7. K1

STATE §
{If nop i
s. Nop
SOCIAT

2. 541

RESiBENG

4. Ord
FATHERZN

Cased
feath

' insti.
]
cfore

15.

PART 4
18,

Co'jdilion;, i
Which gave 8

ACCIDENT
pecify yaq or nol
0a.

NIURY .
pecify ;T WOR|

e or no)
e

RYIFICA
YSICIAN, ON=
'tended the
eased from.

SICIAN=g;

» 04
ING ZobRggs

L CREm
per ATIGN,

Y
3

i~

31.57 e

STATE OF OREGGN - HEALTH DVISION

Vol-WjZZ Pa

10797
”ﬁd

R

it S,

immediate cause (a},

e
A to, " f.
siating the under. due to, or a3 a consequence o

lying cause last

|

Vital Statistics Saction
' 23
r /731 - - -
s e | CERTIFICATE OF DEATH 1n-605537 )
DECEASED- NAME First Mddle tasr DAYE OF DEATH (month, day, vear:
. Velma M. Schaupp JApril 29, 1977
ni'c(é w»;%m;i‘"’iﬁrﬁvhﬁ{" 13 I ?6?{-’"&3’_’ I (A N T R OF BIRTH (monith, day, year, 77T
eic. {specify) borthday [yemrs) oy oo oms T - ’
: White [|. Femate |' 83 .7 | ®e = [™ | February 14,-1894
COUNIY OF DEATH ~ ~ 7] i Towk, ORLOCATIONGF EATH ~~ ™7 "1 fniue Gy Umita '[ﬁ'os'r‘nu' O OTHER INSTITUTIONNAME ™ -
{s0qgfy yer or no) [ 1 not uv either, Give street and runber)
7 Klamath J»Klamath Falls 7. V€5 D.0.A. Pres. Intercomm. Hospt,
SYATE OF BiRYW 77 CITIZEN OF WHAT COUNTRY ] MARRIED, NEVER MARRTED,” ~ "[NAME OF SPOGSE T T o
i net Wy 115 A name country) WH)OW{D., DIVORCED f1nec ity .
o North Dakota o U.S.A.  |itarried . |nArthur W, _Schaupp = k.
" ['SOCIAL SEcURITY NUMBER USUAL OCCUPATION igive bind of work dore doring ™~ KIND OF BUSINESS OR INDUSTRY T e
muost of vecrking Lfe. even i ietired) . .
12 941-52-7295 | Secretary . | Office . _
RESICENCE-STATE T[COUNTY ‘Tcnv. TOWN, OR LOCATION ™ [ Inade iy Lim's | STREET AND NUMBEK OR KE D, -
fspecity yes or g
1s__Oregon wKlamath 1 Klamath Falls | s Yes | 226 S. 4th St.
FATHER--NAME first midd'e last MOTHER - Maiden Name  first middle  last INFORMANT-NAME znd relstionsh o ' deceased
15, - Fawcett 16~ 17__Arthur W, Schaupp, Husband
approximate interval
PART | DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), and (c}) tatacen crist and death
18. immediate cause :
ta) wes vté»ll_b‘; {M Lq,om e gq%@s___
dus 10, or a3 & consequence of . [ ’ - - . T o -
Conditions, if any,
which gavo rise to (b)

{specify ves or no} | office bldg., e, (soccify)

S0 P R
PART 1l. OTHER SIGNIFICANT CONDITIONS: conditions cantributing fo death buf nof reloted fo cause given i Fart | (a; AUTOPSY IF YES were findirgs considered
ives or no} in determining cavse of death
_ o _ 19.. NO 15h.
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter naturs of injury in part | or part 11, item 18
(specify yes or noj | {month, day, year)
20a, 20h. 20¢. M. J20d. o
INJURY AT WORK | PLACE OF INJURY af home, farm, street, factory, | LOCATION (siraei of R.ED. No., <ity or town, tounty, state}

20e. 20f. 20g.
CERTIFICATION~  month dsy year menth day year And Last Saw Him/Her Alive | | D.3€0:d No DEATH OCCURRED a1 t-e place, on the
PHYSICIAN: on:  menth day year | view (T (howr) date, ard, to the
1 nnend;d' the + 1 } ‘I é after death (specify) b;sf ofdmy knc\:;l.
decea rom; . edge, due tg the
a (- 1 April 29, 1977 3 3077 2:05 P, M G e

| | PHYSICIAN-STENATURE NAME (fype or print] - degree or Title | DATE SIGNED {month, day, vear)
22, » W @UJ Y "b_ -l 2nDavid D. Reeder M.D. n S-2L-° 7'f7
MAILING ADORESS-PHYSICIAN street zip

city or town

FUNERAL jaig'fgn—smymung
4 0 g .
25, )Z;// 4 j//}L

RECISTRAR -SIGNATURE o *

Cocde o/

250 'Hair's Funeral Chapel,

{street, city o

DATE RECEIVED 67 LOCAL REGISTRAR |

rtown, sldte, 2ip)

MEY

state
2. 1900 Main St., Klamath Falls, Oregon 97601
Igv\l)ARl.lléli CRE.I:U)"ION, REMOVAL, CEMETERY OR CREMATORY.-NAME LOCATION City or town s1ate DATE {mno., day, year)
§ . {specify!
24e._Mausoleum 2. Haven of Rest | zec lamath_Falls, _ 0 n__j2d 5-2-77
FUNERAL HOME-NAME AND ADCRESS

515 Pine, Klamath Falls, Ore. 97601

DATE RECEIVED 87 STATE REGISTAAR

263 ALA A 26b__ L - 27. 141877 3
RESERVED FOR REGISTRAR'S USY .
z. s :
41‘ L() uﬁé/ X \. T ' A
Q.aém Eé .,_7..' ;‘./ _’.’,’
Lo DATE ISSUED JUNE © i x7 1977
STATE OF OREGON, COUNTY OF MULTNOMAH ) ss gsr

1 HERESY CERTIFY THAT THE FOREGGING COPY HAS BEEN COMPARED BkY,
TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE A '
VITAL STATISTICS SECTION OF THE OREGON STATE HEALTH DIVISION AND IN-M¥ GFE.I»C'iAL CARE AND CUSTODY.
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Ve e '
; Clovtel .

IS

STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby certify that the within instrument wa

June A p. 19 71 at__2;05 o’clock P
of__ DEEDS on Page__10797

FEE_3$ 3.00.

M., and duly recorded in Vol

LNE, Coynty €lerk

Jausoley,
‘/Lﬁ?ron-s
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€RVED 108 ned
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m‘-/‘zf 1

ME' WITH THE-CRIGINAL DOCUMENT AND
S 'THE.SAME APREARS ON FILE IN THE

s received and filed for record on the _29&day of
M77
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