HTATE OF OREGON
HEALTH DIVISION DEPARTMENT OF HUMAN RESOURCES

47388 Vital Statistica Section VOI 78 PC m@
T /57 7 CERTIFICATE OF DEATH —

Loca! File Number State File Mumber
/DECEASED-«NAME First Middis Last DATE OF DEATH (month, day, year)

1 FRANK - KEMP 2 April 29, 1878

RACE White, Biack, American Indian, | SEX AGE—Las! Under 1 yoar | Under 1 dsy |DATE OF BIRTH (manth, day,yea:)

etc (specity) N binhuay (ycas) mos days [ min -
3 White «  NMale 5a 82 i 1 s | 5 November 11, 1835
COUNTY OF DEATH CITY, TOWK OR LOCATION OF DEATH HOSMTAL OR OTHER INSTITUTION — WAME T T NOSP OR iNST ~awcase DOA.
11 NG IN either, give s1reel and Aumber) P Emer R™  Ingatent |Sowcity]
7a Klamath {w Klamath Falls _ e _Washbiurn Maror v Inpatient
ﬂr::Ec‘glFm?l?TH (It not in U.S.A., |CITIZEN OF WHAT COUNTRY :1‘0’::& ':z:&‘a"":‘::;m SPOUSE (IF MARRIED, WADGW&E D) E‘Z‘?"E‘é‘g?i:l"“ mus

8 Missouri 8 USA w_ Married v Marcella Kemp | tic

SOCIAL SECUNITY NUMBER USUAL OCCUPATION 1gve bind of work do during st of worimg. s, sven |KIND OF BUSINESS OR INDUSTRY

it retired

1. 568 - 30 - 0710 14a Butcher - Retired [ Meat Cutting

RESIDENCE—~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., DP?:?‘OIIIMOGO Chty Uimits

)t

ta_Oregon s Klamath [#wlamath Falls [se 5861 5. 6th Street ylee o™

KFATNER—NA frst  middie  last romsn-mmn Name fthat middie last INFORMANT—NAME and relatiordhip to deceased
16 Jeff Kemg

” Martha McDougall 18 Marcella Kemp - Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION Cily of town __ state
REMOVAL, MAUS. (apeciy) ) .
18a Burial efternal Hills Memorial Gardensjwe Klamath fFalls, Oregon

FUNERAL ENSEE Or person Acting As Such _INAME AND ADDRESS OF FACILITY
[Segnature)

22 P Z 20 WARDS - 1945 Main - Klamath Falls; Oregon 387601
Tothe best of my knowledge death occumed at the nme date and place and DATE SIGNED [Mo., Day, Yr.} HOUR OF DEATH

due to the cause(s) stated,”” o P — -3

2ta_[Signature} Bp 2 CC 9444 ( . ‘f/L it 210 </ 77 21c 2:15 Pwn
NAME AND ADDRESS OF CERTIFIER {Type or Priat]

nd Everett E. Howard, M.0. / 2622 Campus Drive / Klamath Fslls, OUre. 976CEHE
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print)

by

CERTIFYING PHYSICIAN
Only

Toke C

e
DATE RECEIVED BY REGISTRAR [Mo., Dsy, Yr.) REGISTRAR

2 MAY 1 W78 2_(Signsture) DWM / C‘,ZAAM_AA/

2 IM/MEDIATE CAUSE {ENTER (;NLY ONE C{AU;E PER LINE FOR [l] b). AND {23 ),’ interval between onset and deatn
PART vl p A NG R AL AL . iy
M WAASTRIC TUgpR (| TEOLALL AR AT flespor U5
DUE TO, OR AS A CONSEQUENCE OF: intora! batwesn onset and death

(b)

DUE TO, OR AS A CONSEQUENCE OF: _ Tnterval batwosn orsel it Ceeth

(c)
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not relsted {c cause given In PART ) (a) JAUTOPSY |Specity Yes | WAS CASE HEFFRRED 10 MEDICAL

% A " - a4 o+ No} EXAMINER OR CORONER
45 Dopiwde  ANSPLELM 2 NG |25 1svecity ves or No) No
ACCIDENT (Specify Ycs or Nol{DATE OF INJURY (Mo, Day, Yr} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a No 26b 26c 26d

INJURY AT WORK PLACE OF INJURY—At home, farm, sireet, factory, LOCATION STREEY OR R.F.D. NO. CiTY OR TOWN STATE
1Specity Yas or No) office buiiding. etc.[Specity]

\2& 26t 2g

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-1-78 P-65412

STATE OF OREGON

County of Klamath
Thls ‘certifies that the foregoing is a correct and complete transcript of
.a.-record of death on file with the Klamath County Department of Health.

MARIJORIE S, COHER, Registrar Vital Statistics

(SEAL) :
Byﬁ? ¢ Deputy Realstrar
Date Y 1

VOID IF ALTERED

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH COUNTY HEALTH DEPARTMENT
STATE OF OREGON; COUNTY OF KLAMATH; ss.

| hereby certify that the within instrument was received and filed for srecord on the . drd  day of

__May  aAp, 1978 at 1:54  o'clock___P M., and duly recorded in Vol__ M78

of Deeds on Page 8849 |
WM. D, MILNE, County Clerk

{ Y,
FEE $3,0U ' Byﬁ.&iﬂ_\if (/J\A,%ZA Dennty




