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STATE OF OKEGON — HEALTH DVISION Jm ZE _ J

Vital Statistics Section

1 CERTIFICATE OF DEATH r

State File tcivoq .

DECEASED-NAME

1.

First Middle

NEIL WESTLEY

NEILSON 2.

DATE OF DEATH (month, day, year)

Mav 10, 1976

erc. {specify)

RACE ‘White, Negro,

1. khite

American-indian, SEX AGE—Last

birthday (years)

« Male . . |s. - 47

er 1 vear

Under 1 day DATE OF BIRTH (month, day, year)

3 — days rocnu_ min.

se. . - November 19, 1928

n.OcZ<< OF DEATH
7a. Kiamath

CITY, TOWN, OR LOCATION OF OEATH

» Klamath Falls

RESTOENCE—

STATE GF SIRTH

12. 541 -

SOCIAL SECURITY NUMBER

CITIZEN OF WHAT COUNTRY

USA

MARRIED, NEVER MARRIED,
{Hf nat in U.S.A., name country) .| WIDDOWED, DIVORCED {specify)

3. Oreqon o 10. Married

of

ies
trar

ist
is

ipt of
is

‘da?

19

Inside Gity Limits | HOSPITAL OR OTHER INSTITUTION—~NAME
{specify yes or no) | {if not in either, give sirect and number}

£ Health

]

NAME OF SPOUSE

Yes 7. Presbyterian Intercommunity

1. ~Diane.Neilson

most of io,-rnac life, even if retired)

30 - 3152 | logger - dicabled

;4. Oregon

STATE

USUAL OCCUPATION (give kind of work done duri

KIND OF BUSINESS OR INDUSTRY

13b. Woods

140, Klamath

COUNTY CITY, TOWN, OR LOCATION
l1s. Klamabh Falls

Inside City Limits [STREET AND NUMBER OR R.F.D.
{specify_yes or no) -

es 14e: 129 South Sixth

FATHER—NAME

15, Testley Neilson

first middle Tast MOTHER—Maiden Name

16 Margaret

first  middle last

INFORMANT—NAME and relationship to deceased

PART |

DEATH WAS CAUSED BY:

(ENTER ONLY ONE CAUSE PER LINE FOR (a), {b}, and (c})

.. Karmen Neilson' (Daughter)

approximate inferval

18.

lying cause Jast

Conditions, if any,
which gave rise 1o

immediate cause (a),
stating the under.

PART i1. OTHER 3IGNIFI

immediate cause

[0 Sogrez] T

«\cfll,.\unu.u
s

due 1o, or as a cons=quénce of: [
®) . ?d@r “c.u‘ﬂl\

Qb

due fo, or.as a consequence of:

g 6 -
{c} \V\

V‘«M\Iyﬁu/ g?)n»ulﬂ - mmfdihr o3t

ACCIDENT
{specify yes or no)
20a.

INSURY AT WORK
{szecify yes or no}
20

DATE OF INJURY HOUR
{month, day, year) .

5. . 20c. M. j20d.

CANT CONDITIONS: conditions/comiributing to death but not related to_cause given in Part 1 {a}

AUTOPSY IF YES were findinas considered
. (yes or no) in determining cause of death

19a, NO 195,

Deputy.Reg

JILNE, County Clerk

Hlesf Dy oy

between onset and death

_P-M., and duly recordcd in Vol M 76,

is a correct and complete transcr

WM
By.

chldnd'fﬂcd‘f§r record on théf119”‘

55,

U dege = Yo

ing

HOW INJURY OCCURRED (enter nature of iniury inpart [ or part II, item 18)

PLACE OF INJURY zt home, farm, street, factory, | LOCATION (streef or R.F.D. No., city or town, county, statc)

office bldg., ete. {specify} .
204, = 209.

| CERTIFIER _

CERTIFICATION~
PHYSICIAN: )

;] 1 attended the

cezeazad from:

28

month day year month Jday year

mev\\,ot.wn 5 §-(s-76

And Las!
on:’ ' me

V\x\\G\\\.P

ar Alive(] | Did/Bid Not DEATH OCCURRED
. year [~viéw the bady (hour)

after death {specify)
8130 , u

22

PHYSICIAN—-SIGNAT

22z 3 N\ WEK «;\?Q\\u\ 2.

MAILING ADQRESI—PHYSICIAN

NAME (type or print)

NMagee

degree or Title - | CATE SIGNED (month, day, year}

M.0. |z

stree:

Medical-Dental Building

Kenneth K.

city or towr: state - zip

Klamath Falls, Oregon

87501

MAIS. {specify)

245, Burial

‘»mo_ﬂnvnhm.nzﬁc»m

BURIAL, CREMATION,

, REMOVAL, ‘CEMETERY OR CREMATGRY—NAME

24p. Fort Elama

Cemeter

LOCATION

21 Fory ‘Klamath, Oregon

city or town . 0 siate DATE {mo., day, year)

{street, city or town, state, zip)

OATE RECEIVED 2Y SYATE REGISTRAR

25,

EESERVED(FOR REGISTRAR'S USE -~ - :

263 A AA BN QON&\.\({ Q‘\»\ ., : 265.

uw;imﬁk ‘ >uarm.

V52 R-69

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

-o'clock

le with the Klamath County. Department o
VOID IF ALTERED

i
trument was. recei

that the forego
mlﬁs

éath on f

fies

COUNTY: OF KLAMATH

of

~CeTti;

'STATE OF OREGON

.

aklamath
record

his

2 24d. May 13,1976
mmZmn».. DIRECTOP=5IGNATURE @,_mn)_. HOME-NAME AND ADORESS
258, v\“\xﬁb ALD \\.\\nw\ 7 WARD'S / 1845 Main / Klamath Falls, QOregon

DATE RECEIVED BY LOCAL REGISTRAR

MAY 1 2.1075

STATE OF OREGON

County.of

! hereby ééiﬁfv,that the with

._May ' AD., 1916 at4:35

|
M




