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2 ERTIFICATE OF peaty ' O-27 _Page <5032
) : Local File Number - . - i el - Bl State File Number
PECEASED—NAME Laat DATE OF DEATH (month, day. year)

1 g € - Boshuizen z October 1, 1978

RACE White, Black, Ametican Indian, | SEX }_(é?—-l.ast Under 1 year DATE OF BIATH (month.oay,ye—aﬁ

te. i birthd:
;c (specify) White 5; ay {years) S 6 NOVe}nbeI‘ !4, 1898

COUNTY OF DEATH NGSPITAL OR OTRER INSTITUTION WAME 1F MOSP O INST ingicate DOA-
{1 rt i ittser, gover strpet ang numir} /Erner . Bm  tnparien {3oecity}

7a Klamath n Klamath Fgl_ls ) 7 Pregg}jterian Integcog{g. Hoopt npatient
STATE OF BIRTH {If Aot in U 5. A, CITIZEN GF WHAT COUNTRY MARRIED, NEVER MARRTE D, SPOUSE (IRMARRIED, WiGOWED) e CE LT Ve U S,
j[s»«u}fa o No}

nameo coyalt. WIDOWED, DIVORCED LEpeity)
g Holland o U.S.A. 0_Married ndennie Boshuizen %

SOCIAL SECURITY NUMBER |UEUAL OECOPATION Ty vy of ik done during most of working T Sen KIND OF BUSINESS OR INDUSTRY

{4 eetirent

13 —- l14a Cattle Hand 120 Cattle
} Erjﬁgﬁ?mside City Limits

RESIDENCE—STATE . COUNTY CiYY, TOWN, OR LOCATION STREET AND NUMBER OR A.F
(speciﬁv Y€S or no)
Q

1ss_Oregon 150 Klamath 1sc Klamath Falls |, 3802 Altamont Dr. 15¢

FATHER—NAME  firsi middie  fast MOTHER-_Maiden Name ~ firsl middle  last INFORMANT _NAME and relationship 1o decented

Jan Boshuigzen 17 Georty - 8_Jennie Boshuizen Wife b
S ——— — Tt
:IE.I;:LI;L. CRE%ATION, ) CEMETERY OR CREMATORY—-NAME LOCATION Cily or town state
L. . {spocily -
e Buriat 1o MU, Laki Cemeter‘y_ﬁ_“_h_ﬂ - e Klamath Falls 2 Oregon X
5179 ks Sueh INAME AND ADDRESS OF FACILITY T TR ]
20 O'Hair's Funeral Cha el, 515 Pine, Klamath Falls, Ore, 97601

ihe best.of my sge; death ‘qccurrod al-the lime, dale ang place and---- [DATE SIGNED [Mo., Day, Ye.} HOUR OF DEATH
due 10 the cause(s) stated, A, 4 - k- 30 P
2ia_[Signaturo] {}Té?z T{/ o/ AL, E ; = 21c ** . M
i

NAME AND ADDRESS OF CER or Print]

21 Raymond Tice M.D, Medical Denti, Bldz » Klamath Falls » Ore. 97601
NAME OF ATTENDING PHYSIC'AN iF OTHER THAN CERTIFIER {Type or Print} -

21e
DATE RECEIVED BY REGISTRAR [Mo., Day,

0CT 4 187 220 [Signature} W?m«l.a‘

IMMEDIATE CAU§E {ENTER ONLY C}NE CAUSE PER |

RT 4. 7 - . R X
(@ WA Do A e -y
DUE TO, OR AS A CONSEQLIENCE OF: . M f interval between oasel anc geath

] . Y
DUE 7O, OR AS A CONSEQUENCE OF:; A Interval between onset ang death

ploted by

To be Com

CERTIFYING PHYSICIAN

EXAMINER OR CORONLS
No 2% 1Spacdy Yoo or Mo o

{c)
\\.*\M___“__\ T — — ——
PART OTHER SIGNlFICANT'CONDIYIONS-(\onuIlkms contribuling to doath byt not related to cause given in PART | (a) [AUTOPSY 1Specity res I WAS CASE REFERRED TC MEDICAL
] £

ACCIDENT [Spacity Ve aTiIL;IouE OF INJUN [Ma, Ly, vi] [{FJUES? NJURY T

26¢
—_— ]
INJURY AT WORK ’PLACE OF INJURY —Af nome, farm, stroer, factory, STREET ORRF.0. NG,  CiTY OR TOWN STATE

20a 260

{Specity Yes or Noj
26e
[ RESERVED FOR REGISTRAK'S USE

Oflice building, ¢ e [Specity)
261

V8-2 Rev-1.78 P.gss12

STATE OF OREGON
County of Klamath .
.?‘Tﬁjscé:,rtifies that the foregoing is a correct and complete transcript of a
la’\‘,’-_q(;ofr éj;rv,d_eath on file with the Klamath County Department of Health Services.

v

U MARTAN ACKERMAN, Registrar Vital Statistics

. -~

By, f, oA Aen st Deputy Registrar
“Date DeY 4 1978
VOID IF ALTERED

ALIDWITHOUT RAISED sEAL OF THE:KLAMATH CO. DEPT. OF HEALTH SERVICES

: NOT v
STATE OF OREGON; TOUNTY OF KLAMATH:; ss..

I hereby certify that the within instrument was received and filed for record on the‘..lg;p.“.day of
Novembep AD. 19.78 ar 249

. ....—..__uo'cluck._...,}...,.-l’\/l., and duly recorded in Vol ... M78ﬂ i
of..\[)i@_df e O P.'|gu._\2__5~0§_2._._.

$3.00 WM. D, MILNE, Cc tyy Clerk
FEE .~ By oF m’lk&il‘.aéﬁj\_muﬂwuw

\




