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"~ Loc:Ijl“lszumbcr ! CERTlFlCATE OF DEATH Stato Flla Number
// DECEASED—NAME Flrst Middia Last DATE OF DEATH (manth, day, yo-r)

. Patricia Belle - Rodgers 2 January 22, 1978
HACE Whito, Black, Amorlcan indlan,] SEX AGE~—Last Under 1 yoar Under 1 day _|DATE OF BIRTH (month, day,yoar)

glc.(spoclly) white " Female g‘llnhday {yoard) 60 5brno;: I days 52“"] min, . October 13, 1917

—NAM| IF HOSP. OR INST. Indicate DOA,
COUNTY OF DEATH CiTY, TOWN OR LOCATION OF DEATH HOSPTAL OR OTHER INETITUTION —RAlie o Cmnel. e TR
70 Klamath 2 Klamath Falls e Pres. Intercomm. Hospt. 7 D.0.A,
STATE OF BIRTH (it not in US.A.,” [CITIZEN OF WHAT COUNTRY |WARNIED, NEVER HART SPOUSE (IF MARRIED, WIDOWED) | WiAS DECECERT EVER ™ Ue.

ico,
name country) WIDOWED, DIVORCED (specity} w?:é?,rv?. o

8 Oklahoma 9 _U.s5.a. WMarried N_Melvin R. Rodgers |12 No
SOCIAL SECURITY NUMBER SUAL CCCUPATION (give bind of work Gone duning mal of working. i, #me0 JKIND OF BUSINESS OR INGUSTAY

W reticed)
13 945-26-8634 |12 Homemaker W -

RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP 97501 Inside City Limits

{spocity yes or no)
15a___Oregon 156 _Klamath e Klamath Falls |15 509 N, 3rd St 159 Yes
FATHER--NAME first  middie last MOTHER—Maldon Namo  first  middio  last INFORMANT—-NAME and rolationship to docoasod

\15 Jess Downs 17_Kate Wood wSherman Blackburn, son

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION clty or town _state
REMOVAL, MAUS, (spocify) . N
19a urial 19p Bternal Hills Memorial Gardens 1%c_Klamath Falls, Oreqon

(FSUNERALISE U /E’LICEN Or no(} 43/ng As Such INAME AND ADDRESS OF FAGILITY
ignaiure) 4 /‘% 4 . R
M-’/ (R, Lyl «b O'Hair's Funeral Chapel, 515 Pine, Klamath F.

S
?Tnb'busx of my kngwledgo, dealn gccurred at the lime, dale and place and DATE SIGNED {Mo., Day, Yr.} . .|HOUR OF DEATH
ue to the cause(s) slated,

21a_tsignature) P> A, N PN~ o a ifay [y ne 8:23 P.
NAME AND ADDRESS OF CERTIFIER [Typa o Prinf] 1 L ‘

2nd Geoffrey F. Marx M.D. . Medical Dentl. 5ld., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN 17 OTHER THAN CERTIFIER [Type or Prinl]

21e

DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.) REGISTRAR ¢ - 3
IR . )
223 SR S 22b [Signature) D> .y yAd

IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR la), [6), ANG [c].] Interval belween onset and ceath

- Pre kc\k\a Heast Attock

DUE TO, OR AS A CONSEQUENCE OF: Interval batweon cnsal and death

by

CERTIFYING PHYSICIAN

Only

» \l
{b) - H AT L~ R RO (L\\n\ Q :** ere-{cg c (f: T as, IO wee
DUE TO, OR AS A CONSEQUENCE OF: Intarval botwoon onset and death
© ™
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART I (a) Au’l;OIPSY (Sgcﬂx Yes | WAS CASE REFERRED TO MEDICAL
H ¢ or Noj
N

EXAMINER QR CORONER
C,) (25 [Spccity Yes or No) Jes

L \ .
™ML ek ¢ ece bva SO e wlaue !.‘K L AL 24
ACCIOENT [Specily Yes or No||DATE OF INJURY Mo, Day, Yr] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ M| 26d

INJURY AT WORK PLACE OF INJURY=A1 home, farm, stieel, factory, LOCATION STREET OR AF.D.NOC.  CITY OR TOWN STATE
[Specity Yes or No} office building, etc.[Specify)
26f

\2ee

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON

County of Klamath
This certifies that the foregoing is a correct and complete transcript of
a fdcord of death on file with the Klamath County Department of Health.

!

MARJORIE S. COMER, Registrar Vital Statistics

Deputy Registrar
Date O JA 9
VOID IF ALTERED

STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby certify that the within instrument was received and filed for record on the_9_th_day of
February A p, 19_78 a¢ 10:55 o'clock—& M., and duly recorded in Vol__M78____
of ___Deeds on Page_ 2407 _,

WM. D, MILNE, County Glerk




