ni Pag 28‘3'78

State File Numbe:
TOATE OF DEATH {(monih, day, yeir)

1 CAROL 2September 30, 1978
RACE White, Black, American Indian, Under 1 yex¢ Under 1 day |DATE OF BIRTH {month, day,ysar)
tc. i 3 nthd ears 3 ‘.
gc {specity) White . J gla ay (years) 39 5bmos ‘ Says | Pows | min Ap‘:ll 20' 1919
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER msmumu-m: 7 OSSP CR INST indwcate DOA
(f not in #ither, Grve alteet and number OP/Emar . Rm , Inpatent {Spwc:ry}

12 Klamath » Klamath Falls 7¢ Lh22 S*urdivant Street i =

STATE OF BIRTH (f not in U.S.A., |CITIZEN OF WHAY COUNTRY | WReEr. NEVER MARNIED. SPOUSE (IF MARRIED, WIDOWED) ]:m GreioenT TVER U
n

Local FlloNumboz
/' DECEASED—NAME -

ount W:DOWED, CAVORCED (specity) ARMED FORLED:
scdnsin o USA 10 Married v Ray L. Smith Sy e < e

SOCIAL SECURITY NUMBER UL DCEUPATION (g kel of work o dutiog st of woxking. e, eeon TKIND OF BUSINESS OR INDUSTRY

13 230-52-58L6 r,’:m Housekeeper «ap Hospital

RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.0, 2IP 9260 Insice City Limils
\aOTegon 5 Klamath |, Klamath Falls oli22 Sturdivant Ste [ty YRS ™
FATHER-—-NAME first  middle last MOTHER—Malden Name  first mlddle last INFORMANT —NAME and rslanonsmp !c deceased

¢ Charles E, McCune |, Georgia L. Wellman s Ray L. Smith, husband

:gnm. CREMATION, CEMETERY OR CREMATORY—NAME LGCATION Gty of icwn state

%".‘fus specity) | Eternal Hills Memorizl Gardens w Klamath Falls, Oregon 97601

’r;:"[:::L SERVICE LICENSEE (r_person Acting A8 Sych | NAME AND ADDRESS OF. FACILTYDAVENPORT!S CHAPEL OF THE GOOD SEE?EERD, o
y ) w0 6420 South Sixth Street, Klamath Falls, Oregon 97601

To the besl of my knowledge,ileath ccurred tfie time, date and place and DATE SIGNED {Mo., Dsy, Yr.) THOUR OF DEATH
due to the cause(s) stated, #F 31

21a [Signature] B —-4 M hefy210 iO!)-lﬁg ‘\m 5:45 A'___.__!

NAME AND ACDRESS OF CERTIFIER [Type of Prin(lead

21a Fo Geoffrey Marx, MD, Medical Dental Bldg, 905 Main Street, Klamath Falls, Oregon
NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER [Type or Print]

nBE

CIA!

To be Compleiad by
CERTIFYING PHYS!
Only

218
DATE RECEIVED BY REGISTRAR (Mo., Day, Y.} REGISTAAR

22a oCT 2 18718 . 22b  [Signature} ’MA rw ( yic /

IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR |3}, (b1, AND (cl.]

[

Intetval Detween nnset and deeth

. L Ner ‘:o.x‘ MR, l Ly lg
DUE 1O, OR AS A CONSEQUENCE OF: Interval petwean onsel and desth

{ o5 Pc"‘"‘—r*e_ai"\c, cA Njcu.*o'jlg i A 1G-S we.

DUE 7O, OR AS A CONSEQUENCE OF:

(C)

PART OTHER SIGNIFICA"IT CONDITIONS—Conditions contributing to death but not miaied to cause given in PART | (a) AUTOPSY |Specify Ves‘ww CASE PEFERRED TO MEDICAL
L] .

Jnterval Detween CHOAT And Gasth

or Noj EXAMINER OR CORONER
24 NO 25 (Specity Yes or Noj Yes

263 26b
INJURIY AT WORK TPLACE OF iINJURY.—~Al home, tarm, sticeet, faciory. LOCATION
{Specily Yes o No) oltice building, ec.{Specify|

260 Pl 26g

26¢ 26d

ACCIDENT {Specily Yos or NoJ|DATE OF INSURY [Mo, Day, Yr] HOUR OF INJURY DESCRIBE HOW iNJURY OCCURRED
M

STREET OR N F.D. NO CITY DR TOWN STATE

RESERVED FOR REGISTRAR'S USE

VS-2 Aev-1-78 P-&5412

STATE OF OREGON -
Caurnty of Klamath

' ‘Thus cert Tfies that the foregoing is & correct and complete transcript of a
«record of death on file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

eputy Registrar

. NOT VA
oTATE OF OREG ON COUN Ty OF \\LAMATH
{ hereby certify that the within instrument was 106 wived and filed for record on the. 26th _gay of
__December _A.D., 1008 __at.._.3e3% . o'clock, e B, el stuby vecondad TEUN IR ot
of ____Deeds __ .. .00 Puge 28678

WML, i Ceenivyiioh g/
Fep 82200 é\ﬂ/‘d berie’ss / /f 4%/5{)«/1




