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m
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r /60 7 CERTIFICATE OF DEATH

Local Flia Number State File Number
ﬁecsAsso-—uAME Flrst Middie Last DATE OF DEATH (month, day, year)

1 Herman Gisvold 2 May 6, 1978

AACE Whita, Black. American Indien,[SEX AGE—Last Under 1 yoar | Under 1 cay | DATE OF BIRTH (month,day.year)

otc.(3pocify) . birthday ¢ ) G - ™!
3 Y White « Male pianday Grearn) g [O8 1990 e | ™ le March 27, 1900

COUNTY OF DEATH CITY. TOWN OR LOCATION OF DEATH WOBPITAL OR OTHER INSTITUTION —NAME F HOSP OR INGY. InGrcate DOA.
* (I aat In either, Otve S1reat and number) OP/Emer, Am , Inpatmet {Spacrty}
7a Klamath 1, Klamath Falls 1c Pres. Intercomm. Hospt. 74 Inpatient

MARRIZD, NEVER MARRIED, | WAS DECEDENT EVERINUS.
ga:ecg:mar;?m (it not in U.S.A., [CITIZEN OF WHAT COUNTRY (AR GNORCED (peci SPOUSE (IF MARRIED, WIDOWED) fwg Fond ﬁm
a Wisconsin 9 U.S.A. 10 Married 11 Pearl L. Gisvold 12 (]

SOCIAL SECURITY NURBER ‘_""‘:‘"lﬂ‘fw"““ Tave WInd of work Gone Guiing most of woning. lite, sveo | KIND OF BUSINESS OR INDUSTRY

13 541-09-9323 wa Paymaster wup Lumber

RESIDENCE—-STATE COUNTY CITY, TOWN, OR LCCATION STREET AND NUMBER OR R.F.D,, 217 9760 lnsme'clty Limits
s —=-=—"T(specily yes or no)
1.a Oregon 1sp Klamath wcKlamath Falls g 310 Pacific Terrace 150 %es

\FM’HER—NAME first  middle fast ‘MOTKER—MaIdon Name firat  migdle  lsst INFORMANT—NAME and ralatlonship 1o deceased

16 John Gisvold 37 Mary Lee # Pearl L. Gisvold, Wife

BURIAL, CREMATION, CEWMETERY OR CREMATORY—NAME LOCATION clty of town state
REMO \IAL MAUS. (spec"y)

wwEternal Hills Haven of Rest Maus. w Klamath Falls, Oregon
PAcling As Such |NAME AND ADDRESS OF FACILITY

/7 e V-7 200 O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601
he besl ol my KiBwidge, dgath occurred at the time, date and placa and DATE SIGNED [Mo., Day, Yr.] HOUR OF DEATH

due io tha cause(s) r.mmi,g
21a [Signature} P 9,‘,.-;& A 21b r f’ 2c 1:30 A. [}
7

NAME AND ADDRESS OF CERTIFIER [Type or Frint}

21g Kenneth K. Magee M.D. Medical Dentl. Bld., Klamath Falls, Oregon 97601
NAME OF ATIENDING PHYSICIAN F OTHER THAN CERTIFIER (Typa or Prinl]

Yo be Compieted by
CERTIFYING PHYSICIAN
Only

21e
DATE RECEIVED BY REGISTRAR [Mo., Day, Y.} REGISTRAR

28 MAY g 1978 220 [Signaturs] PMM-’ rLAA/L %}-«A a/M/

23 IMMEOIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR [a), [b). AND lc) ) Inforval et onsat nd Saat

PART
1@ e

DUE 7O, OR AS A CONSEQUENGE or-'

Interval bet#ean onset and Cesth

o oty i@ A d bcater il

DUE TQIOR AS Al CONSEQUENCE OF: -“M'L Intereal betweon onset and death
. c ~ : :
() W Mw«Wb u,—d?( W ):-‘-" 2 BRSNSV

PART OTHER SIGNIFICANT COND|T|0NS—Cf\dIlIons conteibuting td death but not raiated to cause glven in PART T(a) |AUTOPSY [Spacily Yes | WAS CASE REFERRED TO MED:CAL
n 139 or No] EXAMINER OR CORONER

o~ 24 No 25 {Specily Yes or Nol No
ACGIDENT [5qlorty Y78 oANol|DATE OF INJURY [Mo. Dey, Yr}  HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26C 264
INJURY AT WORK PLACE OF INJURY—AL homa, farm. siteel. tactory. LOCATION STREET OA R.F.0. NO.  CITY OR TOWN  STATE

{Specity Yes or Noj office bullding, etc.{Specily]
\269 261 269

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-1-78 P-85412

- - Aot Heansld L

STATE OF OREGON 370 ﬂ%w\j//zfum (?%U" T

County“of Klamath
’Thls cehta?les that the foregoing is a correct and complete transcript of
ar,record. of death on file with the Klamath County Department of Heal th.
v \' Q H
L MARJORIE S. COMER, Reglstrar Vital Statistics
(SEAL) - .
N By 1 Deputy Registrar
Date 1 0 19718
VOID IF ALTERED
STATE OF OREGON; COUNTY OF KLAMATH; ss. .

| hereby certlfy that the wtthm instrument was received and fifed for record on the _J.lth_day of
. _May - AD., 19 78 at__ 1238 o'clock P__M., and duly recorded in Vol _M78
of Deeds on Page_9668 .

o WM. Q MILNE County Clcrk
3. l-' -
FEE__ == ) By. /‘3 ’/’M\Mjf.u /j 1/.[) A Deputy




