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I~STATE HEALTH DIVISION

Vitat Statistics S«=tion

A CERTIFICATE OF DEATH | | State e Numbr
First Middie Last DATE OF DEATH (nonth, day, year}

Merle Lavurne Kessinger 2. August 5, 1975
e HICT .
- 570, Amizecan indiar, 4 AGE —last Undur T year | Under 1 doy DATE OF BIRTH {maonth, day, year)
. s7thday {years) days | ho on. -
z________White o 36 [eper [ 57 [ & ™ | November 1, 1935
COUNTY OF DEATH i, OR LOCATION OF DEATH Insidz City Limitz T HOSPITAL OR OTHER INsTiTuTion -nAMED QL A,
(specify yves or no)| (i not i gither, give streat and ny R

o= Klamath Klamath Falls 7. No 79. 3333 Shasta Way “"Pres. Inter

STATE OF BIRTA CITIZEN OF ViHAT COUNTRY [MARRIED, NEVER MARRIED, | NAME OF SPOUSE Hospt.)
PEngt s US AL name of country) VIIDOWED, ©_<Ownm0 {specify) . -
{z Towa s U.S.A. 0. Married 11. Margie Kessinger
SOCIAL SECURITY NUMNBER USUAL OCCUPATION {give kind of wmork done during most of KIND OF BUSINESS OR INDUSTRY

working fife, suen if r
12 340-28-0241 132 Bulldozer Operator 13. _Comstruction
RESIDENCE_SFATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR RED

- {specify yes or no}

122 Oregon 1a6. Klamath 12c. Klamath Falls 14d. _ No 14e._3333 Shasta Way

FATHER -NANE  first mrddiz tast MOTHER-Maiden Name first middie jast _2.n0m§>2,_.12m3mm:aa_mro:m:_USnmnmmmmn
15, Clifford Kessinge 16 - 17. Margie Kessinger, Wife

1
PARTL DEATH YAS CAUSED BY: {ENYER ONLY ONE CAUSE PER LINE FOR (a), (b, AND () A
18. immediate Cause

fa} Cunshot _wound of chest - Minutes
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THER SIGNIFICANT CONCITIONS: concinions centsibuting to death bat not related 1o cuie given in part f {a) AUTOPSY |IF YES were tindinas considared
(yes oz,.o. in datermining cause of death
192, N0 gy,
YR imzam, gsy, yesri HOWINJURY OCCURRED {enter nature of injury in Part { or Par: item 18)

Self-inflicted gunshot wound

LOCATION {streetar R.F.D. No., city or town, county, state)
20t 3333 Shasta Way, Space #32, Klamath Falls, OR 97601
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ICAL INVESTIGATOR

nguiry in10 the d2ath of tha dacessad person dascribad above, and in myv opinion daath resulted on os zbout:
TTHE EDENT VVAS PRONOUNCED DEAD " —
qI.ﬂuU:mrManzunrm.bm RO year :a:hw Nstural Causes D Accident D Suicide Mrw

s August 5, 1975 5:50 A . Homicide [ ] Undetermvined [} Pending [
MNATURE Imm\:zum or print} Degree or Title
latb O 5 awVeldon C. Boge M.D.
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- , COUNTY
- Klamath Aucgust 6, 1975
ATION, BENOVAL, | CELIETERY OR CREMATORY--NANE LOCcATION city or towin state DATE (month, cay, year]

e !a..“ ) Burial 2wEternal Hills Menm, Gardlaac. Ou,umwrmo.: 229, 8-7-75
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