--local File Number

‘ STATE OF OREGON-éTATE BOAQD OF HEALT
) Vital Statisties Section '

Y lM__‘LPoge 15243

CERTIFICATE OF DEATH Ry e .7'1

DECEASED-NAME - =~~~ o Fies T
. ~.0, . Charles .

Middje Last

: Robert : Klem

DATE GF DEATH {month, day, year)

. August 6, 1974

TRACE White, Negro, American Indian, - | SEX
(18 (spceufy)

o .- . White ]" . Male

AGE--last Under 1 Year { Under | Day DATE OF BIRTH (month, day. year)

bmhday (vcau) : X hours | min,
47 - N

sJune 1, 1927

COUNTY OF DEATH

0. Klamath -

oy, E!&m‘eﬁ*‘ﬂi’l’&“" :
» Lake of ‘The Woods

HOSPITAL OR OTHER INSTITUTION—NAME
M not-in either, give street and number}

STATE OF BIRTH
(if not in U.S.A. name of cnunuy)

CITIZEN OF WHAT COUNTRY

s Lake of The xvoods”'

MARRIED, NEVER MJ\ ARIED, 1 NAME OF SPOUSE
WIDOWED, DIVORCED (sq’-&llv)

5. Oregon e ULSLAL w. Married. . lu. Cora Mary Klem'

SOCIAK SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most of K‘ND [ OF BUSINESS OR INDUSTAY
. working life, even if retited) ' e mo ; produce

12 544~24-1253 1. Foreman 136, .Pacﬂlc Fruit Di _snr_im_ol

RESIDEMCE~STATE . COUNIV ,-\:H i} S CIvy, TOWN, OR lOCATlON X\ ]

u.Oregon R Y Klamat

FA"I!I—NAME ﬂm middie fast - MOIHER-MeIdon Name  first middle 'hz'" T [INFORMANTY-NAME and relation pvo dacaased
Kenneth P. Klem = Agnes R. Robinson’ |z Cora Marv Klerr. Wife:

: spproximate intarval
(ENYER ONLY 'ONE CAUSE PER LINE FOR {a), (b}, AND- ({3 I s hotween onset and death -

PAM l " DEATH WAS CAUSED BY:
8. : s lmmeduu Cause

el Occlusnre coronary artenoscleros:Ls S e T yagys

dun to, o a5 & cnnuqucnu uf

Cemd{m'l.'uf any,
which gave rise to (b) -
7";‘"""‘*""';"',‘:‘::3.‘")'_ } Tdusto,orase conunum ol: . R
lying cause last "\ e Sy L IS 5 _“l

| PART @ 5"4“ SIGNIFICANV COND“IONS. condclloﬂs :onmbulmg to doath bul.not voland to cavse qwen in_part. 1 (a) AUTOPSY IF YES were findings considered
(yas.gr nn}__ | in detarmining cause of death’,

' : 195 N0 | 1on,
DATE OF INJURY {manth, day, yeer) | HOUR . HOW INJURY OCCURliD {entar mlurn of injury.in Pon I or Part 1f, mm 18). . .

20a. 2000 M4 20
INJURY AT WORK | PLACE OF INIURY at home, farm, street,” | LOCATION . (street or R.F.D. No., city or town, counly, state)
"1 {specify yes or no) - { factory, affice bldg., etc. (specify). ) s ) : s :
20d. 20e. - 20¢.
CERTIFICATION~-MEDICAL INVESTIGATOR:
| CERTIFY that | taok charge of the remains described above, viewed the body, made inquiry and ia my apinion dealh resulted on or about:
OEATH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD e FROM: < o :
thour) . anth oy Vear hiar ~ Natural Causes Accident ] Sdicide [}

212,11 :00 "A . | 215, 86~ 74 12501 P e Hamicida D Undotormined [7] - ~Pending [ ]

CERTIFIER-SIGNATURE . NAME~{type or print -~ Degres or Title

MEDICAL = .

. o DATE SIGNED (mnnlh day, year)
FOR: Klamath CoUNTY . | August 9, 1974

BURIAL, CREMATION, REMOVAL, | [ CEME\‘ERY OR CREMATORY--NAJAE 8 LOCATION city or lown state DATE {month, day, yenf)

ﬁu“)'zzlﬂéﬂ C/jzﬁ'u 7, g . ot Veldon C.-:Boge: .. . . M.D.
MEDICAL INVESTIGATOR: - - - R

RS

23.

WAUS. ety Byrial -l Klamath Mem: Park- -Klamath Falls; -Oregon |, 8-9-74
_‘mu-ume ND ADDRESSf Gatrest, city of Town, sate, 7p) e, 97601
O Hair s Funeral Chapel, 515 Pine; Klamath Falil

DATE RECEIVED BY tOCAL REGISTRAR | DATE RECEIVED lY STATE IEGISTIAI -

., Aug. 9, 1974 |, AUG 19 1974

VS107 R70 ; RNty

STATE.OF OREGON ** = : ‘ - e
, DATE, *rss JED".

¢

County of Mgl:noma.h A y

‘I hereby cemfy that the foregonng copy has been compzred by me nth the ongxhal. dpc
" and is'a true). full ‘and correct copy of the original certificate as thdsame .-_Lpnears.c

the Vital Statistics Section.. of the O-egon Stnze Healr.b. vaxsxan :u:d in. *—)y“ Unqu

custody. RN

ST}\TE OF OREGON COUNTY OF KLAMATH‘ ss. ‘
Filed for record at request of CORA_MARY KLEM
s .29t _ day of NOVEMBER A D, 19. 7k ot 9315
Vol. -...M...'le of __DEEDS . on Page ' . o ;

¢ spra /‘/P/Pf/ /e s FEE$ 2.00 M. D. MILNE, County Clerk
3 719 Kwers T"A S fnd 22 0l Deputy
7D [ - ¢
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