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Local File ifumber

| Vi Page 7113
STATE OF OREGON~STATE HEALTH c_<_m_02Q
Vital Staristics Section

! cErTIFIcATE OF DEATH [~

,w.unm Fife Numbar

26 W 11 B

ST

1.

DECEASED-NAME

Firsg Middle Last

Frances M. Wallinder

DATE OF DEATH (month, day, year)

2. May 7, 1976

ipt. of

3

RACE White, Negro, American indian,
21, ispecify)

White a.

SEX AGE ~Iast ) Under 1 year | Under 1 day
birthday lysars mos. | days | hours | min.
60 |gpor | v ] Jour |

DATE OF BIKTH (month, day, year]

s August 26, 1915

Klamath

CCUNTY OF DEATH
DECEASED
73.

Female Sa.
CITY, TOWN, CR LCCATION OF DEATH Inside City Limits
{specify ves or no) {if

. Klamath Falls ve. Yes ;. Pres”

HOSPITAL OR OTHER INSTITUTION—-NAME
ot in m:.._wm‘m_.mm street and nuy .
ercomn.

5ept.

Usual residence
wher2 deceas2a
lived. I death a
occurrad in insti- $=

ontana

STATE OF BIRTH
ulngtin US A, name of country)

CiTIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, | NAME F SPOUS
: WIDOYWED, D]VORCED fspecity} OF SPOUSE
o. U.S.A. 0. -Married .-

11. James ‘H. Wallinder

admission, 12.

SOCIAL SECURITY NUMBER

539-18-2113

USUAL OCCUPATION (give kind of work done during most of
Su-rmw tle, even if retired) B

132. SChoo1 Teacher

130. - Education -

KIND OF BUSINESS OR INDUSTRY.

artment’ Q’f “Health -

_ RE

SIDENCE.

—STATE
152, . .Qregon

CITY, TOWN. OR LGCATION

14.. Klamath Falls

COUNTY

106, Klamath

Inside City Limits
.mumﬁm@ yes or no}
14d.

STREET-AND NUMBER OR RFD
es 14e. 924 Jefferson St.

15.

FATHER~-NAME

James 0

first

Patterson

middie fast

_sOdImmlz_mam: Name first
15. Mildred Minor

middle - last

INFORMANT-Name and E_m:oamzi to deceased
17, James H. Wallinder, Husband.

PA

RT 1.

DEATH VJAS CAUSED BY:

approximate interval
between onset and death

13.

Conditions,

which gave rise to

e cause {a),
stating the under-
“lying cause fasr

if any,

due ta, or as a conseguence of:

{ENTER ONLY ONE CAUSE PER LINE FOR {al, {b), AND {c)
Immediate Cause ‘

ta) Arteriosclerotic

t.

a.ﬁ.rﬁ,. fresh infarct of the

{b) B

Klamath.County Dep

is a correct and complete transcr

duetoorasa consequence of:

{c)

PA.

AT . OTHER SIGNIFiCANT CONDITIONS: . conditions contributing to death but not related to cause givea in part | {a}

AUTOPSY
lyes o no}
19a. [v]

IF YES were findings considered
in determining cause of death
19b.

going

INJ

GATOR

20a.

DATE OF INJURY (menth, day, year}

HOQUR .jHOW INJURY OCCURRED {enter nature of injury in Part | or Part i1, item 18)

20c.

200.

le with. the

i

'URY AT WORK

ispecify yes or nal
20d.

Z0e.

PLACE OF INJURYat home, farra, street,
tactory . office bldg., etc. lspecify)

LOCATION (street or R.F.D. No_, city or town, county, state}

20¢,

MEDICAL :

CERTIFICATION
$ CERTIFY that !

~MEDICALINVEST!GATOR

made inquiry into the d2ath of the deteased person described above, and in My opinion death resulted on or about:

INVEST!

DEATH OCCURRED
ihour)

212.10:15 A

.= M

s that . the fore

THE DECEDENT WAS PRONOUNCED DEAD
month day year hour

2n. May 7, 1976 10:15 A. w.

FROM: Natura! Causes Q

21c. - Homicide []

<Accident [}

Suicide D
- Pending D

. : cE

RTIFIER--3IG
©A

ATURE

nmmdm_mi 20 e

NAME—~(type or print}

Q\M.Mnd\fﬁ o /2 225. Veldon C.. m.omm

Undetermined D -

Degree or Title

")
2.

‘FOR:

MEDICAU INVESTIGATOR:

DATE SIGNED {montk, day, year)

COUNTY
Klamath May 11,1976

~

F OREGON
“K]lamath
cert ifie
ozl o

of
rec

M.D.

-

8y

RIAL, CRENM,

MAUS. (spcify}
24a.

ATION, REMOVAL,
Buria] lzelamath Memorial Park |sec

CEMETERY OR CREMATORY —NAME LOCATION o1ty or town | state

Klamath Falls, Oregon

BURIAL

DATE (month, day, year)

24d.

5-11-76

23a.

GISTXAR

S1G.

NATU

LRAR A R

mCZm.mb_.. HOME -NAME AND ADDRESS (street, city or town, state, zig}
255.0'Hair's ‘Funeral- Chapel, 515 Pine,

Klamath- mm:ﬂ oxm.

STATE O]

97601

RE

it

L ol

.{DATE RECEIVED BY LOCAL REGISTRAR| DATE RECEIVED BY STATE REGISTRAR

25

RESERVED FOR REGISTRARE USE

lzen. May 11, 1976 2.

VS-107 REV.

273

ORIGINAL-VITAL STATISTICS COPpY,

£ death on f

19

'VOID TF ALTERFD

85,

COUNTY OF KLAMATH;

.
’

- STATE OF OREGON;

trument was re

AD. 1976 t_9;52

ceived and filed for record on the__13th_day of-

in'ins

M 76

M., and duly recorded in Vol

.D.l\//l

I hereby certify that the with

?\A‘/ (;1

e
</

ILNE, ,Couhty Clerk

A
Wy
By

o'clock

“Ma



