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1] /DECEASED—NAME First Miggle Last DATE OF DEATH (month, day, yoar) 3
PERMANENT ; Ethel - Shoup » January 17, 1978 ;
INK RACE White, Black, Amerlcan Indlan,| SEX AGE—Last Undor 1 year Under 1 day |DATE OF BIRTH (month, day,year) : 5
i . birthda 04! . ;! h N Looe
INSTRL?CTIONS g:c.(spocn!y) White n Female 5;‘ ay (yoars) 71 50"\05_ l ore scouu l ma 6 November .14, 1906 b ;
5 - NAME iF HOSP. GR INST. incwrate GOA - *#°
MADgooK | COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH o v e oo #nd oot GF Crma. e oweanttosoely’ 4 (e
76 Klamath n Klamath Falls 70 3837 Hwy. 39 (Residence) 2d ST 1
7 WARR.CO, hEVLR MARRIED, G OECEDENT EVER WU S, - IR LU S
ﬁ;{rﬁgE OUF-;“%RTH (i notin U.S.A,, [CITIZEN OF WHAT COUNTRY WIDOWED, olvoncm"(npx-m SPOUSE (IF MARRIED, WIDOWED) ‘A;,:é?: < O,Em, — i &
o 8 THY 9 U.S.A. 1w Widowed " - 12 No = g
OCCURRED iy SOCIAL SECURITY NUMBER L:SulA‘I;’OCCUFAHON {give #10d of work gone during most of worning, lils. even TKIND OF BUSINESS OR INOUSTAY )
INSTFUTION, i tetired) )
S angneox 13 480-16-0966 D 142  Homewaker 140 = to —
COMaLETICH OF RESIDENCE—~STATE COUNTY CITY, TOVIN, OR LOCAYION STREET AND NUMBER OR R.F.D., ZIP G750 ][Inside City Limits J R B T
RESIDENCE ITEMS . ) ) = :{spucily yos of no) | '
| S 152 Oregon 15y Kiamath 15c Klamath Falls |y 3837 Hwy. 39 150 No ¢ £ ! j ‘
FATHER—NAME first  middio last MOTHER—Maicon Namo  first  middie  last INFORIMANT —NAME and relationship to deceased . \g' ‘ - !
\,5 4lex Roberts 7 Dora D. Young 18 Helen Applegate, Sister R : bl
BURIAL, CRELIATION, CEMETERY OR CREMATORY —~NAME LOCATION City of town stale 5 \ o . »l£
REMOVAL r.mu,. (spocify) " R
1% Burial 190 Eternal Hills Memorial Gardens 19c _ Klamath Falls, oregon o -~'--"~»L-i—'<..aa._.
FUNERAL §705CE LIC:n- EE Or po yh Acnng As Sueh [NAME AND ADDRESS OF FACILITY !
1Segnatuy,
20_\,['/(/ 200 O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97607
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cem IFYIRG PHYSICIAN
Only

© the best of my kno\rh\a aaam occyrrgd at the Yme, date and place and DATE SXGNED [Mo., Day, Yr.} HOUR OF DEATH s
due 1o the causo(s) stat:
21a_{[Signature) D> Wx{ }/ 21b , Ko - 75/ 21 1:00 P " B

NAME AND ADDRESS’OF CERTIFIER [Type or Print)

& 21¢ Kenneth K. Magee M.D. Medical Dentl. Bld., Klamath Falls, Ore. 97601
5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Prini]
2
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DATE RECEIVED 8Y REGISTRAR [Mo., Day, ¥r.) REGISTRAR
cworos |, January 20, 1978 220 1signatiilits 77, i V4
WO GAVE

FigE 10 23 IMMEDIATE CAYSE - IENTER GNLY ONE CAUSE PER LINE FOR [al, [b], ANDIcl.] intoral Gataoen ansel ana Gosn
Mekse PART O™ Soncern——ea_ |
STATING ThE %
ULDEALYING DUE TO, ORAS A CONSEOUEP\CE OF: Interval botwean onsel anc ceath . .
CAUSE LAST Ome e /“\.ru—-.g\ A R i '
L . é‘" TR E T (S C&w-}""‘\(- )2 LK ? ) ) | !
DUE TO, OHAS A CONSEQUENCE OF: interval between cniot and Ceath , ! 1 i
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VIAS CASE/MEFERRED TO MEDICAL - - i

' PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to doath but not related (o cause givan in PART 1 {a) [AUTO]PSV {Specity Yos EXAMINER O CORGHER
€

4, |24 No 125 [Specity Yes or No; No !
ACCIDENT [Specity Yes or No}| DATE OF INJURY (Mo, Day, ¥e} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
EX—
26a 26b - 26C M| 26d
6. INJURY AT WORK PLACE OF INJURY—A! homa, farm, stroot, faclary, LOCATION STREET OR A.F.D. NO. CITY OR TOWN STATE
[Soecity Yes or No) office building, etc.[Specify)
26e 261 289

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON

County of Klamath'
lhl,br cu‘thlcs that the fercgoing is a correct and complet

| 41 rc;.o.ld ot death on file with-the Klamath County Dcp

te transcript of
artment of licalth.

MARJORIE S. COMER, Registrar Vital Statistics
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By, eputy Registrar
bdte JAN'2 0 1978 19
VOID IF ALTERED

NOT VALIn WITHOUT RAISED SEAL OF THE KIAMATH COUNTY HEALTH DEPARTMENT
STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby (?ertify that the within instrument was received

February = Ap, 19 78 at_2333

and filed for record on the_17th day of

o'clock M., and duly recorded in Volﬂ_,
of Deeds on Page_ﬁ.




