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STATE OF OREGON — HEALTH DVISICN
Vital Statistics Section .

/2 , —
r local/ﬁle Number 1 CERTIFICATE OF DEATH f

DECEASED -NAME First Middle Uart DATE OF BEATH {month, day, year)

. Charles Christopher Duggan , April 13, 1877

RAC‘ W u{e, Hzgro, American indian, SEX ;GE—ia-_r A inder T vear | Under 1 day | DATE OF BIETH {merth, Giy, yea(s

c1c, {zpec . irthday fyears) . " i

. teectvi White / . Male e 67 I dovi| hous T min-} - December 21, 1909

y 5 COUNTY OF DEATH CITY, TOWN, OR mc.mon Of DEATH e City Linvie H?SPHAL 07 OTHER INSTITUTION_KRAME .
3 Fspeogf oy 10) ;i J i
coul Klamath ., Klamath Fall i £ Sl o IV M’éhd"r nomben
T I'STATE OF BIRTH €ITIZEN OF WHAT COUNIRY - | MARRILD, NEVER MARRIED, NAME OF SPOUSE T T
‘3 1if not in U.S A, name country) WIDOWED, ql'-’OP.CED (=pecify)
—< |s. Oregon o. U.S.A. 0. Married v Thelma Ione Duggan .
ot VEOCTATU SECURITY NUMBER USUAL OCCUPATION [give kind of worl. dane during KIND OF BUSINESS OR INDUSIRY oY
-‘r_‘;c most of working life, even if retired)
=" 1,2 543-10-3698 13a. Truck Driver 136. Freight

RESIDENCE—STATE COUNTY CiiY, TOWN, OR LOCATICN __ | I e Triy Limirs | STREET AND NUABER OR RF.D.
:"._:9 p . '_U#( fu8 OF RO
— 1. _UOregon i«K1ama th 1. Klamath Falls 1 1 NO 12 5035 Summers lane
o— FATHER--NAME tirst middle last MOTHER-Maiden Name  first midd'z  last INFORMANT—-NAME and ralationship te deceassd
= .
= }is. John Owen Duggan 1. Mary Keegan 17. Thelma Ione Dyggan., Wife -

approximate interval

ca | rari g DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE iR LINE FOR (a), (], end (e between onsat and death
~— 7T - -
o

[EX immediate couze N
(o : A %\ o~

due 1o, or as a consepyence of i) | N
v ( roo-
Conditions, it any. T & \ - \( ~ ~ Y
which Gave fise 10 ‘ () g/(/\. = GR ALY )\\/\ ’ (& 2
immediate cavte {3}, e e .
stating the under-
lying cause fact

b

I due to, or 3% a censeouence of:

{c} B R
PAR( (l TCiHER SIGNIFICANT CO"JDITIONS (onamons contributing to death buy not related fou cause given in Pat i z AUTOPSY ] [k

ngs considered

(” . } {yns or no} ing cause of death
. \JQLN SOl g Y ~"f“ (/'\J N LAy it v | 19a NO 1} ise.

ACCIDENT YDATE OF INJURY HOUR HOW ll\)URY "OCCURRED fenter nature cf injury o part | or part i, irem 18}

{zpecify yes or no! | imonth, day, year)
"1 204, 20, 20c. M. ] 204

\NIURY AT WORK | FLACE OF INJURY ot horme, form, street, Tactory, | LOCATION (lroet or R.F.D. Ho., Gity of town, taurty, stare)
insecify yes or no} | cffice L:idg.. efc. (specify)

Pe 204, 209. .
CIRUIFICATION~  manth  dey  veat morin dey | yesr | And Last Saw Him Kl Alive | 1 B/0id Nut DEATH OCZUARED e piate, on the
FHTSICIAN: on: onth day yoar vicw :‘ho :‘)(’)d-/ " (hour} 3
t attended yhe . N afrer death specify i
etoased fror April 13, 197 - : P.

T July 22, 1965 1o NP 2 19770 319y 1:40 P. o, o

"*1 ansu:um -5. A‘«RL r} NAME Uyoe or priny 7 T e o Vitle TUATE SIGHED imcntn, uavs vear

A \Qb ‘U&-k;\ u ! William A. Bartlett M.D. e April 18, 1977
mmunc ADDRESS PHYSICIAN T - iy o e T T T T T T ey T
” 2860 Daggett St. Klamath Falls., Oregen 876901
EURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME TCCATION City of tonn e T DATE ima.. das, yoa';

WAAUS, (specify) . - .
“d s, Burial .wEternal Hills 2ic. K1amatn Falls, - Oregon | zes. 4-18-77
{ FUNERAL DmECTOR—alGr\ATURE FUNERAL ROME—NAME AND ADDRESS streer, ity or 1ewn, state, 1in) ST :
a7 ) ////;7 . 110" Hair's Funeral Chapei, S48 ine, Klamth Fa11 , Ore. 97601
REGISTRAR-_SIGNATURE_ A ' J DATE RECEIVED BY 1OCAL uscmamz DATE RECEIVED BY STATI FEGISIRAR :
286 )%MM«A./ /R A B 28b. al o 2 MAY 2 18 '7
RESERVED FOR nEGlsmAn'sP{E ‘ B
128,
VS.2 R-69

DF\TE ISSUED ' IE.,. ARY - 27 1978

N

STATE OF OREGON, COUNRTY OF MULTHOMAHss

I HLREBY CERTIFY THAT THE FOREGOING COPY  HAS BEENvCOMP.’\l:(‘EI‘) BY H4E 'ITq. ﬂ - ORIGINAL DOCUMENT f—'.s‘ib :
'S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS,THE SAME APPEARS ON FILE IN THE
YITAL STATISTICS SECTION OF THE GREGON STATE HEALTH DIVISION AND. IN MY OFFICIAL CARE AND CUSTODY

barn =T - : “7) STATE REG}S

TR
i f)/ ey /é .f‘

I hereby certify that the within insirument was received and filed for 1ecord on the ,_1.2_1'-_?!_5;;.\/'”01

Siarn W UREUCN; COUNTY GF KiLAMATH; ss.

-8
— March _AD,10_28 or 11213 c'clock____ M., and duiy reccrded in Vol____ MI8
of Deeds on Page _>5178 - . ‘

WM. D ML N . County Cjork
- . o T ﬂY,t_\-) d/w\--'ﬁl-@f-f\‘, Deputy




