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DECEASED - HAME First Middle Last DATE OF DEATH {month, day, year}
PANSY - OHLES . Oecember 28, 1976

[RECE Vilite, Heyra, Amenican Indian, SEX ’ \—>mmlrui Under | year | Under _WMHKM DATE OF BIRIH {month, day, year}

Health,

et {speafvi N birthday (years) T mes. | days o5 | min.
sAmerican lndian |« Female 75 | g& QM . September 25, 1901

5a.

DECEASED COUNTY OF DEATH =7 ICIY, TOVifl, OR LOCATION OF DEATH Trside City Limits JHOSPITAL OR OTHER _zm:.c:mzuzéz\w
{specify yes or noj} {if not in eithzr, give «:.no. and number}
7. Klamath ;. Klamath Falls 7. Yes Presbyterian Intercommunity

NAME OF SPOUSE

N Usual residence [STATE OF BIRTH 2T EiiiZEN OF VIHAT COUNTRY | MARRIED, NEVER MARRIED,
BB o here decsssed | (1 notin US.A., name countryj WIDOWED, DIVORCED {specify)
Scareed tnmas |2 Oregon Ao __USA o, Widowed AR : =
o giva | | SOCIAL SECURITY NUMBER USUAL OCCUPATIOH (give kind of work done during KiAD OF BUSINESS OK INDUSTRY
! pesidence beforz most of working life, n..n:.: retired) i
 admission. 12540 - 78 - 3251 13a. Housewife 26, Homemaking
' RESIDENCE-STATE COUNTY CiTY, TOWN, OR LOCATION ~_.:a. City Limifs | STREET AND NUMBE® OR RF.D.
specify yrs ¢f na

L4e. Oreqon v Klamath |, Chiloquin 144, VES \de. Box 333
FATHER-NAME first middle last MOTHER—Maiden Name  first middie last INFORMANT—NAME and relatisnshin 10 deceased
1s. Steven — Douglas 6. lelinda -~ Gibson 17, Melvin Ohles -~ Son

approximaie interval
between onset and death

Caymty Clerk

M.D., Rogistrar Vital

rrect and complete transcript of

PART | DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (), (b), and (<))

3 immediate cau - -~

i8 E&H (o \&\.H\\ mn \\\nu\(« .\\ﬁ\ﬂi\.\\\
due to, or As a consequence of: v

Conditions, if any, ) iﬂ %‘K %\V \\ N \“\(%\A\.\ !‘/l nw §Q _
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immediate cause (o}, due fo, or a3 6 consequence of:
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in determining cause cf death
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ACCIDERT 7 - DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part {1, item 18)

(specify yes or no) {month, day, year)
203, 20b. 20¢. M. j20d.

THJURY AT WORK | PLACE OF TNIURY st home, farm, street, factory, LOCATION (street or R.E.D. No, city or town, couniy, state)
(specify yes or no} office bldg., efc. (specify)
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i

on Page_12358

2Ce 20F, 20g.
And Last Saw Him/Her Alive | i Did/Did Not DEATH OCCURRED at the place, on the

CERTIFICATION—  manth day year montn day year
PHYSICIAN: on: month day year | view the body {hour) dats, znd, to the
after death {specify) best of my knowl-

§ attended the /. Y [ .

32 : 174 edge, due to th
M._x: dwom: Moy 0H 2 V4 o Qee 28 78 %\h QAL ‘6 .&.\ 10132 P M o) wated.
mmim_n_.PZIMnO)«cwm NAME (type or print} degree or Title DATE m_OZmlm (manth, day, year)

CE . . : .
RTIFIER ST \rls\ 22, Earle M. LeVernols MD |22

MAILING ADDRESS—FITSICIAN street City of fown atate zin

. 2628 Campus Dr, - Klamath Falls, Oregon 97501

BURIAL, CREMATION, REMOVAL, CEWMETERY OR CREMATORY—NAME LOCATION city or town state DATE (mo., day, yea’)

MAUS, (specify)
BURIAL 2. CrE (o an. mw\\mﬁ.nwp IMHH& 24c. _AHNBNW—J ﬁ.lm“_.u.m- Oregon naa.l_ma u qN.N
FUNERAL ;mw'ﬁuozﬁ%m \ \\ FUNERAL HOME—NAME AND ADDRESE (streat, city or town, state. 2ip)
Y ¥ AP s WARD'S - 1945 Main - Klamath Falls. Dregon 97601
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