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~ 75 ' CERTIFICATE OF DEATY

Local File Number ) State File Number
DECEASED—NAME First Middie Last {DATE GF DEATH (emomin] cay. ysar)

1 FEARL L. HAMBLIN ’ 2 February 28, 1975
RACE wnite, Black, American indian, | SEX AGE—Last . Under 1 year | Uncer 1 day |DATE OF BIRTH (month, cay,year,
exc.(speciiy) . birthday (years) mos. Cays RS mn.

3 5a

Vhite 4+ Female 50 - sc 6 October 7, 19CL
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR GTHER INSTITUTION —NAmE 1% ro%e Gr

(it not in either, Give street 4N Cumbo) . ICP1Emar | 7
7a_ Klamath 7w Klamath Falls 7c Presbyterian in‘berconunumtyf 7d

STATE OF BIRTH {If not in U.S.A., [CITIZEN OF WHAT COUNTRY MAR NEVER MARAIED, SPOUSE (IF MARRIED, WIDOWED)
name country) WIDOWED, DIVORCED {spucity;

8 4 s3ouri 73 1 - li2
SOCIAL SECURITY NUMBER LS E G- s, even "KIND OF BUSINGSE OR INDUSTAY
B3 Shl - 22 o 232 At _home
RESIDENCE—STATE BER OR R.F.D., 21p gTSO_L!’:n:.lce City Limit

1o - ~ - lispeciiy yes or o)
1za_ Cregon Klemat n.2 vy
FATHER—NAME first middie and relaticnship 10 deceaseg
1 - 17 - 18 Clint Hamblin (Son):
Egl-‘;:ALACREMA;ION, . CEMETERY OR CREMATORY—NAME LOCATION city or town state
REMOVAL, LIAUS. (specify) . .- . . 5
1a_ Burial > 198 ternal Hills Yemorial Garcens 1gc Klamath Falls, Cregon 976C1

LA I - = ; TY
L P UNERAL SEAVH £ Acting As Such AME-,
{S:g‘nalure)/CE:‘cc“‘/ SO Acunc As Such [NAMEAND ADDFiESS OF FA~CILI . B
T\ DT i 20Vardts Klamatn Fune ral Home Inc., Klamath falls, Oregon 97601

E3 TO tho- us:_;.“my nno;.v!edge./c’eam occurreZ at the time, date ang place and 'DATE s@NED {Mo., Day, Yr.} HOUR OF DEATH
N

2 10.the Ccause(s) stat , . A

& a_[Signature] T» ‘72‘“ . / Loy f [N N.D. At~ a2 79 75 ine )4300 Ao
NAME AND ADDRESS OF CERTIFIER [T7pg oA Prin) z
210 John D. lerryman s H.De, 303 Pire Street > Xlamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print]

Y

Onl;

Toba Complot
CERTIFYING

2te
DATE RECEIVE‘Q 8Y REGISTRAR [Mo., Day,
22a tib 28 9m ; 7

2 IMMEDIATE CAUSE ¢ flnlerva: Letween onset ang ceatn
A ] < .

@) < = I £ | 57 ol

'flnlerval Letween onset ang ceatn
.

] < Rttt 2o i
‘lnl-:rml Setwesn onset and geatn

/

g e y-ocl Er—t

PART OTHER SIGNIFICANT CONDITIONS—Congi i a 2 i i AUTORSY [Specity Yas | Whas CASE HEFERRES TO MEGICAL

" Yoo ('_‘ - or Noj T, EXANINER GR CORGHER S
/ /' Ao AL 24 ho 25 [Specity Ves or tio) ~0

ACCIDENT [Specity Yes or Noj| DATE OF INJURY [Mo, Day. vr] MOUR OF INJURY joESCRIBE HOW iJURY OCCURRED
28a 260 26c M f 264 )
INJURY AT WORK PLACE OF INJURY — AT homa, farm, street. factory, LOGATION STAEET ORR.F.0. NG, CITy Off TOWN STATE
iSoecity yes or Ngo) oftice bunding, elc.{Specity] .
26e 261 269

’ RESERVED FOR REGISTRAR'S USE

STATE oFf OREGON
County of Klamath

77

reL!

This cerlifies that the Foregoing is a correcyt and complcte transcript of

"a_‘_rc’cbrd.,;?'f-fdeath on file with the Klamath County Ocpartment of Health.

MARJORIE 5. COMER, Registrar vipg) Statistics

vy
v

CPULy Registrar

it

Mﬁ Ty}

STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby certify that the within instrument was received and filed for tecord on the ___6th day of

—"MA.D., lgls__at,u:Lo'clock A M., and duly recorded in Vul-&

\')e‘d_‘._\_.on Page&.
WM. D. MILNE, County Clerk

By&m«ﬁ(_‘l&{é@ (. -A-,D':va




