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Le7 o CERTIFICATE OF DEATH ™ O L v =

State Flie Number
(DECEASED—NAME First Middie Last DATE OF DEATH (monih day, yoar)

' Albert Je Loomis 2 May 12, 197¢

RACE Whita, Black, American Indian, | SEX AGE—Last | Under 1 year Under 1 day |DATE OF BIRTH (month, day,year)

GlC.(SDOC"y) . birthcay (yoars) mos days hours | min

s White « HMale o Sl Il S i 12, 1opg

COUNTY OF DEATH CITY, TOWN OR LGCATION OF DEATH HOSMTAL OR OTHER INSTITUTION — NAM: T W25PTOAURET Indwate SOA,
11 00 in either, Crve Blrast andt non.lw) [OD Emet R tapatent [Swcily)

Ta Klamath w Klamath Falls 1¢c_ Pres. Intercomnm. Hospt. 1ia_ Inpati
¥ WHAT COUNR MARRIED, NEVER MARRIED. 1 WIDOWED) PRSI e s

1 ﬁ;r'\n:%;t;gm (If not in U.S.A., [CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCED ey, SPOYSE (:F MARRIED, WIDOWED) !muL

i 8 sconsin 1

Wi DIN

U.S.A ; Sacits vt o .
O _Zeoede Married W Margaret Ja_Loowisiz  vee

v SOCIAL SECURITY NUMBER o SECUPATION (q'vs WInT o1 Srk done Gur g mwosi o1 #257g T4 KIND OF BUSINESS OR INDUSTRY
ITION, it totirec
s 13 543-10-0980 “a__ Fire Chief ur_Fire Protection: orr o
oo RESIDENCE—~STATE COUNTY " JCITY, TOWN, OR LACATION STRELT AND NUMBER OR R.F.0., ZIF 9750 [feide Ty Uimins

: . 5 - {spacity ves ot noy
P 15a Oregon 156 Klamath LSC Klama th Falls s 1994 Gettle St, 5

S ! 154 e i3 No
FATHER—~NAME first  midgdle last MOTHER—Maiden Nama first  migdle  last INFORMANT —NAME and seislionship (6 ceceansa

N\us Orland Loomis 17 Elizabeth Shumbar 8_ Margaret [, Loomis, Jif.:
BURIAL, CREMAYIGN, CEMETERY OR CREMATORY—NAME LOCATION
11

City 0: town State
REMOVAL, MAQS. (specily)
1%a Burial

e Klamath Falls, Qregon

_C'ra ary Cemator g._._“_, — |
NAME AND ADURESS OF FAGILITY

Z 200'Haizr's FPuneral Chapel, 515 Pine,

/ s "/ Kiamath Falls, Ore. 974607
Ta the bost of my knowledge, dea&g occurred at the Linw)date and place and DATE SIGNED |Mo., Day, vr.) 'HOUR OF DEATH
due 10 the cause(s) stated, o~ . 4 -

21a_[Signature) » (,ﬁ/z—_«:’v_/_ /‘(Zﬁéi;,i/z_aﬁ‘z_“i__l_’_:_ i_‘.k’___ ..L"_‘ﬂ_ 9:1 1;._1__4_ x
NAME AND ADDRESS OF CERTIFIER [Typs or Frim]

210 Robert Payne y, D, Med. ~al Pent]. Bid, Kiamath Fal Is, Oregcn 97,01

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Typa or Print]
21e - - — — e o e
DATE RECEIVED 8Y REGISTRAR (Mo.. Day, Vr] REGISTRAR

T nons 22a MAY 16 1378 220 [Signaturs} ’/( ALAM ) ‘A/L‘AA/

2 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER UNE FOR {8}, ib], AND le].)
PART )

T 2L 20 Sy
DUE TO, OR A5 A CONSEQUENCE OF: - . - - N
v) Fenera rsi ol (F N sa 2ralsae

by

Yo be C
CEATIFYING PHYSICIAN

Menal betwoen onset *04 Caatn

/oo /g
T T iianal Botweonr st ana SeatF

-

T HREN S

pd ose

DUE TO, OR AS A CONSEQUENGE OF; B T

) . / interval between onset and ceatn
© (7 PF ) Clarern o o fo € Y // Llrsrg /oy

PART OTHER SIGNIFICANT CONDITIONS —Conditions contributing fa Goain but not related to cause gidan in PARTT (8} AUTOPSY [Specily Yos | WAS CASE REFEARID TG MEDICAL
1] ar No} EXAMINGR OR COHONER
- 24 No
[ DESCHIBE HOW INJURY OSGURRED

25 (Spacity ias or 1 | NO
ACCIDENT {Specity Yes or No)|DATE OF INJURY Mo, Day. vr} HOUR OF INJURY

26a 26b 26c 260 . _
INJURY AT WORK PLACE OF INJURY—Af home, farm, stree!, factory, LOCATION STREET OR R.F 0. NO CITY CA TOWN STATE
[Specity Yos or No) oltice buitging, etc.{Specity)

N\ 2e 261 28
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STATE OF ORECON

County of Kiamath
“This certifies that the furegoing
-@ Fecord. of death on file with the

is a correct and complet > transcript of
Klamath County Department of Health,

PoTh L e MAF IORIE §.
O GEAD

Oy

COMER, Registrar Vital Statistics
e By

S puty Registrar
N Date__‘___ 8 978
- ) VOID 1F ALTERED

NOT VALID WiTHOUT RAISED SEAL 0
STATE OF GREGON, COUAT OF KLAMATH:LSS.F THE KLAMATH COUNTY“HEALTH DEPARTMENT

I h.ereby certify that the within instrument was received and filed for récord c;n the 2 2nd

—=22_day of
%A.D., 1978 at_3:20 oclock __P _ m.

. and duly recorded in Vol __m78 |
of___ Deeds —on Page 10740_ :

WM. D. MILNE, Count

y‘Clerk
Byl s ,/Aj/f//-//w/

Dennty




