e i e s e S T

STATE OF OREGOI — HEALTH DVISION
- Vital Statistics Section

CERTIFICATE OF DEATH [ e Fie Nt

Last . BATE OF DEATH (month, day, year)

2. July 2, 1977
WOMIT#. . Under 1 yeor | Undar | doy DATE OF BIRTH (month, day, year}
X ietheday (years) s, | Tdovs | hours | min. -
) 108. . . —
s dnite oo e Feonde s 88 A f e L le r 15, 1888 _
COUNTY OF D B R LGCATION OF BEATH [nside City Limits | HOSPITAL Q2 OT. ER INSTIY 1L HANME
{=pecify yes of no} {if not in either, give street an number)

7a. amat L7 smath Falls 7o Yes 7a. Preshyterian Intercommunity

t

Deputy

MARJORIE S. COMER, Registrar: Vital Statistics

STATE GF & ’ i 1510 OF YHAT COUNTRT | INAREIED, NEVER MARRIED, TAIAE OF SPOUSE
{1f not in US. . \/IDOVILD, DIVORCED {specify)
: . ire

0. Widoved

L

8. Wash [ 8 JSA

tution, give . y‘..
residence before ing. tife, evan iF retired) .

sdmission. Ll - 16 = ) - Housewife b, AL home
TCESTATE INE *vn.i. 1GVIN, OR LOCATION S Limirs | STRELT AND NUTEER OR RED.

=2 1de OH@ Willow
ATHI2—NAME it last JROTHER—Iraiden Name  first  middle  last INFORMART-MANE and relationship to deceased
1. FElizabeth - Benneit . Gooree Enight (Son)

approximst v
(ENTER ONLY ONE CAUSE PER LINE FCR (a}, (b), 2nd {c}} between onse! and death

H :. - - 3 R s hp— —— 1. —
eceurred in insti- FeaRRTSeCURT ZEER SATION (give kind of work done during I—Ezc OF BUSINESS OR 1NDUSTRY

scord on the _19th _day of

P M., and duly recorded in- Vol

Flamath

Do

h County Department of Health.

MILNE, County Clerk
Lz

A

.

D
F

-~ N\s(\J r.b\.q..! J .ﬁ!tr.(m..mlﬁf
QR ((.1.“%&../.
o .

ST Ty et oF mw»agthNQWMHVw7»¢</,ﬂ vazw
: Pl

d and filed for r

[ED

WM
By.

trument was receive

356

he Klamat

t
ALTE
SS.

e o e (3] e e o

AR i1, OFHEZ SIGRIFICANT CONDITIONS: ondimiens contributing to desath but not related to caute given in Parvl (s} AUTOPSY

b - ?nuo_.aﬁ

P U L W : )

et P ) o 192, _

DATE G 10U HOW 10JURY OCCURRED {enter nature of injury in part 1 or part 11, item 18} -

{maonth, 221} B o

i . 28 M. | 20d.
actory, [LOCATION (street or R.F.D. No., city ¢r town, coualy, state}

Date
o'clock
12779

foregoing is a correct and complete transcrip
vorn Il

le with

i

ez s

on Page

in-ins
2

menth g And Last Saw. Him/Her Alive i id I DEATH OCCURRED - at the place, on the
) on: ‘month. day year | visw, rd {hour} date, and, to the
, best of my knowl!-

2, \W.W\Aw : ; \VN . 6:00 A a o orated. e

degree or Title | DATE SIGNED {ronth, day, year)

at

0

COUNTY OF KLAMATH

‘of death on £

’

rtifies that the

1977

~SIGNATURE i _ NAME {type or print)

oo Kenmsth K. Masee, M.D. el 54577
/

3 T - Nmu

o

MATLIS ’ ’ Tstreet Ciiy or towin state | .

2. ic2l Lental Building Kilemath Fells, Orvepon 97601

. 2.3
TURIAL, CREMATION, REMOVAL, Y OF TORY—-NAME LOCATION city or town state DATE (mo., day, ycar}
MAUS. {soacify) 3
Burial terngl Hills : 24, Klamzth Falls, Oregon woduly 6, 1977

-Klamath

s ¢
D.,

of!

4

v..0
~Th

£ OF QREGO

STAT
Counts

7 T e T
BURIAL FAL DIXECICR-S5IC .z LU iERAL HOME-NAME AND ADDRESS (strect, city of town; state, zip}

Jzvdts Klapath Funeral -fome Inc.,flamath Falis,Ore. 97601

0 r\‘—luﬂm..mlmmmm_)ﬁmmmﬂmmﬁ.nmn—mnmbw ‘ OATE RECEIVED BY STATE RCGISTRAR
27.

DEEDS

1 hereby certify that the with
A

26h.

STATE OF OREGON




