. OFFICL OF THE STAT 'REGISTRAR OkF g K
fa. NAuEGFDECEASED-—nm-rnm:'Ia MIDDLE MAME . =1~» LAST pramp- 2». DATE OF DEATH ~—GuTIL DAY, YEAR
) N
Milton- | Kenneth !Mac mgan Nov.13, 197
3. SEX 4. COLOR OR RACE [S. BIRTHI'LACE (Zume.gr 1oreen 16 DATE OF BiETH 7. AGE s rminairs

Male Caucasian| Canada - 9/11/1912 65

DECEDENT I3 NANE AND SIRTHPLACE OF FATHER . . 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER -

PERSONAL | Thomas Mac Gu gan-New York - Unknown-Hungary :
* DATA 10. CITIZEN OF. WHAT COUNTRY 11. SOCIAL SECURITY NUMBER 12 vaRmED. NEVER MARRIED. WIDOWED 13. NAME OF SURVIVING SPQUSE qr wire. £viLe xa DI%N KAV

USA : : 562-09-5309 . [""Married . - Harriet Eilertson

14, LAST GCCUPATION 15. :',‘,,:‘:.'5:?,‘,,':‘"‘ " !G NABE OF LAST EMPLOYING COMPANY OR MM - 17. KIND.OF INDUSTRY GR BUSIRESS

Supervisor - | 34 acifie Telephone Telephone

184, PLACE OF DEATH—-NAME OF HOSIMTAL OR OTMER IN-PATILNT § ACILITY 1i0a. STREET AUDRE SS——- I5TRUNT AND KUNEER, G LOCATKGN 11 Beoe cate ermcoeare s

o opye

Barton Memorial U bth, & S South Sts. : o TTTYEs

T8 CITY OR TOWN : 3 T couRY T8 wwamer o wcovmrs o et s o e

So, Lake Tahoe El Dorado | 6 hrs, 1 1 week

b L 19a. USUAL RESIDENCE—STRCET. ADDRESS (STREET AND NUMBEK OR tocation :1255 {;Jysl‘l,aé g!:v CORPORATE s 20. NAME AND MAILING ADDRESS OF 1MFORMANT

wESIDENCE | 329 Shetland Drive : 1""No Harriet lacGugen

- migmhmos. tate - {19¢. CITY OR TOWN Mo, COONTY T |.9:_ STATE - ‘329 Snetland Drive
ownam | Grants Pass | Josephine I Oregon - . uz-c-p,:;s Pass, Oregon

;,.__ 1. CORONER. ! xmm COMENY VAT ] S 1o T PHYSICIAN. P L U L ey SICIAN O ¢ o NE }1-.‘% E
¥ ) mf\rr_u..w,nv‘l!:lnv' Tt ey R DAL . 54 5 Anost. - KE‘ d fcs \J—“ _L pponer\ :

YEzRS

L P YSICIAN'S . v erae e ? o
ou'touo.‘._ns L R U T S i | S ) et O __N(\W(,__,_.Nove"xber 15,197

un ST
7 rFm:HrMION Investip'ﬂtiml; j()'ﬁ Vilr L he Drive : , .
#IVE VALY (R el o gy 3 .

Plac emn 13
- - |22a. <ncuv DURIAL. ENTOMBNTNT 'ZZn DATE 23 NAME OF CEMLIERY OR CKi "Ar lh - aq :
FURERAL Ol R LA TN ) eﬂ (f

DIRECIOR Cremation '11/15/1‘777 Masonic Mem. ar‘ ens -

25.. NAWE OF FUNERAL DIRFCTOR. (OR PERZON ACTING An S0CH 26. ',',j;',{_‘,‘,',‘,’:’,’;,",,".{',*,‘, s :,‘."

REGISIRAR MoFarlane Mortuary I fov. 16 1977

29. PART L. ' DEATH WAS CAUSLD DY: THIIR ONLY ONE CMI'-L PER LINE TOR A WoAND €
IMMIDIALT CAUST -
(A) oronary 1nsuff1.c.1 ency. . : Lo

CONDITIONS. iF A&IY. WIICH- DUE 10. OR AS A CONSEOUENCE OF :
SAVE RIS 10 THE mwe- |(B) - Arteriosclerotic & hypertens:. ve card1 ovascular disease.
ATE CAUSE A 5"‘""‘" )nur TN 08 AS'A rnuf::dnrnr: nr_ e .

“'State of Oragon, - i
Counlv of Klamath S8 8

nd co! ed R | hereby certify that the within instrument was -
:copy of the "vital siatlshcs 'recordv. whnch ison_file in ﬂus»éj ‘received and filed for record on the __15¢th

Voﬁ’ice and of ‘which l ‘am fhe legul cusfodlan. 'day of March 1978  ar 11124
" o'clock SB_m. and recorded on Page..._____4922
. Deputy i x
.OFFICIAL VITLE- :-7in Book M7B  Records of __Deeds
B S " of sald County, :

o, : 7 :
PLACK OF CERTIFICATION DATE OF CERTIFICATION .. WM. D. MILNE, County Clerk

Ha.rrlet B, IaacGuf; T : : > l-’ de-Deputy

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH




