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STATE OF QOREGON — HEALTH DVISION
Vital Staristics Section

Local File. Number o : CERTIFICATE OF DEATH State File Number

CECTASED-NAME - Firsr Middle . Last DATE OF DEATH {mcnth, day, year}

VIVIAN . MWARTE " SHELIEY 5, January 29, 1977

5£X AGE-Last Under 1 year | Under 1 day DATE OF BIRTH (manth, day, year}’

. - {5 - . . | birthday-{years} mos. days | hours | min.
. « Fermle  |m . 15 o Tonl o T |, oetober 22,1901
Umnm>mmu COUNTY OF DEATH < - CITY, TOWN, OR LOCATION OF DEATH . inzida City Limits { HOSPITAL O DTHER INSTITUTION—~-NAME
S . (specify yes or na) | {if nut in either, give street a:ua..:c:..on; .
e 7. Klamath 7.~ Klzmath Falls 7. Yes 7¢. Presbyterian Intercommunity

STATE CF BIRTH ~ 1 CITIZEN OF WHAT . COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
. WIDOWED, DIVORCED-(specify)

|

t of
tics

ip

19
day of

A M., and duly recorded in Vol__M 7

Deputy

Deputy Regis
\

Uswal residence L (if nat in U.S.A., name country]

/

.

fived. if death |3, Fernsvlvania 5. USA 0. . Married 1. Bverett S. Shelley
Hm_uﬂnm.ﬁ nsh- FSOCIAL SECURITY NUMBER ¢ USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

4

residence before most of warking life, even if retired)

admission. 2. 53 ~ 10 - 2806 1., < Housewife : S 13b. At home
RESIDENCE-STATE E COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.

- : = F {spacify y#3 or no S,
14;. Oregon® 1. XKlamath 1. - Klamath fallsg ,, +es |, 1869 Manzanita
FATHER—NAME first - middle tasr MOTHER—Maiden Name - -first middle last INFOCRMAMT-NAME and ralationship to deceased

5. ‘Benry — Spicer . “ 11 Cora Marie Masterson . ,s. Everett S. Shelley (Husband)

approximate intervai
PART 1. DEATH WAS CAUSED 8Y: (ENTER ONLY:ONE CAUSE PER LINE FCR (a), (b}, and (e} between onset ard death
18, immsdiate cavse

ol ]

g T AT DT & Serrraap Sra=osSf SFees
i e g P et - - .
s 3 Cons2nuence of:

is a correct and complete transcr

le with the Kiamath County Department of lealth,.

Conditices, if any,
which’ gave rise fo

WM. D. MILNE, County Clerk
=

By

cue f0, or as a conseguanse of:

egoing

{7
UL et

SS.

(c) H
PART 1. OTHER SIGNIFICANT CONDITIONS: conditions contributing fo death bui nof related fo cause given ir Part | (a3 | AUTOPSY IF YES were findings considered
B N%\ﬂ \Q\mﬂ\%ﬁ& I ol ) ) - {yes o no) in determining cause of &ua-v

. . 19, NO 19b. :
ACCIDENT DATE OF INJURY HCUR HOW INJURY GCCURRED {enter nature of injury in part | or part 11, item 18]}
{specify yes or nol | {month, day, year} . o
202, : 205, - 2. M. |20d.
INJURY AT WORK | PLACE OF INJURY at nome, farm, street, factory, JLOCATION (street or R.F.D. No., city or town, counly, itate)
{spacify yes or ao} | cffice 5idg., etc. {specify) e .
2C=. i 20§ ~ ] 20g.
CERTIFICATION—~ ~ manth day year month day year And Last Saw Him/Her Alive | 1 Did/Grazxemt DEATH OCCURRED at the place, on the
vI<m..mu._>MZnJ - o Nu on: month day -year <wus\ Mra mnn.\ " (hour) . Mm»n. w:a. -vo 5_«
| attended the . . - - - aftar death (specify) ecr of my knowi-
deceased fram: \% -~ W\ - m =D ke w 7 \.le. 72 - edge, duse 7o the
o S o ) : B:15 A. W eavsels) stated.

pr— PHATSICIAN_SIGNATURE : 7 NARE (type of print) degres ot Title | DATE SIGNED (manth, day, ye3r)
5 WURE - %
2 2. 3 LS gz M.D. 20. EJ.E. Howsard, M.D. 22¢. 7 \VV

280TY

MAILING ADTRESS—PHYSICIAN . street city or tewn ‘srate zip

’

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

VOID IF ALTERED

o’clock

instrument was received and filed for record on the _3rd

fies that the for
“death on fi
at 11331

is..certl
‘

COUNTY OF KLAMATH

£ Klamath

i 2 N ) .
P ; &22 Campus Drive, Klamatk Falls, Oregon 976401
BURIAL, CREZATION, REMOVAL, CEMETERY CR CREMATORY—NAME B LOCATION city or town state DATE {mo.. day, year)
MAUS. {specify} . -

E 25, Burial /| 25 Klzmath Kemorial Park 24, Klamath Falls, Cregon - 24, Feb.1,1977

{ FUNERAL DIRECIOR=SIGNAIURE, - - FFUNERAL HOME—NAME AND ADORESS (street, city or town, state, zip)

STATE OF OREGON
o

County

b

25575 ard's Klamath Funeral Home Inc.,Klamath Foils,O

Q
= b L\~ Mt L il Ull — ¢ v
——— .WmO.M&.N?ﬂ. 3T DATE KECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE ﬁmOﬂm \u
i y LocaL .
4 26b. e o 27. Lot e . y

I hereby certify that the within
FEBRUARY A.D. 19 77

STATE OF OREGON

|~ RESEIVED FO2 !




