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~ 56 7 GERTIFICATE OF DEATH © —

Local File Number
DECEASED—NAME First . Middle Last DATE OF DEATH (month, €3y, year}

1 JAUES VILLIAW VERNOH , February 13, 1578
RACE White, Black, American Indian, | SEX AGE—Last Under 1 year Under 1 day | DATE OF BIRTH (month, day.year)

etc.{specily), . birthday (years) - N -
3 ‘- .)hl‘te s Male 5a 86 lsv sc Yarch 25, 1891
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME . F HOSP. CR INGT. Inccate TOA.

{1 not in either, give sireal and numbut) OP/Emer., Am.. ingatent [Seecity,
7a_ Klsmath m Klamath Falls 7c Presbyterian Intercornmnity |7 Inpatient
TTMARRIED, NEVER MARA ED, " AS DECEDENT EVER iM us
ﬁ:ﬁ‘;sc gfmar;s)xm (T motin U.S.A., [CITIZEN OF WHAT COUNTRY | D, N R socn) SPOUSE UF MARRIED, WIDOWED) | RS ECRcts !
. 3 [Specily Yes or L

8 Onio 8 USA w0 warried 1 Jennie Vernon 12 Yes
SOCIAL SECURITY NUMBER \USUA\. QCCUPATION (give kind of work "Gona during most of working. Tite, even |KIND OF BUSlNESS OR INDUSTRY

| retirec)
13 ©1B - 05 - 21,65 lyga  Lumberman - retired 14b Saw ¥ills
. R_';ilDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP 2 Zéol Inside City Limits

152 Oregon o Klamath s Klamabh Falls |isa 2126 Darrow +— (speaily vy

FATHER—NAME first  middle last jMOTHER—MaIden Name first  middle last INFGRMANT—NAME and relationship 10 deceased .
s Dempsey — Vermon o Mery - Rainbow s Jennie Vernon (viife)
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION clity or town state

REMOVAL, MAUS. (specify) — e m e N ki -
192 nurial 1o Etevrnal Hidls wemorizl, Gardens e Klamath Falls, Oregon

lF;JNER’AL‘SEB\UCE-UCEN /}m ciing As Such_INAME AND ADDRESS OF FACILITY

ignature} ~ gy N P - .

\W 4//%;,/':'7")’ |20napdt s ¥iamath Funeral Yome Inc.,Klameth Falls, Oregon 97601
o (bo.best ol.my-knowledge C X the 1gno, date and placa and DATE SIGNED (Mo., Day, Yr.] \HOUR OF DEATH

3 du & cause(s) stated, \ I's

.,./2.‘1:‘l [Signatura) / > M.D - 21b ﬁ_ﬁ /? ? 3 21¢ 2 :15 P- M
TAME AND ADDRESS OF CERTIFIER [7ype of Print]

21d Earle M. LeVernois, M JD., 2628 Campus Drive, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print]

N

1)
C!

Only

To bo Complot
CERTIFYING PHY:

21e

DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTRAR . ﬂ
‘ F38 .8 978 22b [Signature] D ma_gl AL (LA AAM

IMMEDIATE c&s ENTER,DNLY ONE CAUSE PER LINE FOR (a], (6]. AND c1] Tnierval bewoen onsel and Oezin
Ao

o - A1 e jwwiv:/

Ioterval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

; o
DUE TO, OR AS A CONSEQUENCE OF: Tnterval Detween onset and death
© M7 /f:{/ /¢4V77’e /gnw s [ ) > bt

PART OTHER SIGNIFICANT CONDITIONS~Conditions contributing to death but not Tolated to cause given in PART1(a) | AUTOPSY [Specily Yos | VIAS CASE REFERRED TO MEDICAL
[} . or Noj} 1 EXAMINER OR CORONER

24 No 25 {Specily Yes or Noj o
ACCIDENT {Specify Yes or No}|DATE OF INJURY {Mo, Day, Yr} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED .

26a 3 260 26¢ 26d
INJURY AT WORK PLACE OF INJURY—At homa, larm, streel, factory, LOCATION STREET OA A.F.0. NO. CITY OR TOWN STATE
\[Sneci!y Yes or No) oflice bullding. etc.{Specily)

260

261 269
‘ RESERVED FOR REGISTRAR'S USE

STATE OF OREGON

County of Klamath
Thi$\s‘ce'r;;ifies that the foregoing is a correct and complete transcript of
. a, rglcord;-_pff-,death on file with the Klamath County Department of Health.

R T o MARJORIE S. COMER, Registrar Vital Statistics
. (SEI\L) g N .
: o iy N Deputy Registrar

© Date IR 1.5 VW
VOID |F ALTERED

NOT VAL\FD. WITHOUT RAISED SEAL OF THE KLAMATH COUNTY HEALTH DEPARTMENT

STATE OF OREGON; COUNTY OF KLAMATH; ss. B
| hereby certify that the within instrument was received and filed for record on the _22nd _day of
_Februacy AD, 19 78 ot 8346 o'clock__A___M., and duly recorded in Vol__MI&

on Page__3£9_9__-

of Deeds

' WM. D. MILNE, Cou?tv Clerk
FEE _33.00 By A Deputy




