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Local Fila Number CERTlFlCATE OF DEATH State File Number
N /DECEASED-NAME First K Middlo Last DATE OF DEATH (month, day, yoar)
1 Charles Scott ‘Warren 2 _February 13, 1978
RACE White, Black, American Indlan, | SEX AGE~—Last | Undor 1 yoar Undor 1 day | DATE OF BIRTH (month, day,year)
otc.{specily) . birthday (years) mas. doys hor n,
a White + Hale gty 71 g b o™ | ™™ e Decombor 15, 1906
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH f?f’fﬁ'f:'; 35Io;r:‘:o:l::slr.ngv':3:‘;’r::xu: ",u'«'.’..':. '/‘:-‘M.‘ v":: eas .::v/
Atat, 0 eatass s AL
7a Klamath w Klamath Falls lrc Pres. Intercomm. Hospt. 1 Lnpationt
MAKRIED, NEVER MARRICO, SPOUSE (IF MARRIED, WIbbWL‘D) “:"' e, tin um T

DEATH
CURRED IN
TITUTION,

N\

STATE OF BIRTH (If not in U.S.A.,

CITIZEN OF WHAT COUNTRY

WIDGWED, DIVORCED {3pocityl

[ ,,., ‘/, ’f r llul

name country) . P
8 Texas 9 Uv.S.A. 1w Married y  Zepha R. Warren
SOCIAL SECURITY NUMBER USUAL OCCUPATION (gru kind of work aene dutind mon of woming, Wi, sven | KIND OF BUSINESS OR INDUSTRY
ot
3 544-38-8333 14a Rancher wp Cattle & Farming
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP 97601 I(nsidn City Llr:ms)
specify yo$ or no,
52 Oregon 1o Klamath wsc Klamath Falls |isq Rt. 5, Box 1230 o
FATHER—NAME first  middle last MOTHER—Maiden Namo  first  middle  last INFORMANT—NAME and relationshlp to deceased
Charlie §. Warren 17 Jane Ann Weaver s Zepha R. Warren, wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City or iown  atata
EMQVAL mus (specify) A ,
19a al top Eternal Hills Memorial Gardens 19c Klamath Falls, Oregon

FUNERAL S Ay LICENS&E Ot piy
|Signature),
2°ﬂ / 2L

/c ing A3 Such

NAME AND ADDRESS OF FACILITY

200 O'Hair's Funeral Chapel, 515 Pine, Klamat

DATE SIGNED, [Mo., Day, ¥r.]

T(mo best of my kncwﬁ.‘dﬂc. d/cm\ occunoc}m tho timo, dale and place and

h Falls,
HOUR OF DEATH

Ore. 97601

PART

IMMEDI?I"E CAUSE
o
(a)

VAt

; '. €
éwz‘——r ZLW-J":‘/:Z’_

»‘ ““due to the cause(s) slnuo, ; / 2
a% 21a [Signature) B> S0l ‘K() // RN ///02": e A A - 21c_3:42 P. M
%, NAME AND ADDRESS OF GERTIFIER [Type or(PlIm] / 4
3 §5 24 John”D. Merryman M.D.,303 Pine St., Klamath Falls, Oregon 97601
‘;‘_—‘_' NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print}
fc A
8§ 20 Do T4 eomias /J/t( g2 s
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTAAR l/\ .
22a P8 1 4 W97 220 (Signature) D> W,,A o / 4 Y. ,_/
NTER ONLY ONE CAUSE PER LINE FOR [a], [b], AND [c].) nterval Dotwedn onaet and daaih

& e s

DUE TO, OR[S A CONSEQUENCE OF.

L T e %

/%"‘Z'/ ‘//4‘“”/‘{0—-4-./&/

Interval belwhen gnant ang duslh

g [ //7—,3 .

i (b)

DUE TO, OR AS A CONSEQUENCE OF

Interval between onsol and death

()

| PART OTHER SIGNIFICANT CONDITIONS—Conmllons contributing to doat

h but not related 10 cause givon in PART | {a)

AUTOPSY [Specily Yes
o

r Noj
24 No

WAS CASE REFERRED TO MEDICAL
EXAMINER GR CORONER
25 [Specify Yes or No)

No

ACCIDENT [Specily Yes or No]|DATE OF INJURY [Mo, Day, Yr] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

263 26b 26¢ M | 26d

INJURY AT WORK PLACE OF INJURY--At home, farm, street, factory, LOCATION STAEET OR A.F.D. NO, CITY OR TOWN STATE

[Scecity Yes or Noj office bullding, etc.{Specify] .
\ 25¢ 261 260 f

RESERVED FOR REGISTRAR'S USE

'._. ¢f~? 60‘/‘ 945

Pt
pﬂ"fNTE OF OREGON

K ﬂz”

, o

County of Klamath
Th\lS certities that the foregoing is a correct and complete transcript of
=3 rLéor‘d of death on file with the Klamath County Department of Health.

" MARJORIE S. COMER, Registfar Vital Statistics

Deputy Registrar

VOID IF ALTERED

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

| hereby certify that the within instrument was received and filed for record on the
M., and duly recorded in Vol_M78

4

WM. D, MILNE, County Clerk

Pebruary AD. 1978 ar_ 3228 o'clock
of Deeds on Page 3255
FEE_$3.00

21st

day of

Deputy

@« o g e e




