oL cemmcue OF DEATH R ==

. ﬁmm—umz First Midcie Last DATE GF DEATH (month. Gay. yea)
1 DONALD LEE GOLDING z may 1, 1878

RACE White, Black, Amaricen Indian, SEX AGE—Last Under 1 yoar Under 1 day | DAYE OF BIRTH {month, Cay,yaa)

;!c'(lpecﬁv) Whi te . Male ::nhaar(y«n) 70 mmol idm xw;l ol January 23, 1908

CWN" OF mm m TOWN OR wa’oﬂ OF DEATH WORFITAL OR CTHER INETTTUTION — NAME IF HOSP OR INST. incicawm DOA.
{1 Aot 10 eithec, glve Street Bod Numded OP/Emer . R . ioparan: [Speciy|
T Xlamath im  Klamsth Falls e Presbyterian Intercomm. ix Inpatient

STATE OF 248 BIRTH (1 roh In U.S.A, |CITIZEN OF WHAT COUNTRY | *anmeD, weven 5REVER IAANED, SPOUSE (IF MARFIED, WROCW0) | (/A DECEDERT EVER s US

{Specify Yes or NG

8 Towa 9 USA w_ NMarried 1n Frances Goldingl? Yes

SOCIAL SECURITY NUMSER m‘;ﬂw‘”‘m Tome v of wor Guna during Mot of woming. ite, sven | KIND) OF BUSINESS OR INDUSTRY

v 540 - 20 - 0648 |ua Principal — Retired 1o Elementary Education <
RESIDENCE—STATE COUNTY iy TOWN, O LOCATION  [STREET AND NUMBER OR R.F.D., ZIP P7j4p] [inside Clly Limits

L,\1sa Oreqon 1 Klamath [slamath Falls [ 2105 Reclamation Stgsé:ec"ymum’Y

es

FATHEA—NAME first - middie st HOTHER—Maiden Hame  first  miadis  last INFORMANT—-NAME and relationship to deceased

s Charlss -~ Golding w7 Hattie - Carpenter s Prances Colding (Wife)
BURIAL, CREMATION, CEMETERY OR CREMATORY—~NAME LOCATION city or town state

' :;uovmma:(w:m Lj,erna‘. Hills Memorial Gardens | Klamath Falls, Oregon

lFél{NrE‘RAL , £ Or parson Ating A% Such | NAME AND ADDRESS OF FACILITY
20s P : oo WARDS - 18945 Main - Klamath Falls, Oregon 87601

x Tef the best of my knowmdqa fed at lhe date and place and DATE SIGNED {Mo., Day, Yr.} HOUR OF DEATH

due ta the czuse(s) statxs, P
21 {Signature] P A}’&/’xﬁm ap May 1, 1978 e 3330 Ay
HAME AND ADDRESS OF cER‘hF; [Type of an] v

sn4a  Blake Berven, N.D. / 207 Medical- Dental Bldg / Klamath Falls, Oregon
NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER {Type or Print]

21e

ATE RECEIVED BY REGISTRAR (Mo., Dey, Yr.} REGISTRAR N -
wAY 1 B8 220 _{Signature) ’MW Z

MMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR lal, [b], AND (<] Tnterval betwsen Z:;m doath
é’ﬁymr» oLy o lusse-
DUE 1O, OR AS R Immal Detweon onsef and unm

/ ;
® ?/\ Wf/‘/[ 6}\ oW h/OL/b LIS

DUE TO, ORASACONSEGJENCEO Intarval balwedn onsel And Geath

' 4 ¥ . -]
Y 'g[ﬁm 2. ak s nu///wmm LS SRS
PART OTHER SIGHIFICANT cmunms-r;omnm contrfuting 1o death but stext 1c Cause given Jh PART | (a) [ AUTORSY {Sowcily Yes WAS CASE REFERARED/ TO MEDICAL
u or ol EXAMINER OR CORONER

24 No 25 [Specify Yes or Noj No
ACTDERT [Specily Yos or WO|DATE OF \NJURY [Wa,Day, Y - [HOUR OF IMJURY DESCRIBE HOW INJURY OCCURAED

26 No 265 26c 264

INJURY AT 4, 00K PLACE OF INJURY — At homa, i Brvn, street, tactory, LOCATION STREET OR AF.D MO, CITY OR TOWN  STATE
{Specity Yea or N} office buliging, #tc.iSpecify}
266 Bt

. RESERVED FOR REGISTRAR'S USE

V5-2 Rev-1-78 P-65412

. b .

STATE OF OREGON

County of Klamath
This Certifies that the foregoing is a correct and complete transcript of
2 ‘record of death on file with the Kiamath County Department of Health.

-

MARJORIE S, COMER, Registrar Vital Statistics
c (SEN-) Y . 0
: ;. st By Deputy Registrar
. - : Date MaY ] B78
: S VOID IF ALTERED

ﬁOT VAUQ WTROUT RAISED SEAL OF THE KLAMATH COUNTY HEALTH DEPARTMENT
STATE 0‘ ORCGON COUNTY OF KLAMATH; ss.

! hereby cemfy that the, wuhm mstmmnnt was received and filed for record on the —_-20thday of
_June _AD. 19_78 ar_ 8253 o'clock A M., and duly recorded in Vol M78

of --Deeds on Page..1308%L .
WM. D I\‘ILNF (:'?m(y {‘!mu

$3.00 CX
FEE o By.&. I/MILA&/

.

Iy ’\i v:) J\ Deputy




