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STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

Local File Number . CERTIFICATE OF DEATH

DECEASED-NAMT Firss Middie

istics
istrar

egis

19

Deputy R

is a correct and complete transcript of
PM., and duly recorded in

State File Number
[ Bac Y Under 1 year Uisder ¥ day DATE OF BIRTH {mor.th, day, year)
W s birthday {years)
N White -1y Male
. {specity yes or no) | (if not in either, givg street and number)
7. Klamath Klamath Falls I
{0 st in US A, nams country; ({—UO;QA% DIVORCED (spacify)
SCCIAL SECURITY NUMBER BSUAL OCCUPATION igive kind of work done during . KIND OF BUSINESS OR INDUSTRY
RESIDENCE-STATE COUNTY CITY, TOV/N, OR LOCATION Inside City L
(specify y2s or no.

..aﬁ U>4m0mum>~v—nao:_?um<. year)

L Elmer © Arthur Kelley 2. October 17, 1975

RACE White, Negro, American Indian, $EX AGE_(ast

@i {apecify) . d. h in.

) 5. 651 . _ T s _ " |, February 12, 1910

IDECEASED “ COUNTY OF DEATR CITY, TOWH, OR LOCATION OF DEATH Inside City Limits [HOSFITAL OR OTHER INSTITUTION—NAME
, 7. Yes 7a._ Pres. Intercomm. Hospt.
syal residence STATE OF BISTH CITIZEN CF WHAT COUNTRY gbxx"mw. NEVER MARRIED, NAME OF SPOUSE

iy Neéw Mexico . U.S.A. | |,, Married n. Doris Kelley

p — most of working life, even if retirad) .
2 —  711-05-1047 1. Conductor 1. Railroad
51 imits | STREET AHD NUMBER OR R.F.D.
1o Oregon s Klama 1 f,. Klamath Fall S, NO 14 6923 Alva St.
FATHER-NAME firse middie tas? MOTHER—Maiden Name  first middle

last INFORMANT—NAME and reiationship fo deceased

5. Arthur Kelley ... Nellie Batters 7. Doris Kelley, Wife

-~

approximate interval
| PART ¢t DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {al. (b). and {c})) between cnset and death

E. mén\{va'f.n be;)a‘ﬂb\n\?r?{.qr ﬁcAo.) . ./m\ £§

dus to, 27 35 3 conseguence ci: i

E, M.D., Registrar Vital Stat

o'clock

15

~ e 19, oF 35 4 Consequence of;

tying caise last
{e)

PARY (1. OTHER SIGNIFICANT CONDITIONS: condilions niributing to death but rot Jalated te cause given in Part | (a} | AUTOPSY IF YES were findings considared
- 0 (yes M&nou in determining cavse of death
0NN Ca 18/ )
~
AY

19a. 19b.

ACCIDENT CATE OF INJURY ROUR HOW INJURY OCCURFED {enter nature of injury in part § or part II, item 18}
{soecify yas or no} [ {month, day, year}
203. 20b. 20c. M. j20d.
IRJURY AY WCRK | PLACE GF INJURY at home, farm, streef, factory, | LOCATION
{spec’fy yes or no} | office bldg., etc. {spacify) X
20, 204, Al 20q9. .
CERTIFICATION~  month day year mionth day year And Last Saw Him/Mer Alive 12/ Did Not DEATH OCCURRED  at the place, on the
m,I«.m_n_MZ“ on: month day vear Smos. m_..a Mom,\ . (hour} mmnn. w:a. “Ao _w_n
t arrended the - . after death {specify) 25t of my knowl.
decoased from: ,HCH< 10 1967 P . Oct, 17 1975 edge, duz to the

7 ‘ weOct. 17 > H@Qwu ° ? 6:20 P. m. cause(s) stated.

f o=

- PEYSICIAN -SIGNATURE NAME (type or print} degree or Title | DATE SIGNED (month, Jay, year)
CERTIFIER || nk@@MVAﬂWlxryuwu 2 William A. Bartlett M.D. |_ Oct. 20, 1975

s
MATUNG ADCRESE—PHYSICIAN street city or town state zip

” 2860 Daggett md.. s Klamath Falls, Ore. §7601

BURIAL, CREMATION, REMOVAL, CEMETERY OK CREMATORY—NAME LOCATION city ar town state DATE (mo., day, year)
MAUS.

..HU bl Cremation] Eternal Hills Crematory Klamath Falls, Orel., 10-20-75
mcmzbm. Iw(bw“ 24b. 4. 24d.

FUNEPAL DIRECTOR ~SIGFRATURE FUNERAL HCMEZNAME AND ADDRESS (street, city or town, state, zip) Ure, 9760

ﬁvo_mmﬁ._w Funeral Chapel, 515 Pine, Klamath Falls,

going
le with the Klamath County Department of Health
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