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r mﬁin’m " CERTIFICATE OF DEATH © =

state File Numbee
/ DECEASED-—NAME First Middie Last DATE OF DEATH (morin. day, year)

1 Orville - Wood 2, May 27, 1978
RACE Whiio, Black, American indian.] S5EX AGE—Last Under 1 yuar | Undes 1 day [DATE OF BIRTH (monin, day yes;
glc.(spec"y) White Male g;nhday (years} 86 o8, l” days szw; l i

A 56 s September 29, 1831
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL DR GTHER INYTITUTION ~ HAME }w WEEP R NS ixare TOR

1t LTI 4 Ny il 0P Frae B= incgrent {Soeceiy]
7a Klamath w Klamath Falls ;CmPrésf”fﬁ't'grggm. Hospt. » Inpqtfent

MARRIED, NEVER MARAIED, q S DECEOENT EWER W LS
STATE OF BIRTH (If not In U.S.A.,™| CIIZEN OF WHAT COUNTAY ot NEVER WARRIED, SPOUSE (IF MARRIED, WIDOWRD) | &as SECEoes” Tn

8 Towa s U.S.A. 10 Married 11_Nelle Mae Wood i e
SOCIAL SECURITY NUMBER Wranisay CUPATION (gua kind of ok Gane during st of weking. 178w TRIND OF BUSINESS OR INDUSTAY
13 543-20-6670 142 Farmer 4o Farming e
RESIOENCE—STATE COUNTY Fh, TOWN, OR LOCATION  [STREET AND KUMBER OR R.F.0. 2P 97632 [Inside City Uimits

{specity yes or no)
1% Oregon 156 Klamath 15c _Malin 5e P.O. Box 162 1% Yes
FATHER— NAME first  middle last MOTHER—~Malden Name  firat middle ast

IHFORMANT —NAME and reiationship to deceased

16 Charles Wood ‘v _Harriet Montgomery 18 _Leone Duncan, Daughtor
SURIAL, CREMATION, CEMETERY OR CREMATORY —NAME LOCATION city ot town  state
REMOVAL, MAtis. (spscity)

192 Buria 9bMalin Community Ceme tery 18¢ Malin, Ooreqon

FUNERAL SERYICE LICENSEE Or persgy 110 As Such |NAME AND ADDRESS OF FACILITY
Signature) . .

20a P MO Hair's Funeral Chapel, 515 Pipe, Klamath Falls, Ore. 97601
To the best of my knowl , deatn (o the tims, date and placo and DAYE SIGNED {Ma., Ds v HOUR OF DEATH
due to the cause(s) stated, ' g

21a_{Signature) B» ;}Zﬂ’% /{,1/0 21b < 30 71‘( e 8:00 P, W
Y

Y
NAME AND ADDRESS OF CERTIFIER [Type or Print) l

by

21d _Dave Seeley M.D, Medical\Dentl, Bld., Klamath Falls, Ore,
NAME OF ATTENDING PHYSICIAN IF OTHER THA&QE\RT_:EEM Type or Print]
21e

DATE RECEIVED BY REGISTRAR [Mo., Day, V7. REGISTRAR . ﬂ
222 MAY 31 1978 220 _(Signaturs) P» [datan A IO 4

/B IMMEDJATE c[xus [ENTER ONLY ONE CAUSE PER LINE FOR [al, 16}, AND [c).] Interval between onset and death
(a) Th =

PART - . Pt LD e
\ VEAMTHAGGAM 2 VvV oTwge
DUE TQ, OR AS A CONSEQUENCE OF:

Yo be C:
CERTIFYING PHYSICIAN
Only

Inervai between onset and coath

. (! -
{b) CuTE o \'\TC’\'O( > T ) (&gc_\a 15
DUE TO, OR AS A CONSEQUENCE OF:

o Cevanay “ \-k,:.;,e.r S sen s o

PART OTHER SlGNlFlCANTCOND!‘TIONS—ConthIons coniributing to death but not related to cause given In PART I (a})  [AUTCPSY [Specity Yes | WAS CASE HEFERRED 10 MEDICAL
] or No) EXAMINER OH CORONER

24 No 25 {Specity ves or Noj No

trtesval mx;}.eu'.muf and araits

" ACCIDENT [Specify Yas or No}| DATE OF INJURY iMo, Day, Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26c 26d

INJURY AT WORK PLACE OF INJURY At hema, farm, streat, tactory, LOCATION STREETORR.F D NO CITY OR TOWN
|Specily Yes or No| atfice building, otc {Specity}
260 261

STATE

26¢

RESERVED FOR REGISTRAR'S USE

et Lo : Hletle Srace lihold
f PO Eox J67
FPaker. | Qe . 7743 2

VS-2 Rev-1-78 P-63412

STATE OF OREGON
Countyiof Klamath

S .oIhls certifies that the foregoing i

) € a correct and complete transcript of
Js-a.record of death on fjle with the Klamath County D ; l :

P

e
o VR L
T .

MAF JORITE 5, COHER, Registrar Vital St

7

atistics
By
Date ' .ﬂg 2 98
VOID V¥ RTERED T

NOT VALID WITHOUT RAISED SEAL OF T ‘ i
STATE OF OREGON: counTY O KLAMATH, ss'k THE KLAMATH COUNTY HEALTH DEPARTMENT

Deputy Registrar

led for record on the wdEh day of
o 40t duly recordod In Vol.. Mg,

on Page._ 12069
WM. D. MILNE, County Clerk

BY—ijZE‘Ir///A/Y xﬂj/odq (4:

Devviatye




