STATE OF OREGON - HEALSH Bision
o " Vital Statisties Secrion e
bt b e 1 CERTIFICATE OF DEATH

DECEASED-NASAE First - Middle

« i Last LTl e R g LR .
; " SARAH o MAEcvimeeck o | L J0ly 31, 1977
RACE White, Negro, Americon indian, SEX : AGE~—Last . {Under 1 year-T Undar 1 dav - DAYE OF 8iRTH (monlh, day, year}
n.ﬂ?ﬁ»n..«i . - ; . f birthda . - L e RN PR R P
3. White « Female ' |s: = 88 s ] S I ~April 16, 1878
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limits —"Omv.ﬁbr OR OTHER INSTITUTION—NAME 38
! P S R {specify yes or naj | (if ! smbe g :
Pyt e PO Klamath 7. Klamath Fallsg =~ ivfpe Yes "l Washburn Manor:
Usual _.nu_.mnanu,, STAYE OF EIXTH i CITIZEN OF WHAT COUNTRY MARRIED, NEVER FAARRIED, . NAME QF SPOUSE . B e
where deczasad. | (if not in US.A, nITE country) : Rt N 8 Lol N <-UO<~MO~.D.<ONﬂmU {specify) - R - -
;fived. I death  fp - Minnesota - ‘s psq 0 1o Widowed" LA OOy
i _Ju. SOCIAL SECURITY NUMBER B -~} USUAL GCCUPATION {give kind of wark. done during . ... KIND OF BUSINESS OR INDUSTRY
K £ mast of working life, eyen if retired) - - ;o : A - R SRR S
12.544 < i Housewife - . o hes oo Homemak i ng-
nmm_UmanIMﬂ,»Hm . . L €Ty, TOWN, CR LOCAYION =~ a_aumun__ City Limits § STREET AND NUMBER OR R.F.0. R
Tt v y S aa specify wes or no; N P Y
1, _Dregon w Klamath |, Klamath Fall RG> )., 2019 Western:

14
whuIleZP....M - fiegt middi= tast MOTHER—-#aiden Name first . middle. fast - _Zmoa...‘>z~,|2;m and re! tionship to nmnumr.”&;

5. Harvey H, Lopd’ L Lucy Anna DeLaney Dorothy Ward = Daughter

¥ (years)

not-in gither, give street and number)

on th'é;_ﬁi,day of
Vol_tizz .

'trument was received and filed for record

- ins

- @pproximate interval -,
between onset and death

-_(ENTER ONLY ONE CAUSE PER LINE FOR ta), (b, and ey

M.,'and duly recorded in V

» COMER, Registrar Vital Statistics -

—o'clack
C13691

43

e

PARTL DIATH WAS CAUSED BY: ©

ia. : immediate cayie
- . dve 10, of av'a comsequence of: N ’ : 3 . : - K R e
Conditions, if any, \ ' g \\ B/ ais ! \\\” e S R FE R a
whith gsve risz 1o ® - LA S~ rP.;uwm(N\ O o . T R A iy i e

ity he % g.o.nauuwﬂaﬁncn:nwewn, R o o Ce Ry IR \ -

PART 11, OTHER SIGNIFICANT CONDITIONS: nu,um:..o:u oozivr.::u,-o _death but not related to cause given in Part [ {a} AUTOPSY IF.YES were tindings considered
5 o S o T T e No T g

ACCIDENT DAYE OF {NJURY HOUR ol HOW.INJURY OCCURRED (enter nature of injury in part [.or pari i, item 18)

{specify yes or no) | {month, day, year) - s - o etk S e R B B A

- Y . " * sl . T :
{2} \\ W' h Kﬁ\\N\\. 3 %.&K\ MW - L Sl I e YR AT,
.\PRﬂlﬁ
immadizte causs (a), -
{<} - } [ - . (RS TR |
s RN SRR B By  tyesor ao) ;: in %.mS:.i:c cause of death . ;
202" Np 205 iz S sed, o

'MARJORIE §.
Date i,
D I AUTERED

Vo

e

LAMATH;

{specify yes or no) § office w_n.u... e, {specify) . B :
20e. . 2F. . g, oo : T e
CERTIFICATION— month day . ::..) day year And Last Saw Him/Hzr Alive 1 LDid/Did Not . { DEAYH OCCURRED . _ at the place, on the
PHYSICIAN: - s - £ ; . - on: “month: . day - year | vievs the body (hour) &0 i - date, ‘and, . to - the.

1 attendad the \\ 745 155 W~ 1777 \\\: R

INJURY AY ViORK | PLACE OF INJURY 2t home, farm, street, factory, JLOCATION (street or R.F.D. No., city or town, s::.S; state)

.
3

P ) after death {specjfy} - . S0 best of my: kriovel-
sed from: - : 4 A N ) I : O P edge, dueto" the- -
it L2770 L LT T AT nss0 pa S
vxﬂunn_,bw\me~0.£>HCwm o R NAME (type or print) -~ SR N degrea or Title DATE SIGNED (monih, day, .year) IS ;
liwy 2 John D. ‘Merryman =MD ..Lsn.. ey, 7z
MAILIHG ADDRES! R {7 strect - L ity or Town ST state. T Lhd S
u\; : ~ - 303 Pipe St,- - Klamath Falls, Dregon Py .
w.n_wﬁ__m.n. CREMAYION, REMOVAL CEMETERY OR CREMATORY—NAME :LOCATION e state - DATE (mo., day, year}
Y araus, ¢ ) X . K B . R SREAN T & i B TAL
S 2. Fternal Hillg |, Klamath Falls, Bre. 2 Aug. 4, "7,
w:meb_. ZOEMIZ),.Sm ND Dnunﬂmm Tl (streer, nmq or town, state; zip} - Sl

.

03
on Pag

at 1L

i
th

Amat

COUNTY OF K
in

REGON -
the w

*K1;

*

F- 0
B

city or town

D

.0
Y

E
‘j A
S

1 hereby certify that
DEED

2 WARD'S - 1945 [ain mmxumamﬁswmmuam.wnmm..mmﬂmu*‘
L i U>dm, RECEIVED BY LOCAL nﬂhmuqmbw N Uh._.m RECEIVED w% m~.>.~m. w‘mm_m.:t‘:m : - .

CAIG 21977

STAT

28b.

Cou:
 STATE OF OREGON;




