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6(}%9 STATE OF GREGON — HEALTH DVISION

OREGON - HEAL v i
Vital Statistics Section 35 BE" ‘H ?ﬂ "2
r lo:f;-i ﬂbc, 7 CERTIFICATE OF DEATH ﬁs .

$tato File Mumber
DECEASED-NAME First Middle Last

DATE OF DEATH (month, day, yeor)

1, - MYRT'LE MAY MARSHA 2. _October 7, I97%
kKACE Wh;m, Negro, Ameiican Indian, SEX AGE--Last Under § year | Under t day | DATE OF BIkTH (month, day, year)
et {specify) birthday (years) ,,,Q, days | hours | min. .
; Vhite «  Female o 78 Lol ™™ | aprid 1, 1897
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH lnslde City Limits [HOSPITAL OR OTHER lNSI’HUTIOH NAME

) (specify yes or no) Hif not in either, give street and number)
7., Klamath 7h. Klamath Falls 7. No 7d. I030 Kane St.
STATE OF BIRTH CITIZEN OF WHAT COUNIRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
(If not In U.S.A., name country) WIDOWED, DIVORCED (spccnfy)
lived. if death g Colorado 9 USA 0. Widowed ",

occurred Jninstl. fo

by

th.

10

y Regigtra

Heal

b4

t o
Deput

te transcript o

SOCIAL SECURITY NUMBER USUAL OCTUPATION (give kind of work done during KiND OF BijSINESS OR INDUSTRY
most of working life, even if retired)

132, Housewife 13b. Homemaker
RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION Incide City Limits |STREET AND NUMBEK OR R.F.D.
{specify yes or no)j

142, Oregon b, Klamath 14, Bonanza. 1d. €8S 140,  FO Box 3I
FATHER-NAME first middie last MOTHER—~Maiden Name  first middle last INFORMANT—NAME and relationship to deceased

15.__Charles Hoagland w.ary Elizabeth Ryan 17.  Bertha Y. lewis - Sister

approximate interval
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), and (c}) between onset and death
18, immediate cause

w [t e aisdia/ st ae Fom) [ Dyt
:hi:'h 'gave rinsc 10 b} A}C [/_.p ‘ . 2 01//7}

immediate cause (a), A
stating fhe under. due to, or as a :onsequencn of:

/
lying cause last © (‘ %lp jg b/éa%& 2 ﬂ /‘/(

PART 1i. OTHER SIGNIFICANT CONDITIONS: conditions coniributing to desth but not related to cause given in Part | (a) AUTOPSY IF YES were findirigs considered

(yes o7_no) in determining cause of death
oMe_cjfeahalin s ange) | in sl s o7 o

ACCIDENT DATE OF INJURY HOW INJURY OCCURRED (enter naiu}e of injury in part I or part 11, item 18}

y Departmen

~

o'clock _._p- M., and duly recorded in

WM. D. MILNE, County Clerk

s a correct and comple

ng i

AT LV

s

on Page ..12680

VELDOYN €, ABOGE, M.D,, Registrar Vital Statistice

(specify yes or no) | (month, day, year)
200, No 206, 20c, M. |20d.

[ INJURY AT W/OFK | PLACE OF INJURY at home, farm, street, factory, |LOCATION Isirect or R.F.D. No., city or lown, county, state)
{specify yes or no) } office bldg,, etc. (specify) N

2e. - 1 20§, o 200.

CERTIFICATION~ month day year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH CCCURRED  at the place, on the
PHYSICIAN: . on: month day yerar | view the body {hour) date, and, to the
1 attended the after death (:pemly) best of my knowl
daceased from:

o Nov. 15, 1972 T Oct. 7, 1975 | June 3, 1974 | did not | 3:30 A m Seea omed ™

PHYSICIAN--SIG! ATURE i ' NAME (type or print) degree or Title | DAYE SIGNED (month, day, year)
CERTIFIER AR
22, » 2%, Blake Berven M.D. 22c,

Octaber 7, 1975
MAILING DDR —PHYSICIAN . streot city or town zip ’

£ile with the Xlamath Count

es that the forego
GANONG & _STISEMORE
A.D., 1975 of 12312

gf-. death on

&

i

FEE '$ 3,00

it

£

state

. : Medical Dental Building Klamath Falls, Ore gén 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY~NAME LOCATION ¢ty or town stato DATE (mo., day, year)
MAUS, (spcc fy) )

200, Cremation |2 Bternal Hills Mem. Carlze  Klamath Falls, Oregon 24.0ctb. 7, 1975

"FUNERAL D) Jm GNATURE LFUNERAL HOME—NAME AND ADDRESS Tatreer, city or town, siale, zip) Klamath Falls )
é A/J"?/w/ 250 ARD!'S KLAMATH FUNERAL HOME, INC. - Box 217 - Oregon 9760 97601

[ REGISTE SIGNATURE DATE RECEIVED BY [OCAL REGTSRAR | DATE RECEIVED BY STATE REGISTRAR

Oct. 7,.1975

240, / ) A AT s 26b. i 27. OE/"
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