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STATE OF OREGON -- HEALTH DVISION SRR By v o
Vital Statistics Section BT ..ﬁ\o ._\ \N U ﬂh & 4 o
k30 ! CERTIFICATE OF DEATH r State File Number 1

Local File Number
DECEASED-NAME First Middle Lasr DATE OF DEATH (month, day, year)

v Vianna Margaret Packard 2. Jung 15, 1973
RACE White, Negro, American Indiar. SEX AGE—Last Under 1 year Under } day DATE OF BIRTH (month, day, year)

etc. (specify} L. birthday (years} mos. | days | hours [ min.
White « Female 77 |s. _ 5c. _ s. December 15, 18385

3. Sa.
ﬂMﬁgmmo 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 street and number)
7a. rlamath 7% Klamath Falls 7. Y28 7¢. Washburn Manor
Usoal residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
Usual residencs, ] 0f not in US.A., name country} WIDOWED, DIVORCED (specify}
Fved M desn fg. Indiana . U.S5.A. 0. Married n.Clarence L. Packard
red in 3t FERETAL SECURITY NUMBER USUAL OCCUFATION (give kind of work done during ! KING OF BUSINESS OR INDUSTRY

mmJIleQme mast of working life, even if retired}
12, ) 13a. Homemaker 13, ==
RESIDENCE-STATE COUNTY CITY, TOWN, O LOCATION # Tnside City Limits | STREET AND NUMBER OR R.F.D.

4‘/ Deputy Registrar

19

unty Cleri:

Co

3

29

{specify yes or no
14a Oregan 1w, Klamath 1. ¥Wlamath Fallsi i fNo 1. LE667 Hoardman St
FATHER - NAME first middie fast MOTHER-Maiden Name  first middie last INFORMANT-NAME and relationship to decessed

Zen Ray Tulley o Gerald Packard, Son
15 16. .

approximate interval

PART | 'Um)—,x WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). and (c)} between onset and death
18 immedhate cause y

@lUNDN:rm 01114 ‘\lell

due 1a. or as a consequence of:

@i (.~ Desi rATION ~

A M., and duly recorded in

MILNE

o'clack
WM
el

D.

h County Department of Health,

Q027

mmediate a- a due 1a. o as a consequence of: e
Sk petir
et L Dl LD ClerctRAt. LrswrFrc/eEncy “\\\h

1y

b ARt i OTHER SIGNIFICANT CONDITIONS: conditions contributing to Semih But not related To Cause given in Part | (a] [ AUTOPSY 1F YES were findpfas considered
in determining cause of death

Encdome Foix ! flerocarc,normime 196.
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED lerter nature of injury in part { or part ]
{spec.fy yes or nc} | imonth, day, vear)
"] 20a. 206. 20¢. M. 204

INJURY AT WORK PLACE OF INJURY at home, farm, street, factory, LOCATION (street or R.F.D. No., city or town, county, state]
ispecify yes of nol office bldg , atc. {specify}
20e 20¢. 20g.
CERTIFICATION— month cay year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED at the place, on the

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

deceased from: Y June 15, 1973 A s 73 Dro Me1 7:35 R. , ol due to the

1. cause(s) stated.

CERTIFIE NAME {type or print) degree or Title DATE SIGNED (month, day, year}
RTIFIER
»  James Novak M.De |z éNE/73
street City of fown state 74 7

Y #lamath Medical Clinic, Klamath Falls, 0Ore. 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or fown state DATYE (mo., day, yesr}
MAUS. (specify)

BURIAL 248, Burial | .. Eternal Hills 24, Hlamath Falls, GH.,mm_u: 24, 6-18-73
FUNERAL DIJECTOR-SWGN FUNERAL HOME—NAME AND ADDRESS {atreet, city or town, state. Zip} 97601

. O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.
~ DATE PECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

26b. L—x—z W c ._w.N.\W 27.
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VELDON C. BOGE, M.D
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és that the foregoing is a correct and complete transcript of
CLARKICE L, PACK
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