val. N5 }'ugcé' 14822

& Vo ] e T ————— L EEN Ld we
O"E“xs STATE OF OREGON ~ HEALTH DVISION 75 U 0 2 2 5 7
R r__ 7 3 Vital Stetlatics Section
woinewms | CERTIFICATE OF DEATH [ S i Norbar B
o et
DECEASED-NAME First . Middle Last DATE OF OFATH (month, day, yeer)
1. RAY DELBERT . PIERCE 2. February 27, 1975
RACH wmu Negro, American Indian, SEX AGE—Last Under 1 yaar 1 Under 1 day | DATE OF BIRTH (monlh day, year)
BIc. (apac fy.f birthday (years) mos. | deys | hours | enin,
5. White | |a uale 5. 82 5b, l s¢, s July 26, 1892
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH frwide City Limins JHOSPITAL OR OTRER IHS"I‘UNON-NAM!
(mncifv yes or no} {(if not in elther, give streer and number)
7. - Klomath & Klamath Falls Yes 7¢. Viashburn Manor
STATE OF BIKTH CITITEN OF WHAT COURTRY | MARRIED, N!VER MARM‘D NAME OF 3FOUSE
(If not in U,S.A., name country) WIDOWED, DIVORCED (lp'dfy)
; b f2__ Washington 9. USA 10. Married n._Gladys Ruth Pierce
- SOCIAL SECURITY NUMBER . USUAL CCCUPATION (give kind of werk done during KIND GF BUSINESS OR INDUSTRY
' most of working lifa, aven if retired)

~05-5865 1., Painting Contractor Retived | Self

RESIDENCE—SI’AYE ) COUNTY CITY, TOWN, OR LOCATION (lnudl City leiuj STREEY AND NUMBER OR R.F.D.
specifyyes o noj
1s,__Oregon 1, Klamath |, Klamath Falls | ‘W™¥68" ™|, 2220 Laurel
FATHRR-NAME first middle fos? MOTHER—Maiden Name First middle last INFORMANRT—NAME and relationship ta deceasad
18 Frank -- Plerce 1s. Rose -— Brooks 17.__Kenneth W, Pierce (Son)
1} I ]
pARY 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and () bemaen omut} and death
5. . immedisie cause
(2} M Ub/'c«,&/; Slonris Oearip
due 1o, or 83 consequence oft ﬂ

Coaditicns, if any,
which

gave rlis to . {b)
":‘mﬂ‘;'&:‘:mﬁ' dua fo, or as & conssquence of:

lying cause Im

)]
#ARI‘ It OTHER 5IGNIFICANI‘ CON

ONS: cundmom comrlbunng to denth but not mlahd to cause auvon in Part | (a) | AUTOPRSY {F YES ware findings considered
. {yes or no) in ducrmlnlng causa of death
W{/\ { :(/A‘ . < e, Noo }agb .

ACCIDENT DATE OF INJURY HOUR : K HOW INJURY GCCURRED (onter nature of Injury in part | or part 1§, item 18}

. (specify yss.or m_») (month, day, yur)
20a. 20b, X 20c. - . M. }2o0d,

INJURY. AT WORK. | PLACE OF INJURY ot homa, £ rm, atreet, factory, |LOCATION (strzef or R.E.D. No., city or fown, county, state)
{spacity Y.l or na) office bldg., etec. (spe: fy} A - PR S K

209,

. CERTII‘ICATION- : . -day  year “month - - day year And Last Snw Him/Hur Alive M/Did Not -] BEATH QCCURRED  at the place, on the
. PHYSICIAN: ; . ‘o X . . ont' month - day  year| view . (huu) date, end, to the
w :’ :(2::3;1 rg": . R —— r/ after death (spcclfy) . bos.cfd:;y 'léno'hl;
Jopesmad tem: > M FA 2y g5l fhae’ Z3 1015 A o SGEE™
’ " NAME (type or prlm) degree or mln § DATE SIGNED (month, day, year) .
/éa M.D. | . Raymond Tice, M.D. SR I z-czg' 75
& . street. . clty of town - mn - T gip e
dical Dental quilding, Klamath Falls, Oregon 97601 : K
; BURIAl, CREMATION, REMOVAI, CEMETERY OR CR!MAIORV—NAME R I.OCATION r.ny or town Latate | DA'! (mo., day, yaar)
2 § AU, (specify) . . SR : '
l2a. Burial A~ | Eternal Hilles * |2 Klamath Falls, Oregon 244, .3"~3 7.(
FUNERAL R~ TU| UNERAL HOME—NAME AND ADDRESS * (strest, city or town, state, zip) -

= : %’«*d's Marath Fureral Home,Box 217,Klsmath Fa), 1s,0ra. 97601

DA’IE RECEIVED 3Y LOCAL REGIS!'RAR DA\'! l\-CE'V‘“ lV STATE KENMAR

Lo o FEB&BI9I5 |, MR 5 15

- RESERVED FOR REGISTRAR'S USE

TLVS2 REY.

STATE OF ORECON .
e@gepg’mm@i;. :

- J hereby cerdfy that' the foragomg copy has’ been compared by, mi gioal: 'decmne

.-and is a-tiue, full and comrect copy of the original certificdte 23, 3hé simé, dppeaiy on fRein:

- the Vital; Statistics Secﬂon of- the O-egon Stata’ He:dth Divisnon afﬁa m,.w.yg\whcial seareand |
a2 ?

ﬂStOdY

|STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record at request of Wme P Brandsne 33

this . 22tk day of .Septenver A, D, ]972.... dl ....... 2335 . o'clock .........] M., and duly recorded in
Vo] W15 of Deeds on Page . 11822

d /o/m// %M@L’W Fee 43, 00@%1\1%!2:&“]‘ Deputy




