) N o U UR .
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Vita! Statistics Section

_Vol.79 Page 113954 4
Locﬁzezm,, 1 CERTIFICATE OF DEATH - T

State Fila Number
DECEASED—NAME First Middle Last OATE OF DEATH (month, day year

, RALPH A, NELSON 2 May 31, 1978

RACE White, Black, Amarican Indian,| SEX AGE—Last

Under 1 year Undot 1 day_|DATE OF BIRTH {manth, Gy, ysar)
olc.{specily) binhday (years) mas cars howrs min

: White « Male 5 76l | ** [ 1™ 15 August 11, 1501
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — RAME

BE MGG e DT iccare DCA

. Klamath » Klamath Falls e 300" Summers Lano Lo e

STATE OF BIRTH (it not In U.S.A., [CITIZEN OF WHAT COUNTRY | MARRIED. NEVER MARRED, SPOUSE (IF MARRIED, WTDWE[)) WSO
namp couglry) U.S.A WIDOWED, HVORCED (apes ify)
8 88%’1!@01’1 ] ol oll o

ARG F o »
w0 Married 1w Ruby I, Nelson B i No
SOCIAL SECURITY NUMBER USUAL OCCUPATION (31ve Kind Gl wOrk 0uNS Quring Mot OF working iiie. Svon KIND OF BUSINESS OR INDUSTRY T
i rething)
;3 5h1-10-8L4h1 ua Foreman wup Water Company
o RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D.. 2IP Jinaide Cily Limits

- 15a Oregon 150 K'Lamath 15¢ Klamath Falls 154 3070 Summers Lane 97691 {specity ynﬁrbr m_L

150
FATHER—NAME  fist  middle  last MOTHER—Maiden Name  first  migdie  last INFORMANT —-NAME and r£ial'oaship 16 Goctatnd

s William - Nelson 17 Nellie - Card 1s_Ruby I, Nelson, wife

BURIAL, CREM \TION, CEMETERY OR CREMATORY—NAME LOCATION City or town state

REMOVAL, MAUS. (8pecity)
o o Klamath Falls, Oregon 97601 _

TINER M G

19a_Buris 9o Eternal Hills Memorial Gardens : Ore
lF;J:nE::'L 35 "ICE LICENSEE p parfin Acting A3 Such NAME AND ADDRESS OF FACiLTY DAVENPORT'S CHATEL OF THE GOOD SHEPHERD
ma% j a0 6420 South Sixth Street, Klamath Falls, Oregon 97601

5 the best of my knowledde )¢ cliredsat the time, dale and place and IDATE SIGNED [Mo., Day, ¥r.] THOUR OF DEATH
due to the cause(s) stated ‘ i . | 9:10 A,

21a_[Signature) B \.Q/v;_ua_ D ) S~31-0 4§ - e .M

NAME AND ADDRESS OF CERTIFIER [Type or Prin] T
20 Steven K. Bidleman, MD, 2680 Uhrmann Road, Klamath Falls, Oreron 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER {Type of Print]

21e

DATE RECEIVED BY REGISTRAR [Mo., Cay, V7] \nsensmm

2 AN 11978 22_tSignaturel B FP ] a MM@M e

23 uwamre CAUSE {ENTER ONLY ONE CAUSE PER LYNE FOR [a], (0], AND [c].]

PART G . j L.
1 il VoL VARYAR 2. AN PR
DUE TO, OR AS A CONSEGUENCE OF:

Inteval betaeen anset any ceath
Lo chuwie e b TDiveman |0 v o
DUE TO, OR AS A CONSEQUENCE OF:

Intenvzi totwedn Goser and deatn

by
CIAN

e

Yo be Completed
CERTIFYING PHYSH
Only

Tintena: belwnoen onset 47 Sl

(c)

PART OTHER SIGNIFICANT CONDITIONS —Conditions contributing 1o, death but not roiated to causs given in PART 1 (a)  JAUTOPSY (Speciiy ves | WAS CASE TRFERHED TH MLNGT
T . \ ’R s of Noj EXAMINER OR CORONER

~il DY shruafur wovine 10150 saa 2« No 6 meciy yesorNop 125

ACCICENT [Specify Yss or No}| DATE OF INJURY {Mo. Day, vi} HOUR OF INJURY k.jESCRIBE HOW INJURY QCCURRED

28a 26bh 26c M {260

{NJURY AT WORK PLACE CF INJURY —At homa, larm, street, factory, LOCATION STREET OR R.F.D. NO CITY GR TOWN STATE
|Specity Yos or No) oftice building, stc.[Specily}
26¢ 261

26g

RESERVED FOR REGISTRAR'S USE

ﬁ«u[ r;,3~ 7 {,(_,éo,o'wv
20

V8-2 Rev-1-78 P-65412
- R B By a{';”*t-c_

e

STATE OF OREGON

County of Klamath
" This certifies that the foregoing is a
a8 record of death on file with the K

correct and complete transcript of
lamath County Department of Health.

= .
SR ( 7\ ) MAFJORLIE S, COMER, Registrar Vital Statistics
o (8EAL

_é,' L ‘ DQtC {

JUN 2
e T VOID IF ALTERED

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

of
o'clock . R.._M., and duly recorded in Vol _MIS
on Page 11954

: ’ WM. D, MILYE, County Clerk
FEE $3'00 ) r. !
ER——— 4.0.4 Azud.«lz_é @J ... Deputy

I hereby certify that the within instrument was received and filed for record on the_ath __ day
—June ___AD, 19_.78 _at___3:51

of Deeds




