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Viral Statistics Section

witbwn | CERTIFICATE PR PEATH {51 =

State File Number
[oecaamEs e First Tast DATE OF DRATN (month, day, year]
. . RICHARD - MORGAN 2. February 25, 1977
RACE White, Negro, Americent Incian, [33 AOE-lant Under | year DATE OF BIRTH {month, day, year)
ol {specity) ; birthday (years) t

i N i

3. White: 4 Male Sa. 79 uu..o. — v Sc. 6.

COUNTY OF DEATH CITY, TOWN, OR LOCAT:ON OF DEATH inside City Limits | HOSPITAL OR OTHER INSTITOTION-NAME
(specity yes or no} {(if not in aither, give street and number)

5 Klamath »n Klamath Falls r._Yes |aPreghyterian Intercommunity

STATE OF BTN CITIZEN OF WHAY COUNTRY | MARRIED, NEVIR MARRIED, [3]

{1t not in U.S.A., nama country) WIDOWED, DIVORCED (spaéify)

5. lowa e usa 1. Married . Jane Morgan
" | SOCIAL SECURTTY NUMBER USUAL OCCUPATION (give kind of work done during

) most of working life, even if reticed)
aimission. V7. mbd - D@ - mmcm 13

. Dog T n - Ret 13b.
i REHOANCE—STATE COUNTY nmm. TOWN, OR LOCATION q_.:,u. City Limins

.« Oregon w_Klamath |, Klamath Falls|“«"fg" ™

last INFORMANT—NAME and relatiorship fo deceased

0] m n i6. Cora Bailey 17. Jane Morgan - Wife

approximate intervil
DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (¢)) between onset and death
-mmequte Cause

7

day of
M

9th

, Deputy Registrar

FATHER-NAME fersr middie last MOTHER—Maiden ivame  first  middle

u (oo Gy Tl S eardu_

due 12, or a3 @ consequence of:

Smgre o W oA St [T )ysooms bt

is a correct and complete transcript of

f death on file with the Klamath County Department of Health.

P _M., and duly recorded in Vol

uating the under- due 12, or a3 a conmquence cf:

lying cause iast

7

ing

)
PART 1I. OTMER SIGNIFICANT CONDITIONS: conditions contribuli

ng to death but not relsted to cause given in Part | {a) AUTOPSY IF YES were findings cansidered
& o 5 -2 O (yes or no) in determining cause of death
%\&1\-\(«% et
HOUR

19a. NO | 15m.
ACCIDRNT DATE OF INJURY HOW INJURY OCCURRED (enter nature of injury in part | or part 11, item 18)
{30078 vas or no) | (month, day, year!
Wp No x® 20c. M. |20d

WUEY AT WORK | PLACE OF TNJURY ot home, farm, street, faciory, TLOCATION (street o RFD. No., city of town, county, atate)
ispecity you o na) | office bldg., ex. (sprcity) .

CERTICATION—- month e

year month day year Ard Last Saw Him/Her Alive §_1 Di id Not Eﬂ_—. OCCURRED  at the place, on the
PHYSICIAN: en:  month day year Vcﬂ%‘ bedy (hour) date, and, to the

4
1 attendod the after death (1pecify) best of my knowl-
decassed from: R&Q 2 &N. -7, >t , due he
n red Hrom K, \Nw‘ \% “ qolﬂ k..u..\ \QVV N - E Q\ “ nvsu do 3 wc > M, MMW-..E 3-.».%. !
LY TURE NAME (type or print) degres cr Title | DATE SIGNED (monih, day, year)

f}\ﬂug\ﬂ.v/\c&\l( 2, Kenneth K, Magee = MD |, 2-25-2¢
AN 7 [ -

reat

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

By
o‘clock

VOID IF ALTERED
ss.

es that the forego

COUNTY OF KLAMATH

city or town state p

fledical-0cntal Building - Klamath Falls, Oregon 97601

CRMETERY Of CREMATORY -NAME LOCATION city or lown

is: CPTTifi
a retord o

ASEALS

DATE (mo., day, year}
Keno Cemeter 26c, Keno, Oregon wFeb. 28,°77

. . I—tdr'ﬂmw}lm AND ADORESS (street, city or town, stete, zip) @.ch ﬂ
Fn& o , s WARD'S ~ 1945 Mein St. - Klamath Falls, Oregon

DATE RECHVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
6. TG 23 177

27,

AD., 1977 _at12351

7

. This.

STATE OF OREGON
* County of Klamath

{ hereby certify that the within instrument was received and filed for record on thé

" STATE OF OREGON




