T TUSTATE OF G ocGON ' ' ‘
HEALTH DIVISION DEPARTMENT OF HUMAN RESOURCES ;
Vital Statistics Section Vo J ,;}/ e 8854 -
s fale 3
\—N

~/

V4
e 7 CERTIFICATE OF DEATH ™ ——_—

DECEASED—NAME Flrat Middle Last DATE OF DEATH (monh, aay. yoar)

J Patricia Gene ___ _ _ _Jessing 2_April 26, 1975
RACE ‘Ahite, Black, Ametican Indian.| SEX AGE-—-tast Undier 1 10w | Under 1 day DATE OF BIRTH {month, oay.year)

otc.(specity) birthdny (years) *ar]“.m Nouws | min

3

White +« Female ‘5; 58 s 5¢ 8 March 5, 1929

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — RAME 5 OSP OR INST Indcate DOA.
1 rut 1n either. Give struet and numos) OF/Emac A ingstwct |Soez ry]

n K}gﬁ:ath w Klamath Falls o 75655 #arlan Dr. 74
STATE OF BIRTH (If nol In US A., | CITIZEN OF WIAT COUNTRY | MARKIED, REVER MARRIED, jm (IF MARRIED, WIDOWED) G N EVER N U'S

name countey) WIDOWED, uvo.uaowm:vn 1500ty Yot or Noj
8 Ohio 9 U.S.A. 10_Married U _Louis C. Jessing i Ao -

SOCIAL SZCURITY NUMBER \.:nm. OCCUPATION (ghve #:nd Of mork dons Guring 1ot oF working. s, oven TKIND OF BUSINESS OR INDUSTRY
of retired)

13275-18-0254 42 Homemaker . b - .
RESIDENCE—STA?E COUNTY CITY, TOWN, OR LOCATION STREET AND NUMSER OR R.F.D., 2P 275: Fnslde City L:msts

i J
158 Oregon 156 Klamath 15c XKlamath Falls [isq 5655 Harlan pr. 3.52“ vaé“aw

FATHER—NAME  first  middle  fast luomsn—mmn Name first  middle Jast INFORMANT —NAME and relationsnip to deceased

18 Frank McEnerny 17__Geneieve Carlan 18 _Louis C, Jessing, Husband
BURIAL, CREMATION, CEMETERY Of CREMATORY —NAME LOCATION ity of town __ state

REMOVAL, MAUS. Ypec"y)
18a uria 19 Mt. Calvary Cemetery {19%c Klamath Falls, Oregon

FUNERAL 7 -y 0 As Such [NAME AND ADDRESS OF FACILITY
L]

(S:gnature .
//‘ r- 4 a7/ 2060’Hair's Funeral Chapel, 515 Pine, Klamamwﬂgl_gc_e_._w
the best of my knowf® g0, death occgned at the time, daya e and DATE SIGNED {Mo., Day, Yr.} HOUR CF DEATH

1 d
due 10 the ca: se{s) stated, ! ! ~ - .-
214 isignaturs B oAl EFL ey - {_""hg.q;«g m L= F TF 2 2:00 A, v

NAME AND ADDRESS OF CERTIFIER {Tyoe or Print}

219 _Fletcher F. Conn M.D, 1905 Main s¢t. ¢ Klamath Falls, Oregon_ 976G1
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prinf]

21e

DATE RECEIVE ., Day, Yr. ! N

D BY REGISTRAR [Mo., Day, ¥r.] REGISTRAR \ N
22a APR 2 8 1378 220 _{Signature) P M ArAa i S N
23

IMMEDIATE CAUSE L [E;JTER UNLY ONE CAUSE PER LINE FOR {a], [b). AND [c] } !aner\rl],oer-wm wse’ 4G deatn
(a)/ z

7

i (] 2t T D D P e <z . et i d

7% {irterval between onsal ang death

DUE JO, R AS A CONSEQUENCE OF 7 /%L - -
A " . g ) -
oL fz—')//‘-z 3 e : Z*L«_’— okt {/‘2‘&(///{.«{4‘/&« | S ;:47«&

DUE 7D, OR AS A GONSEQUENCE OF: O N T~ eyt —e
él - - ’ f [ omm— - — R,
L4 4 Ll L€ €A Ltg? d > €7 )

TAGTOPT ¢ [Speciiy ,.TWAB CASL NEFERBED 10 MEDICAL

or Noj EXAMINER OR C ER
@/;uz/ ,ﬁ?/f—/x—/:z?‘_ 24 Yes 25 ISpecity ve<orno)  Yes

ACCIDENT (Specily Yes or NoJ]DATE OF :Wv M0 Day. vr) roun OF INJURY Fescnn € HOW INJURY OCCURRED
]

26a 260 28¢ 26d

—_— .

- INJURY AT WORK PLACE OF IN "' 'Y At home, tarm, street. factory, LOCATION STREET ORA.F.D. NO.  CiTY OR TOWN STATE
" |Specity ves or No} oftice builging, o1C.[Specity)

N 25e 281 260

HESERVED FOR REQISTRAR'S USE

Rk < Zpuin.
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STATE OF OREGON
County of Klamath

This certifies that the foregoing is a correct and complete transcript of
a i_'ga‘c,orq:'pf" death on file with the Klamath County Department of Health.

PRI

R MAPIORIE S. COMER, Reglstrar Vital Statistics
(SEAL) v - ,
My L o — DchtY Reqglistrar
Da’?e’/
VOID IF ALTERED

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

1 hereby certify that the within instrument was received and filed for record on the ... Ird day of

— May _ AD, 19_18_al_2_§_2_L__o’clock*"_L.M., and duly recorded in Vol MIs

of Deeda on Page 8556

WM. D, MILNE, Coun/‘

eIy
-

ty, Ci
}L«é’ o - Deputy

FEE __%3,00 s Ttntllp Y




