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STATE OF QREGON~STATE HEALTH O._<_m_02

Vial Statistics Sectien

CERTIFICATE OF DEATH

—

State File Number

{{specify yes oc no)

OECEASED-NAKME _”.T..:un RMiddie Last DATE OF DEATH {month, day, year)
1 Caroline C. Bloom ) 2. September 7, 1875
RACE White, Negro. Americen Ingian, | SEX AGE—last Under 1 year { tindec 1 day | DATE OF BIRTH Imonth, day, year}
B1c. dspecify . birthday {years) in, - o
b4 _White ». Female comdsvly 86 |gmos | deve|bours [min] 541y 2, 1889
_ COUNTY OF DEATH CiTY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION—NAME
DECEASED 1 . {specify yes or no)] (if noyi E» v, give sireet and number}
[ 7a. Klamath + {7 Klamath Falls 7. Yes by & s - s .
Usuat rewidence . ISTAVE OF BIRTH CITIZEN OF WWHAT COUNTRY [MARRIED, NEVER MARRIED, | NAME OF SPOUSE
whare deceasad (}if not in ULS.A, name of country) WIDOWED, nw_<@NOmU (specify)
iwed Hauth {a Swaden 3. U.S.A. 10 Married 11. Andrew Bloom
Tetion, give SOCIAL SECURITY NUMBER USUAL GCCUPATION (give kind of work done during most of, KiND OF BUSINESS OR INDUSTRY B
reudenie befors . working Jife, even if retired) - . - S
FATassOn. 12.541-28-8119 122, Homemaker 136.— i : .
RESIDEMCE—-STATE COUNTY CiTY, TOWN, OR LOCATION inside City Limits { STREET AND Z.ngmw OR RFD

whizi gave rise {0

CERTi

INVESTIGATOR

m_mmm

cause {3

tying cause lest

{at

Occlusive coronary arteriosclerosis

i3s.Oregon ias, Xlamath 14c.Klamath Falls 140. Yes |14e: 711 N. ‘1st St.
FATHER~NAME tist muddte tast MOTHER-Maiden Name first  middie  last INFORMANT—N: and i ip to

5 - Olsen 6. - 17. Andrew Bloom, Husband

PARTE. DEAYH ¥AS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b}, AND {c) betrieen onset mens
18. Immediate Cause E T T

years

due 12, ur as & consequence of:

Condgitinns, ifany, /-

{bl

1, '§ due to or as 2 conszguance of:

{ci

stating the undac-

PANT 11, DIHER SIGHIFICANT CONDITIONS: conditions contributing to death but not refated to cause given in part 1 {a) AUTOPSY |IF YES were findings considered
- {yes or no). lin determining cause of death A
. 19a. Mo 1gb. :
DATE OF INSURY {moath, diy, year? | HOUR HOW INJURY QCCURRED (enter nature of injury in Fart I or Part 1, item 18)
20 205, 20c. i B
INFAIRY AT WORK | PLACE OF INJURYat homs, farm, street, [LOCATION {street or R.F.D. No., city or town, county, state}
fspacify yes s nol | farinry, office bldg., etc. {specify} . .
20d. 20e. : 201,

1 CERTIFY

CERTIFICATION-—MEDRICAL INVESTIGATOR
that { rade inquiry into the death of the deceased per

DEATH CCCURRE

son described above, and in my opinion death rasulted on or about:

FOR:
23.

MEDICAL INVESTICATCR:

ﬁ msmmr

COUNTY

DATE SIGNED {month, day, year}

October 9, 1975

oot ! et E.wwam_mgmzﬂuﬂm PRONDUNCED DEAD, FROM: Natural Causes. [ | Aceident [ Suicide [ ]
zie._7:00 A. mla September 7, 1975 7:15 Awm|2te Homicide | ] Undeterminzd [ ] Pending [}
ﬁmxﬂ_m_mx‘.M\wm..quqcmm K g NARE~—{type or print} Degree or Title
20 ) : -
5223 \\\\ N,\\&.f\ N\\? 2z6. Yeidon C. Boge M.D.
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DATE RECEIVED BY LOCAL REGIS1RAR

BURIAL, CRENLATION, REWOVAL, - | CEMETERY OF GREMATORY-NAME LOCATION . city or town state - - |DAVE {month, day, year]
FAUS, ispecity) . i . - SN
245, Burial 2aBternal Hills Mem.Gard.|{24c. Kiamath Falls, Orégon 243.9-10~75
FUNERZS BYELTORSSIGNAT, 7 47 N FUNERAL HOME_NAME AND ADDRESS (strect, city or town, state, zip} ;

S - - . - - B . - v
253 AA 4 2b. 0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 976
REGIZTRAK- B e e et AT S

27 .

DATE RECEIVED BY STATE REGISTRAR-

|

RESERVED FOR REGISTRAR'SUSE

9, 1975

Y3107

REV..2.73

© .- ORIGINAL-VITAL STATISTICS COPY, °
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vy Department of Health,

CVELDON C. BOGE, M.D., Registrar Vital Statisties

at the forepoing is a ;cdrrect and complete transeript of
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_ANDREIL. BLOOM

Filed for record at request of

QCTOBER__ A. D, 19.75. at 11335 o'clock ....a-M., end duly recorded in

17th . day of

this .. 17¢th
Vol M ‘75’

NE, Coumg Clerk

.on Page ...12237. ...

FEE $ 3.00
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