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STATE OF OREGON — HEALTH U<.$@.4 HLd m
Vital Statistics Section

Local File Number J nmmn—.:n._n>41m OF DEATH M.I State File Number

DECEASID-NAME First Middle Last DATE OF DEATH (month, day, year)

18th

’

1 INGA HENRIETTA KLUS 2. May 17, 1977

RACE While, Negro, American Indian, SEX AGE—Lasy Under 1 year | Under 1 day DATE OF BIRTH (montk, day, year)
etc. (specify) birthday (years) mos. “ days [ - hours [ min.

ipt of
1th.
ics

t

is

Sl 3. White « Female |[s. 78 s 5c. & May 12, 1899
H UMﬂgmmu COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH fnside City Limits |HOSPITAL OR OTHER INSTIFUTION-NAME
BEEER {specify yes or no} { (if not in either, give street and number}
: 7a. Klamath . Klamath Falls 7. Yes 7d. 2348 Union Street
Usva! residance STAYE OF BIRTH CITIZEN OF WHAT COUNIRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased | {17 not in U.S.A, name country) WIDOWED, E<O.wnmc {specify}
lived. If death |4 Minnesota 5 USA 1. Married . Rudolph J. Klus

?channmmﬁ insti- | GCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
3 ol most of working life, n:na.mm retired}

residence befare . S47% - 64 - 6036 13, IDCWmEHWm . 13b. .IUBmENTMD@

admission.
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.
(specify yes or no .

14, Oregon s Klamath |,.Klamath fallg ., Yes |, 2348 Union Street

FATHER—NAME first midd!e last MOTHER-Maiden Name  first middle last INFORMANT—NAME and relationship fo deceased

5. John H., Dahl 16, Nettie Erickson 1. Rudolph J. Klus

. approximate interval
PART I DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, and {c)} between anset and death

18. immediate cause ) \IVM&N‘ .
h . t
O] z 5
due to, or 3 @ consequenge of: S~ B
which gave rise to (b) z 9 > . e -

. A o (3}
immediate cause (a}, due to, or as a conszquence of:
stating the under-
lying cause last
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Deputy Registrar
19

‘

ted for record on the_25th day of

trar Vital Stat

BOIVIN & ASPEIL, 110 North S

» Klamath Falls, Oregon 97601
is

BOIVIN,
Street
i

Klamath County Department of Hea

1s .a correct and complete transcr

pe
At
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d ar)d f
clock—. P __M., and duly recorded

on Page 20576

WM. D. MILNE, County Clerk

Ve

By
E g,

ORIE S. COMER, Reg
SS.

{c)
PART 1. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related fo cause given in Part | (a) AUTOPSY IF YES were findings considered

(yes or no} in determining cause of death
1wa. NO | 19n.

ACCIDENT DATE OF 1NJURY HOUR HOW iNJURY OCCURRED (enter nature of injury in part | or part i1, item 18)

{specify yes or no} | {month, day, year}
20s. N 205, 20c, M. f204.

INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION (street or R.F.D, No., city or fown, county, state)
{specify yes or no) | offics bldg., etc. {specify)
20e. 20F. 20q.

CERTIFICATION~ maonth day year month day year And Last Saw Him/Her Alive | § Did/Brot DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month | day year | view the bedy thour} date, and, to. the

| attended the \\W«\h«(\N \..4\\ /267 &%ﬁ\ / N\ 7.9 7 u\\t.\\r.v;n\m 3, s$7] after death (specify} best of my knowsI-

going
le with the
J
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o)

MAR
AMATH

i

that the fore

f death on £

In instrument was rece

AFTER RECORDING RETURN 10

deceased from: . edge, due to the

21. ° 4 \mflx\: N H DD U JA - cause(s) stated.

CERTIRER v:<2n_¢z|vmazﬁcwm . ] NAME (iype o7 prinf) degree or Title | DATE SIGNED (month, day, vesn)
—II«IU »Na.VV\M\T\S. \\\\,Q\\n{\»ln}u{.r < \h\\“ . John D. Merryman mp 2. May 19, 1977
; Tp

1 MAILING ADDRESS—PHYSICIAN street ity or town state
1 )
~

ies

if

0.
COUNTY. OF KL

Tt

19,27 _at

7 303 Pine Street Klamath Falls, Oregon 97601

23.

~

is ce

D.,

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE (me., day, year}
MAUS. {specify) . =

e .E 240. Mausoleum 2. Haven of Rest 24e. Klamath Falls, DOregon 2fflay 20, 1977
H FUNERAL DIRE —SIGNATURE, FUNERAL HOME-NAME AND ADDRESS {street, city ar town, state, zip)
250. » o u\mv&m\\ 2. WARD'S ~ 1945 Main -~ Klamath Falls, Oregon 97601

REG!STRAX—SIGNATURE Qg DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED 3Y STATE REGISTRAR
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