STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

%8 . 1 CERTIFICATE OF DEATH r

DECEASED--NAME First Middle Last

State File Number
DATE OF DEATH {month, day, year}

; Phyilis Jean Rankin - 2. April 18, 1976

RACE Vrhile, Negro, American Indian, SEX . AGE-~Last Under 1 year | Under ) day DATE OF BIRTH (monih, day, year)

etc. (specify) . birthday (yearsi - days | hours | min.

g White . Female s sa [ T* 2™ |.. December 24, 1921
COUNTY OFf DEATH CiTY, TOWN, OR LOCATION OF DEATH de City Limits [HOSPITAL OR OTHER INSTITUTION-NAME
{specify yes or no) | (if not in either, give sireer and number)

;.. Klamath ».  Klamath Falls ) 7. _Yes 7e.Pres. Intercomm. Hospt.

Usval residencs STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, MEVER MARRIED, NAME OF SPOUSE
where dereased |1 :oOma U.5.A., name counlry} WIDOWED, DIVORCED {specify)

\t doath regon o. - U.S.A. 1w Married 1. George M. Rankin

SOZIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during “JKIND OF BUSINESS OR INDUSTRY
most of warking life, even if retired) :

12 550-22-0043 13a. ffice Manager . Insurance

RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.
(specify yes or no)

1 Oregon s, Klamath e, Merrill 144, YES 1. P.0. Box 413

FATHER-NAME first middle tast MOTHER-Maiden Name first  middle last INFORMANT—NAJME and relationship to deceased

. C.P. Haskins 1. _Neva Wolfe ‘ . George M. Rankin, Husband

, approximate interval
PART I DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), and {c)) between cnset and death

18, irnmediate cause
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PART 1i. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related fo cause given in Part 11a) AUTOPSY IF YES were findings considered

{yes or z& in determining cause of death
0

19a. 19b.
ACCIDENT “DATE OF INJURY HOUR HOV/ INJURY OCCURRED (enter natuce of injury in “part | or part I, item 18)

o’clock

le wit

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

‘Date
VOID IF ALTERED

(spacify yes or no) {month, day, year)
203, Z0h. : 20c. M. §20d.
INJURY AT WORK | PLACE OF INJURY at home, Farm, sireet, factory, | LOCATION (street or R.F.D. No., city or town, county, state}

i

(specify - yes or no} | office bldg., ete. (specify)

2Ce 20§, 2Cg.

CERTIFICATION— month day year maonth day year And Last Saw Him/Har Alive | 1 Did/Did Not DEATH OCCURRED at the place, on the
PHYSICIAN: on: month day year | view the body (hour} date, and, to the
| attended the - after death (specify} best of my knowl-

WS yaron 7, 1975 sp April 18, 107§ April 18, 1976  4id not | 5:45 P. M S, "

4304

on Page 7320

PHYSICIAN-SIGH .~.r:~m\5 NAME (type or prin) degree or Tit DATE SIGNED (month, day, year)

: 4 - g 7 i . . 7
222> h\N W S 77,/ | Blake Berven M.D.  |me April 19, 1976
MAILING ADDRESS—FHYSICIAN ~ street cily or town state . zip

. , Medical Dentl. B1d.,  Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE {mo., day, year)
MAUS. (specify)

- Burial s Klamath Memorial Park™ |.. . Klamath Falls, Oregon 2. 4-21-76

FUNERAL DIRECTO —SIGNATURE \\\\ N FUNERAL HOME—NAME AND ADDRESS -, {street, city or towr., state, 2ip)

/ 0 »9'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. .mwmou

254 > £ 7.
REGTSIRAR-SHONATURE ¥ SAVE RECEIVED BY TOCAL REGISTRAR | DATE RECEIVEL BY STATE REGISTRAR .

1z, > &D pdtcr e P 25b. APR 2 0 1976 ; 27. %\\V ! \&&& 43 .
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