o "'f

i

H
|

f.‘rm‘\mr

¥

/770

Locat File Number

-

*75 KO 11
STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

CERTIFICATE OF DEATH

State File Number

" _ DECEASED _

Za.

Klamath

7. Klamath Falls

Usuat residence | STATE OF BIRTH

where desessed

lived. lf death 1g  Montana
o

{1 nct in U.5.A, name country}

CITIZEN OF WHAT COUNIRY
9. U.S.A.

10.

Ze.

DECEASED- NAME First Middie Last DATE OF DEATH {month, day, year)
1 Ruth W. Colahan 2. May 18, 1975

RACE White, Negro, American Indian, SEX AGE--Last Under 1 year Under 1 day DATE OF BIRTH (month, day, year)
erc. (specify} birthday (years) mos. | days| hours | min.

3. White 4. _Female Sa. 64 |sb. — Se. _ s.. May 23, 1910
'COUNTY OF DEATH CITY, TOWHN, OR LOCATION OF DEATH mits | HOSPITAL OR OTHER INSTITUTION—-NAME

{if not in either, give street and number)

Inside City Li
{specify yes or no)

Yes |

7a.Washburn Manor

MARRIED, NEVER MARRIZD,
WIDOWED, DIVORCED (spacify)

Married

NAJE OF SPOUSE

n. Clanton Colahan

rred insti-

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (give kind
most of working life, even if retired)

“of work done during

KIND OF BUSINESS OR INDUSTRY

SHIFICANY COHDITIONS: conditions coniributing to death bul not related to cavse given in Part I (a)

PART 1l. OTHEIR §!

12, 13a. Homemakery 13b, ==
RESIDENCE-STATE COUNTY CITY, TOWH, OR LOCATION tnsidz City Limits | STREET AND NUMBER OR R.F.D.
. {specify yes or nof
14, Oregon 15, Curry 1. Ophir 144 Yes |12 P.0. Box 85
FATHIR-NAME first midd'z last MOTHER—Maidzn Name  first middle last INFORMANT—NAME and relationship to deceazed
1s. Weslev Parent 16._Maude lLambert 17.Clanton Colahan, Husband
approximate interval
PART L DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (g}, {b), and (<)} between onset end death
18, immediate cavse B ~
ErEERE N . S -
(s . SV N T v oL Uk { AN nn././../
dun 1o, or a3 a censeguence of: -
Conditiens, if any, TR SV S - .
gave fise to (b} ‘f./ .~ / PPN \f R ﬁ o - m\ PPN
w.wmuw.uw..wv Gue Yo. Gr a5 a contoguence ofs
lying ceuss last
{

A>=._.Ovm<v
yes of,no
19a. JfO

{F YES were firdings considered
in determining causz of death

19b.

RAN-ZONA

-4

A 3
\
A

Re§TAVED FOR REGISIRAS

Tunt

o (ol

255,

O'Hair's Funer

al Chapel

, 515 Pine,

ATE OF ENSURY HOUR HOW INJURY OCCURRED {enter nature of injury in part | or part Il, item 18}
2 {mcrih, day, i
. 202, 26 20c. M. |20d.
11I0AY AT VORE | FLACE OF 1IJURY af hams, farm, stest, factory, | LOCATION (strect or R-F.D. No., city or town, county, stale]
3 e~ (spacify yez or ro] | office bld3., ete. (specifyl .
e 201 20g.

CERTIFICATION— month day year month day year And Last Saw Him/Her Alive | { Did/Did Not DEATH OCCURRER  at the place, on the
PHYSICAN: on: month day year | vi ,.mn?, - {hour} M,.:o. w:m. W :;_m
1 attended the . th (specify’ - est of my knowl-
deceased from: 4 _w v 7L May 18, 1975 < (g i~ o] 12:30 P.  edge, due 1o the
2 > L e > (715 wed T M. causals) stated.

-3 ~ p— | FHYSICIAR - SIGNATURE NANE (1ype or print) degree o Title | DATE SIGNED (month, day, year)

: ERTIFIER o \» - & -7 - —f
s N o (G \\.\3 . A~ |2 Charles D. Bury M.D. we ST/ ¢

; ME MAHING AUDRES5- PRYSICIA = et city or Town state T
[ 1o .
2 .- —=2850 -Paggett St., Klamath Falls, Oregon 97601
EURIAL, CRENATION, REMOVAL, CEMETERY OR CREMATORY_NAME LOCATION city or tovin state DATE (mo., day, ycar)
$AAUS. {specify} . . N .
y———i, Burial Klamath Memorial Parkj,,. Klamath Falls, Oregon . 5-20-75
q 24 N, 3 4d.
BURIAL “ g ORZSICHZ ) FGNERAL HOAME—TIAME AND ADDRESS {streat, city of fown, state, 2ip)

Klamath Falls, Ore.

DATE RECEIVED BY LOCAL REGISTRAR
Y e

307

DATE RECEIVED BY STATE REGISIRAR

/o
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17 15 a correct and complete transeript of

tment of Health,

Klamath County Depar

VELDON €, BOGE, M.,D,, Registrar Vital Statistics

Deputy Registrar

Clﬁ,‘);o'

[V
At

v

ro w

Feoy

Vs

Ay omons Ny

g

o

€¢

A
o

e

Lz

jAn
o, ODFFg.

ez Y &

Op 4,
STATE OF OREGON

S8,

COUNTY OF KLAMATH;

i

LANLON _OLAHAN
AD, 1975 aql

“
2

Filed for record at request of

., and duly recorded in

.- P.-

58 ... o'clock
on Page ... 14430.. .......

day of NOVEMBER

of ._D::RS

M..223

y)

Daputy

"
7

E, Couity Clerk
(L2

WM. D, Ml
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L

{

By

Fed $ 3,00




