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STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

_,Il \ww !_ Ommdl——u._n>tﬂ.m Omﬂ Um>-—|I j State Fils Number

Local File Number
DECEASED—NAME First Middle Last DATE OF DEATH {month, day, year)

1 FRED HILL CALLACAN 2 May 27, 1975

RACE White, Negro, American Indian, SEX AGE—tasr Under 1 ycar | Under | day DATE OF BIRTH {month, day, year)

: eic. (3pacify) birthday {years) mos. T days| hours | min-
B 3__Yhite + Mal sa. 83 sb. sc. s July 16, 1891
' DECEASED — COUNTY OF DEATH CiTY, TOVIN, OR TOCATIGN OF DEATH Inside City Limits ] HOSPITAL a§mf

“

ript of
althu
tisticg

)

{specify yes or no) {{if not in either, give streer and number)

———— 7o. Klamath 7_ Klamath Fajls 7 Yes 7a. 610 Upham

sual residence ] STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
(f not in U.S.A., name country) WIDOWED, O.<0xmmv {specify)

s i an o Colorado 3 USA . Married n. Verna L. Callagan

SOCIAL SECURITY NUMBER USUAL OCCUPATION {give kind of work done during KIND OF BUSINESS OR INDUSTRY
most of So}m:m%?. even if retired!

12. 5h1-09-9629 13 Bread Virdpper - Retired 1. Bakery

RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION inside City Limits | STREET AND NUMBER OR R.F.D.
{specify_yes or no

16, Oregon 1. Klamath 1 Klamath Falls | [7r%&3 1« 610 Upham
FATHER—NAME first middle last MOTHER-Maiden Name  first middle last _ZmOz»._;ZuVZPSm and relationship 1o deceased
s, No record 1. No record 1z. Verna L. Callagan (Vife)

approximate interval
DEATH WAS CAUSED aY: {ENTER ONLY ONE CAUSE PER LINE FOR (2}, (b}, and ()} between onset and death
immediate causs

rtment of He

a

24

D
Registrar Vital Sta

t and complete transec

nty

th Cou
s
clock .....E_M., and duly recorded in

(a)
due fo, aras a conteguence of:
B RC \Nv m.f(....n.\&\\%
ate cause {a), o N .
Stating the under: due to, or as 2 consequence omu
lying cause last . A
@ /. v\JrJ\I &
PART H. OTHER SIGNIFICANT CONDITIONS: condirs AUTOPSY ndings considered
{yes or no} in determining cause of death

ng is a correc

r
xS

ol th the Klama
w3225 0

88,
‘Callagan
on Page 9903

19.75 at

ACCIDENT DATE OF INJURY HOUR

{specify yes or no) {month, day, year}

20a. 20b, | 20c. .

INJURY AT WORK PLACE OF INIJURY at home, farm, stree, factory, .F.D. No., ity or town, county, state)
{specify yes or no} | office bidg., etc. {specify)

202, £,
CERTIFICATION—  month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED  af the place, on the
PHYSICIAN: on: month day year [ view the body {hour) date, and,

! attended the ) after death (sp ify) best of my knowl.
deceased from. N edge, due to the
2 ) 3 11 nwo Pm. cause(s) stated.
ﬁm”.—._m—mn L 3 degree or Title DATE SIGNED {month, day, year)

. . , x May 28, 1975
%@ ADDRESS—| =<u=m~> city or town

303 Pine Street, Klamath Falls, Oregon 97601

N

at the forego
on file

th

th

Verna 1,
D,

—

8: certifies

of dea

N

rd

CAugust A,
Deeds

MAUS. {specify)
24.Cremation

BURIAL, CKEMATION, NMRO<\? CEMETERY OR CREMATORY_NAME LOCATION city or town stale DATE (mo., day, year)

2¢_Klamath Falls, Oregon 24.5/31/75

—NAME AND ADDRESS (street, city or town, state, zip)

2rdts Klamath Funeral Home,Box 217,Klarath Falls,Ore. 97601

DATE RECEIVED BY STATE REGISTRAR

STATE OF OREGON
County of Klamath
.reco,

20%h.. day of
Vol. N...M.JE.__.., of

STATE OF OREGON; COUNTY OF KLAMATH

Filed for record at request of

this ...




