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tdame | CERTIFICATE OF DEATH N '
DECEASED—NAME First Middia Last DATE OF GEATH (month, day, year)
3 Edna X, Lance ___j28pril 22, 1978
RACE white, Black, Americen (ncian,| SEX A[Gﬁ;—Lut Undar 1 year | Undor 1 day |DATE OF BIATH (month. day.year]
1C. ! . M i "
;'c (apacity) Whi te . Female g.“ ay {yoers) 67 len | ®" el i {6 August 18, 1910
COUNTY OF DEATH |SITY, TOWH OR LOCATION OF DEATH HOSPITAL R OVHER WeaTiTUmoR —aame 1 7OSP OR INST inaicats GOA.

1 not 1n either, Qive straet ang Dumiee) OP/Emer , Am., Inpatient {Soecsty}
7a Klamath n Klamath Falls rc Pres. Intercomm. Hospte. 79 Inpatient
T NIED, NEVER RARRIED, i T s
surmr BiRTH (it not In U.S.A" [CITIZEN OF WHAT GOUNTRY OO, v eAn: e SPCUSE (IF MARRIED, WIDOWED) fv‘;‘i‘i ;\::negég%«: r:vsu WU
a ¥¥hada 8 U.S.a. 10 Married 11_Oscar J. Lance "No

12
SOCIAL SECURITY RUMBER usuaL °°°) UPATION (Ghve kind of wor o Guning ool of wroking. lite, oven Tty OF BUSINESS OR INDUSTRY
1 retireg

13 569-40-0737 14a_Practical Nurse 1 Nursing
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.0. Zip 976 ]]msiae City Timits
- (2pecity yes or no)
13a  Oregon 156 Klamath 15c Klamath Falls s 1628 Derby st. 15¢__No
FATHER—NAME  fist  middle fast S4OTHER—Maiden Nema ~ first  middie  Taat [INFORMANT —NAME and relationship to deceased
Frank Hayward 17__Bertha J. Small 8 _Oscar J. Lance, Husband X
BURIAL, CREMATION CEMETERY OR CREHATORY—NAME L::cﬁnou city crtown  state

REMOVAL, MAUS. (spectfy) .
1%a auégﬁeu}rsipec Y Eternal Hills Haven of Rest Mausole Klamath Falls, Oregon

Lo 5 NAME AND ADDRESS OF FACILITY
l// - & / ¢ Hair's Funeral Chapel, 515 Pine, Xlamath Falls, Ore.
Tothe best of my knowledge, time, date lace and DATE SIGNED (Mo, Day, Yr.} HOUR OF DEATH
due o the Cause(s) stated, 4
21a_[Signature] B> /, ; 77w 210 4/2L /78 2ic_12:45 P.
NAME AND ADDRESS OF T

2ta__Blake Berven o. D. Medical Dentl], Bld,, Klamath Falls,
HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print]

ICIAN

Only

Oregocn 37501

To be C
CERTIFYING PHYS|

218
DATE RECEIVED BY REGISTRAR [#o., Day, Yrj REGISTRAR

222 APR 2 5 1378 220 _[Signature} B> %am oZ 1/ Oﬁﬁgﬂt e

IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER tNE FOR [al, [6], ANDTc).)

Interval botween cnsot and desth
1

AT I
(8 N NCL .
CUE TO, OR AS A CONSE : Interval betwsen oré anc aza:h

-~ )
®) o FLVEC CaK s LY P A /'7757/# /5
BUE TG, OR AS A CO SEQUENCE OF: Vs

inforvl Botwern onzs: en0 Goan
{c)

PART OTHER SIGNIFICANT CONDITIONS —Conditions contributing (o dsath but nol reiated 1o cagss uives in PART t{a) TAUTOPSY (Spocify Yoi | WAS CASE REFERREDTO MEDICAL
1 or Noj EXAMINER OR CORONER

24 No 25 {Specity Yes or No} No
ACCIDENT |Soecity Yes or Nol] DATE OF INJURY [Aro, Day, Y7] roun OF INJURY DESCR!BE HOW INJURY OCCURRED

2 26b 26¢ 26d
INJURY AT WORK PLACE OF IRJURY—AT home, faim, stroet, factory, LOCATION STREET OR A.F.D. NO,

{Soscity Yos or Noj offics tuilding, #tc.{Specity}
\ 26e 261 28g

CITY OR TOWN STATE

RESERAVED FOA REGISTRAR'S Use

STATE OF OREGON
County of Klamath
" This certifies that the foregoing is a correct and

complete transcript of
- .a@"record of death on file with the Klamath County b

epartment of Health.

MAFJORIE s. COMER, Registrar vita] Statistics
"

(SEAL) SN >

A ..4, v,
voio TERED

STATE OF OREGON; COUNTY OF KLAMATH; ss.

Jeputy Registrar

I hereby certify that the within instrument wae received and filed for record on the ___Z_QLLL_day of

—fApcil =~ AD, 19_78 a1 10:56 o'clock__A__ M., and duly secorded in voi__ W78
of_____ Deads on Page.__8205 . '

’

wh. MILNE, County Clerk
FEE—_—;“?’QO— By,j_)//ma//(d \///,g//AL/L Dennty




