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~ SLrf 7 CERTIFICATE OF DEATH ' Stote Fie Humser

Local File Number e e U
/DECEASED--NAME First Middlo ;DAH’ OF DEATH i

1 NAOLT C. b

v} €. . WARRE 2 hovenber 12,
RACE White, Black, Amencan Indian, | SEX TAGE-~tast : {DATE OF BIRTK fmrntn s
ete (specity) - i birthday (yuuvg T E T Pours ‘| ]

3 White < Female {sa & 5c ls S

COUNTY OF DEATH CITY, TOWN OA LOCATION OF DEATH HOSPITAL Of OTHER INSTITUTION —RAME

A e e gree Steel g number

o Klamath o Klamath Falls r Fresbterian dpterce

STATE OF BIRTH (if nof in U.S.A., |CITIZEN OF WHAT COUNTRY | MARRIED. NEVER MARRIED, TSPOUSE (IF MARRILD, WiDOWED)
naime county) WIDGWED. DIVOHCED ¢iecily
8 Tdaho 9 USA . w Widowed |1 - I3
SOCIAL SECURITY NUMBER | GSUAL DCCUPATION e w23 o e aor ot woreing 0 even TKIND OF BUSINESS OR INDUSTRY

! retited;
13 5)1]_ - 52 - 65}4 114(1 HQHS(E?:":.fE . 140 At home
RESIDENCE—STATE COUNTY |CITY. TOWN, OR LOCATION  [STREET AND NUMBLR OR R.F.D., 71t G 7L0L Ay Lt
it Y oyus Qf Do

120 Klamath lisc Rlamnth Falls  |ise 13L5 Wilford . v

’ Wl]r?l midad.e last MOTHER:Maidan Na_r{\E tirst nnudm last (N-F-éﬁMANT-v..'«'A».'L and e i.nn‘u;'w':m s ‘:v;'r;::-»\-«;

. N N - \

16 Orson C. Childs 7 HMarparet -~ Bradshaw w James ¥, Oeorge (Soun)
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION city of tewn d

REMOVAL “MAUS. (specity) - . N e \ . .
b Purial / 1o Eternal Hills lenorial Gardenc 19¢

ERAL SERVICE LIGEHERE Or packo RGhng A5 Such TNAME AND ADDHESS OF FACILHY
s L S e | M i . y
Wk — aobvard's Klamath Funersl Home Inc.,¥lamn

o ;Mﬂr Ty RO bt GO ov e a8 e i, il i fh e TORTU SIGNED (Mo By, 70
o The causers) stated, ,2 ;}' .Z,(.,_ /—'." 4

, R Iy | e
~Tla [Signature} P ke ~. / Ry .D. |21t November 13, 1978 |l
CERTIFIER = NAME AND TIfLE {1ype or prinf) T MAILING ADDAESS (Stret, Gty of town, state, 2
216 Kenneth K. Magee, M.D., Medlcal Dental Puilding, Klamath ¥
HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print] T
21e Blake D. Berven, M.D., P.C. 'edical Dental Fuilding
DATE RECEIVED BY REGISTRAR [Mo., Day. Y. REGISTRAR < =
IR . /
. : 226 |Signature] P (o DR Ao

IMMEDIATE CAUSE 5;£~rea ONLY ONE CAUSE PER LINE FOR [a), [b]. ANDAC|.}
. - . ) .
j, Ak
. ¥ s
o . I " 7

"DUE YO, OR AS A CONSEQUENCE OF )
Pl ISy
] 2
PART UTHER SIGHIFICANT CONBITIONS — Conthtions comtibuting 1., doath bl ot rolated (o cause given in PART 1 (] | AUTORY |
it

Comvlt‘o&br .

CERTIFYING PHYSIBIAN {
COmily \

Tobe

CLamath

AUCIDENT [Suetiy Yes or wol]DATE OF INJURY (Ao, Day, Yr| HOUR OF iNJUHY DESCFIBE HOW INJURY OCCU

204 26b 26¢ 24!
#eJUSY AT WORR PLACE OF INJURY -- At home, tarm, stieat, tactory, LOSATION STREET OH R F.D +

(Soenty Yos or Koy oihce buliing  etc |Speciy]
251 26g

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-78 P-65412

STATE ‘,:OF OREGON

CQ‘up&\,"‘_qf..&LlamatE

;»"..ﬂ"ri's_ cer¥ifies that the foregoing is a correct and complete transcript of a
reélord c»,f-_.'ﬁeath on file with the Klamath County Department of Healrh Services,

MARTAN ACKERMAN, Registrar Vital Statistics

, e By ) /. Deputy Registrar
" 3 o @2““ ( ;Q_z““gg, puty Regis
/iﬂ . , s Date WOV 15 1975 —_—

529 mMac (?(‘ VOID IF ALTERED

(Pt :
‘7’:‘7{7’:_’:13 NOT VALID WITHOUT RAISED SEAL OF THZ KLAMATH CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON; COUNTY OF KLAMATH,; ss.

I hereby certify that the within instrument was rececived and filed for record (;n the _5th day of
_D_ef_e_"_tle_r_A.D., 19 8 at 2:50 o'clock P M., and duly recoirded in Vol_,,-_Mzg
of ___._Dgeds on Page__27381 .

FEE__$3.00
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