State Flle Number
SR : i i DATE OF OEATH (month, day, year)
, : : : kB 2 December 10, 1978 .
RACE whie, Bmclg. American Indian, SE)( Under 1 year | Under § day DATE OF BIRTH {month. day,year)

fc.(specl . birtha “Gays
3 topeclty) ite sy Y tyears) 55 | s _November 7, 1512

ﬁJNTY OF DEATH TOWN OR LOCATION OF DEATH - - MOSPITAL OR OTHER INSTITUTION — HaAME IF HOSP OR INST fndate GOA,
UE a0t in estror, Ive sitae ang number) OP/Emar,, Rm. Inpatieny 1Specity)

7a_ - Klamath Klamath Falls -Jzc'Klamath Co. Nursing Home 70 Inpatient

i MARRIED. NEVER MARRIED, : "CEDE NUS —
faT:::Ec Ol:1 #‘I'I)ITH {It not in U.S.A, CITIZEN OF WHAT COUNTRY WIDOWED, Divonces, tspecity) SPQUSE (IF MARRIED, WIDOWED) Xv;ae%:%gggsr?evem U

- 8 nsas : 10 Married 11 Mildred J. Fisher s AR

BeDw 'SOCIAL SECURITY NGMBER | AL OCCUPATION T3ive Wind o work G Gg e oy “oning. tle. e [KIND OF BUSINESS O INDUSTRY

. ;RBoos 13 510~09-4651 14a_ Meat Cutter . 1 Meat Packing i
Raidad RESIDENCE—STATE .. |cOuNTY CITY, TOWN, OR LOCATION STREET AND NUMEER OR RF.D, 2§ inside City Limits
‘ X ' T : ' T—is ify yos or no|
15a | Oregon 1soKlamath 1s: Bonanza 156 P.O, Box 221  [{pecity a3 or no)

FATHER—NAME ~ first ™ aiddio " last Imorusn-Malaen Name  Tirst ~ miggie last INFORMANT—NAME ang relationship 1o deceaseq

16 - Torance Fisher , 7. _Alice Sullivap | 18 Mildred J. Fisher, Wife -~
BURIAL, CREMA‘NON, CEMETERY OR CREMATORV—NAME . LOCATION city or town state

REMOVAL, MAUS. ity) o .
18a ,Cremat:{sgﬁc Y 1o Eternai Hills Crematory 18 Klamath Falls, Oregon

;FSUNERAL SERYCE LCENSEE Or giiap Acting As Such TNAME AND ADDRESS OF FACILITY R .
1gneti 4 4 N P [

202 B ,// p. be /i ' wO\Hair's Funeral Chapel, 515 Pine, Klamath Falls, oOre, 97601
z b The best of my xnoll) E o2l thg time, date and pizeX ang DATE SIGNED (M o HOUR OF DEATH

due to the cause(s) stated, - - - - . .
21 [Signaturs] L T, 21 \. X 2 7:15 A, "
NAME AND ADDRESS OF CERTISER [Typs o7 Pring] B - ’ p
2d_Dave Seeley, M.p. . - Med1 tl. Bld., Klamach Falls, Oregon 97601
NAME OF ATTENDING PHYSIGIAN ¥ GTHER THAN CERTIFTER T30 or Print]
20 ' 3 L
DATE RECEIVED BY AEGISTRAR {Mo., Day, REGISTRAR
3 ©ii8fg - ~

JELCTE 0 ] . 225 [Slﬁnalum) ,_ Ad A /3 “M/
oAl dea s

IMMERATE CAUSE PR . IENTER ONLY ONE CAUSE PER LINE FOR (a), (1), AND el interval botwoen onset ang death
NS WD : W,

Tobs Compioted by’
CERTIFYViNG PHYSICIA|
Only

inlervai beiveen onsat and death

BUE YO, OR AS A CONSEQUENCE OF:

_—Egz% TO. OR AS A CONSEQUENCE OF: —g ’ L Interval beiween onset anc Gesin
| {el enewvogase MSU( e Lgclu-' CVA . ns.

R PART OTHER SIGNIFICANT CONDITIONS—Conamona Contriduting to death puy fiat related (6 causs Qiven in PART | (a) AUTOPSY [Specily Yas | WAS CASE REFERAED TO MEDICAL
Y | I ’ o sl . ’ or No) EXAMINER OR CORONER

) - - ._ . .. E 24 No 25 Soecity Yes or oy NO
ACCIDENT [Bpocity ves ar No)|DATE OF INJUBY Mo, Day, HOUR OF INJURY DESCRiBE HOW INJURY OCCURRED

INJURY AT WORK PLACE OF INJURY—AY home, farm, street, factory, . JLOCATION : . ‘STREET OR R.F.0. NO. CiTY OR TOWN STATE

{Spacity vas or Noj office building, el [Speciry] - N e y . o

26e ; 26t R : 26g. : .

’ RESERVED FOR REQISTRAR'S USE . ;

VE-2 Aev-1-78 P.g5412

“STATE OF OREGON -

County,,of- Klamath .

: ,Tgisbéem;that the foregoing is 3 correct and complete transcript of 3
R ;Qfa"0£'=aeagh on file . with the Klamath County Department of Health Services.
N Teta Tl — —h———\\_

MARIAN ACKERMAN, Registrar Vital Statistics

By

- Date R 1.2 jom
VOID IFTALTERED - e
NOT VALID w7 ’

ALID WITHOUT: RAISED  SEAL OF THE KiAMATH o DEPT. OF HEALTH sERVices
STATE OF OREGON; COUNTY OF KLA N ‘

Deputy Registrar

1 hereby certify that the yyiihin instrument was received and filed for record on the _12th day of

December A p. 1978 —at—12:07__o'clock __PuM., ang duly recorded in Vol_1t78
of Deeds on Page .
—Deeds 27832

FEE _$3.00

. MILINE, County Clerk 4

/, )
/ Z(’Z/:/qj{gpﬁt Y




