STATE QF OREGON — HEALTH DVISION
Vital Statistics Section
LT Fite Namber CERTIFICATE OF DEATH State Fila Number
DECEASED-NAME First Middle tast DATE OF DEATH (month, day, year}

Robert Dean Ralston . July 18, 1975

-~

1.

RACE Whire, Negro, American Indian, SEX AGE-Last Under 1 year § Under ) day DATE OF BIRYH {monih, day, year}
atc. (specify) White Male birthday (years) 66 mas. — days ra:_.u— min.

I , June 1, 1908

3. 4, Sa. Sb.
DECEASED COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH — tnside City Limits [ HOSPITAL OR OTHER INSTITUTION-NAME
{specifx tnmu MOn no} | (if not in either, give street and number

.

75, Klamath n, Klamath Falls j7e 7a. Pres. “Intercomm. Hospt.
Uswal residence STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

i whers deceased | (I not in U.S.A., narge country) WIDOWED, PIVORCED {specify)

tived. 1f death g 1SSourl o U.S.A. 0. rrie 1. Imogene Thomas Ralston

Py mmw:u insti- © S GCIAL SECURITY NUMBER cm:>_..0nn:v>4“mz e kind am_%o.w Qone during KIND OF BUSINESS OR INDUSTRY
iGence bef most of working life, even if retire
dmistion 0 1, 442-03-2075 A 133, oFfice Manager . Grocery
_ | RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION inside City Limits | STREET AND NUMBER OR R.F.D.
(specif,; s of no .
1. Oregon 1, Klamath 1.Klamath Falls | %°K§ . 4006 Bristol Ave.
FATHER—NAME fiest middle tast MOTHER-Maiden Name first middie last INFORMANT—NAME and refationship 1o deceased

1s. James Ralston 1. Dora Crist 7. Imogene Thomas Ralston, Wife
approximate interval
PART . DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER L!NE FOR (a}, (b), and {ch between onset and death
18. immediate cause

(2 gu“ § rWRv t!-\‘.\..\f

due to, or as a conseguence of:

Conditions, if any, : ’
DI (o Aeleonelovoled Covororg Vese Deweaes| 7 s
- 7

ma.._..n&n.nnwcun?r to, or a en 8
stating the under. cue fo, ar as 3 consequence of: \

lying cause last @ m m a, w b “ \\\)Dl

[PART 11, OTHER SIGNIFICANT CONDITI conditions coniributing to death but not related to cause given in Part § (3) | AUTOPSY IF YES were findinGs considered
. -

u m” . {yes O-ZMW in determining cause of ceath
19a. 19b.

ACCIDENT DATE QF INJURY HOUR HOW INJURY OCCURRED {enter nature of injury in part | of part I, item 18)

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

20a. 2Cb. 20c. M. J20d.

INJURY AT WORK | PLACE OF INJURY at homs, farm, sireet, factory, | LOCATION (street or R.F.D. No., city or town, county, state}

{specify yes or no) | office bidg., eic. {specify) . -

CERTIFICATION~  month month day year And Lsst Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED  at the place, on the

PHYSICIAN: K on: month day”  year} view the body {hour} date, and, to the

§ attended the . ' after death (specify) Wmﬂ of n_....___o.‘ .—Sou"__.
d from: - - " edgse, o the

doceased from oJuly 18, 1975 T-12-75 i 1:36 P. M. Goe satd.

NAME (type or print) dagree or Title | DATE SIGNED {month, day, year)

Ry, Craig A. Benmnett M.D. 2. ,V\.M\\“oll

DRESS~PHYSICIAN city or fown state 7 zip 7
. 1905 Main St., Klamath Falls, Oregon 97601
ac._db_: CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE {mo., day, year)

MAUS. peci®y)  Byrial Klamath Mem. Park Klsmath Falls, Oregon 7-22-75
24, 24b. 24c. =

FUNERAL DIRECTOR-SIGNATUR FUNERAL HOME-NAME AND ADDRESS {street, city or town, state, zip)
O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601°

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

. JUL 231975 .
lm%%ﬂmn_w?w% UsE R »

Deputy Registrar
19

Registrar Vital Statistics

M., and duly recorded in

1

‘t{fies that the foregoing 1s a correct and complete transcript of

B.gox

o'clock .

Klamath County Department of Health,

¢, BOGE, M.D,
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