERED

Loyd Newlun

.

A.D. 19 713 at li257

ag that the foregoing is a correct an

4_0 M. causals) stated.
~SIGNATURE NAME {type or print) degree or Tit DATE SIGNED (month, day, yeas)

mw#\«\_\/\l\‘\*\n\r Kenneth K. Magee M.D. 2. AN 18873

MAILING ADDRESS—PHYSICIAN * street city or town state zip
2. . dical Dentl. Bld., Klamath Falls, dre. 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or fown state DATE tmo., duy, year)

MAUS. if: . .
MAUS Lot gurial | 4 Eternal Hills . Klamath Falls,  DOre. rag B=14=73
lm_mNCmm FUNERAL HOME—NAME AND ADDRESS {street, city or town, state, zip) m mmc.ﬂ

#59|,,, 0'Hair's Funeral Chapel, 515 Pine, %lamath Falls, Ore.

DATE RECEIVED BY ISTRAR | DATE RECEIVED BY STATE REGISTRAR
UN1 81373
26b. Cz H 27.

7 death on file with the Klamath County
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