 STATEGF
HEALTH DIVISION DEPARTMENT OF HUMAN RESOURCES
Vita! Statistics Section

CERTIFICATE OF DEATH

4’7386

Vol
It /L3 r :

Local Flle Number

~

m »
78 ¢k

State Flle Number

Middle Last

Errol Padgett

AGE—Last Under 1 ysar
birthday (yeara) ™o aays
5a Sb ]

( DECEASED—NAME First

1 Victor
RACE White, Black, American Indlan, ] SEX
olc. (specity)

3 4 White

Under 1 gay
hours min

4  Male 73

DATE OF DEATH {month, day, year)

12 April 21, 1978
DATE OF BIRTH (month, day,year)

September 6, 1904

6

COUNTY OF DEATH CITY, TOWN GR LOCATION OF DEATH
(11 1Ot in either. Give Street and numimy)

HOSPITAL CR OTHER INSTITUTION - NANE

T5 =355 DR INST Indecare DOA.
IS Emer R Ingastent [Soecity}

7a_Klamath n Klamath Falls 7 _Pres. Intercomm. lospt.

iaInpatient

STATE OF BIRTH (if not In U.S.A,,
name country)

] Oregon
SOCIAL SECURITY NUMBER

3 _543-10-1962
RESIDENCE—STATE

152 Oregon 15 Klamath
FATHER—NAME  first _middle
\J§_ Sanuel Padgett
SURIAL, CREMATION,
REMOVAL.. H.AIUS. {specify}

o MARRIED, RIED,
CITIZEN OF WHAT COUNTRY ,w'};‘-m}g;;; oD, SPOUSE (IF MARRIED, WIDOWED)
8 _U.5.A,

['0_Married

WAS DECF OENT EVER i U G
ALILD EORLESY

1trecity fu or bigy
it O

jnFrances M. Padgett

AALD N
ILTION,
\NDBOUK
ARDING
ETION OF
CEITEMS

USUAL OCCUPATION (give bired of wors dore during moat of
o retived)

14a Forest Ranger
COUNTY !

4] .__{4b Forest Managemcnt e
CITY, TOWN, OR LOCATION STREEYT AND NUMBER OR R.F.D,, 2IP In810% City _-mifs
[ 27601 (

specily yas or no)
1% Klamath Falls |14 520 Jefferson st. X

50 Yes
MOTHER —Maiden Name middie  last INFORMANT —NAME and relalionships to deceased

18_Frances M. Padgett, Wife
LOCATION city or town state

Tast tirat

7__Vinnia May Pratt
CEMETERY OR CREMATORY—NAME

19 Eternal Hills Memorial Gardens
Such INAME AND ADDRESS OF FACILITY

WO'Hair's Funeral C

Toche of my N th ocghrred at the time, date and »lace and
dus (o the cause(s) stated, e

2a_ {Signature) Pr #.__j . M)\NL__

NAME AND ADDRESS OF CBRTIFIER (Type or Print] {

2d Geoffrey F. Marx M.D. Medical Dentl,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER {Tyoe or Prini)
REGISTRAR

21e
22b  [Signature) » M%A /

DATE RECEIVED BY REGISTRAR [{Mo., Day, Yr.)
(ENTER ONLY ONE CAUSE PER LINE FOR ia), [d), AND (28]

22a APR 9 5 1op
23 IMMEDIATE CAUSE
C“&Qgsw;g Skha <l<
DUE TO, OR AS A CONSEQUENGB OF .
“Q»+ \)‘ Secie

18a Buria
FUNERAL SERVH
(Signature}

—— \\ s

"% Klamath Falls, Oregon

LUICENSEE Or perso:

hapel, 515 Pine, Klamat
DATE SIGNED [Mo., Day, Vr.]

210 & _/.1‘4_/39

I Falls, Ore. 97601
—— o f T J/0UL

HOUR OF DEATH
5:45 P,

2.

by
ICIAN

2ic

L]

Only

Bld., Klamath Falls, Cregon 97601

To be Ci

CERTIFYING PHYS!

NTIONS

intervai between onset an dasth

-8 Wes,

Interval between onset and desth

2O ues

inlerval botwesn onset e death

PART
i fa)

(b Actecios c&zro .
DUE 70, OR AS A CONSEQUENCE OF

{c)
PART OTHER SIGNIFICANT CONDITIONS—~Conditions contributing to death but nol related 1o cause given In PARY I (a)
]

AUTOPSY {Specily Yes

or Noj}
]} No

WAS CASE REFERRED T HAEGICAL
EXAMINER OR CORONER
No

25 iSoecity Yes or Noj

ACCIDENT [Specify Yes or No)[DATE OF INJURY [Mo, Day, Y1} HOUR OF itiURY
26b 26¢

PLACE OF INJURY— At home, farm, sirest, factory,
office building, eic Specity)

261

DESCRIBE HOW INJURY OCCURRED

220
LOCATION

269

26a
INJURY AT WORK

{Specify Yes or No)
%0

RESERVED FOR REGISTRAR'S USE

STREETORRF U NO CITY OR TOWN STATE

VS-2 Rev-1-78 P-65412

STATE OF OREGON

County of. Klamath
This.Certifies that the fore
"a’record of. death on file wi

. .

going is a correct and complete transcript of
th the Klamath County Department of Health.

. MARJOR!E §. COMER, Reglistrar Vit
(SEAL) -

al Statistics

By { Deputy Registrar
SR Date

APR 2 6 178
VOID IF ALTERED

SEAL OF THE KLAMATH COUNTY H
ATH; ss.

NOT VALID WITHOUT RAISED
STATE OF OREGON; COUNTY OF KLAM

EALTH DEPARTMENT

I hereby ce:tify that the within instrument was received and filed for rocord on the

—MHay  AD, 19_78 5 1:54 b

De-xg

~nd_day of

o’‘clock M., and duly recorded in Vol _ N8

of

on Page_8847
WM. D

i
7,

MILNE, Coupty

FEE ?3.00

Denuty




