Vital Statistics Section

2 I ‘srmsv ds OR’EGON-HEALTH DVISION - B ,
&B-i.& ' v VQ!.W Pﬂg@ ‘ 723,&.‘”

. 1" \ocal Fllo Number _l CERTIFICATE OF DEATH r 7T State Fils Numbor
DECEASFD—-NAME - First Middle . Last DATE OF DEATH (month, day, year}
e ‘ . NOBA MARY McAULIFFE : : |, Mareh 12, 1977
RACE White, Negro, American indlan, SEX AGE--| Under | year § Under | day DATE OF BIRTH {manth, day, year)

etc. (specity) blr'hd-v (Y'l?l) ) h in.
3, White A Female 5a. 89 [arer | o] e ™™ |, July 29, 1887

"EASED COI.INTV OF DEATH CITY, TOWN, OR LOCATION OF DEATH fnside City Limits | HOSPITAL OR OTHER INSTITU"ON HAME
(1pecify yes or no) | {if not in either, give street and num

7a "~ lake 7. lakeview Ln‘ Yos 74 lake District Hospital

STAYE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
residence {}f not In US.A., name country) WIDOWED, DIVOHCI’D (‘D““V)

8. Ireland 9. U.B.h. 0. _YWidowed . o
SOCIAL SECURITY HUMBER DSUAL OCCUPATION (give kind of work dons during . KIND OF BUSINESS OR tNDUSTRY
most of working life, even if retired) : v

wive
v-nc bolou w P
afon, 12, Sh4=42-9799 13, Housewife. j3p, At. Home *
{ = RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION | inside Cify Limits | STREET AND NUMBER OR R-F.D.
S Oregon: Klemeth . Klameth {apecit o nel. -

14a. 14b. 14c, 144, lde, :
FATHER—NAME first middle last MOTHER—Maiden Name first. middie lsst INFORMANT-NAME snd relationship to deceased

1+ Joseph O'Connor : |16 Mery O'Sulliven 7. Joo Mchuliffe, Son
spproximate interval

PART 1. ‘' DEATH. WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and (c)) between onset and desth
18, immediate couse

R nd in instic

’ ~ . L, o i /.
{a) C A s -'{A"ﬂwf*-'l/i el Y el -

due 1o, or as a consequence of .7

. i .

Conditions, if any, = X m ;
whacg g’:vgarl‘:: (l:) {b) LJ LW /{1-/ A /t\ P 4/._/{ é%((:—dzc )1 2e -
immedia v 5

Yating the under. due 10, or 83 & tonsequence of: - , . E

lying cause ln' oo y 4/ U ) I
e) Cdri prda—p (AL ottt o g . A fr=D

PARY ll. OTHER SIGNIFICANT CONDITIONS: condmons wn!nbw‘)g to dealh but not related to cause given in Part | (8) AUTOPSY IF YES were fintings considered
(yes or no) in determining csuse of death

19a. 14 19b.

ACCIDENT - DATYE OF INJURY -] HOUR HOW INJURY OCCURRED (en!er nature of injury in pan 1 or part I, item 18)
(specify yes or no) | {month, day, year}
20a. 20b, 20c. M. ] 20d.

INJURY AY WORK | PLACE OF INJURY at hame, arm, street, fmorv, LOCATION (stieet or R.F.D. No., city of town, county, state}
{specify yes or no) office bldg., ste. {specify) . :
20e. 20f. . 2g. - . B

CERTIFICATION— - month day year month day year And last Saw Him/Her Alive Did/Drabdind DEATH OCCURRED st the place, on the
PHYSICIAN: cLt on:- month.. ~dasy . yesr vmw the b (hour) date, and, to the

Dimdle  weslon 62 |03 7717 T3 90 R bed ol Erol
p 10 2:50 Po M causels) stated.

FHYSICIAN—SIGNATURE PR NAME (type or print) degres of Title | DATE SIGNED (month, day, yes!)
2. » v‘ry}" .,1,4/1»1/‘/ I o WP Wi bur /)\,9" 22¢. 5.3 -y 27
MAIllNG AL‘DRESS—PMYSICIAN © street - city or town state . zip .- .
23 Lol North First Street, Lekeview, Oregon 97630 : ' .
m.mét( cm\fnyl)mon, REMOVAL, csmstexé OR CREMATORY~NAME T LOCATION . city or town y sate .- DATE (mo,, day, yeor)

rpect Nt alvary:Cemete : o ; .
240 Burial ¥y v 240+~ Klamath Fhlls » Oregon 204, 3/15/1971 =
TUNERAL DIRECTOR—SIGNATURE . T FUNERAL HOME-NAME AND ADDRESS {street, cily or 1own, m:e Zip) 3 -

: ~ rd's Klsmath Funersl Home,l9 1945 S¥. ,Klemsth Falls,Oregon.

DATE RI:CEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

., March 15, 1977

-H

27, -

OREGON STATE ‘BOARD of HEALTH
VITAL STATISTIUS SECTION -

,CWHI‘WED”COPY OF DEATH RECORD STATE OF OREGON.
County-of LAKE : ‘ S :

‘iTms certlfles tnat ‘the foregoing 1s'a correct and ‘éohnléte
transcript.of a. record of. death on: file w1th ‘the Lake County

Department of Health. “’.

: Date. 3///

Robert w. Bomengen r~..D.
Reglstrar,vf Vital Statlstlcs

_“_!:?.f“/af/%—vy-w
b2 .”11_,

STATE OF OREGON COUNTY OF KLAMATH S5, -

l hereby certnfy that the wuthm mstrument was recelved and flled for: record on the_AB.thday of

__M.’_PE.I:___A D., 19u t 6329 o'clock PM:and duly recorded in vm__ﬂl___
‘PEEDS : 7292

on Page i o
: MILNE, County- Clerk

$:.3.00 .
E ”




