STATE OF OREGON:

s

Local Fite Number CERT":'CATE OF DEATH ’ - V Aj : - gla!eFlleb’lumbrr”

‘ (DECEASED —NAME First . s Miggle ) Last ‘4 : DATE OF DEATH (monm Aoy, yaary:

\ , Alfred o SWilliam “Dias” i |, January 17, 1979
RACE White, Black, American indian,|SEX  ~ : AGE—Last’ Under 1 year Undes i day JOATE OF BIRTH (month, day.year}: 1.~

glf;(speclly) White e Male R E;ﬂnday (yoars){ 73 Sbmi, Days R::wms ¥ . aun: s ) Augus t 26 , 1905
COUNTY. OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER lNSTITUnDk..nAME B S RSP, ORI BT sndcate DA
! . e 1Y gt s midhe qu_rlvt—-v atid P 9L ien) }5peciyl

72 Klamath' . ©0],, Klamath Falls. = I’req. NEeTconm. Hoqpt. o i'lnpatlcnt

STATE OF BIRTH (I not in U.S.A., | CITIZEN OF WHAT COUNTRY | MANRED, KEVER iR , SPOUSE (IF MARRIED, WIDUWED) - |WASDECEDEL EVER LGS
B WIDOWED, DIVORCED (scecify} ks ' [?':':'\E'Du ‘V;?g 2121

namec i P A E R .
Cal¥fornia  |g U.S.A. . L Married . iy Ruth A, Dias v NG
SOCIAL SECURITY NUMBER ey t{sg::;’gccuvl -TION (give xin€ of won dore duning meat of wosﬁgcl.fe ewen IKIND OF BUSINESS OR INDUSTRY ] B
\ i : . £ .

3. 552-01-8703 - 1 e Automobile Tire Sales e ;s Retail ‘Automobile Tire .

* RESIDENCE—~STATE | COUNTY } CiTY, TOWN, OR LOCATION SFART AND RUMBER OR A.F.D., 2P0 760 1 Jmeida Gy Limits”
e 3 : y ———— 115 es or no)
154 ‘Oregon L Klamath  |isc Klamath Falls |js, 5047 Ankeny St. . . ZAws NO
FATHER—NAME first migaie fast © - MOTHER-~Maiden Name - first * 'middle - last = {INFORMANT—NAME and re.auon;hv" to deceased

Nis . Alfred X. Dias E \17: Annie:Syce . = “ ;" Ruth-A, Dias, - Wife

_7BURIAL, CREIMATION, CEMETERY OR CREMATORY—NAME - - o ~{LOCATION City of town, . stale

. REMOVAL, MAUS. (specify) } g o R L e
194 (fremation K 195 Eternal Hills Crematory . i 18¢ !\lamath Falls, - Oregon:

FUNERAL SERVICE LICENSEYE Or pers 450 As Such INAME AND ADDRESS OF FACILITY.
{Signaturs} / sT
6. 0'Hair's Funeral. Chapel, 515 Plne St., Klamath:Falls, Ore.

20a y
Toné best of my lelig 1'1 dea (ea at the time, gate and piace and DATE SIGNED {Mp., Day, Yr.} . HOUR OF DEATH .
due to the cause(s) state : g i ) o L L
21a_[Signature) B> D R IR il (? /C; 2ic. 2315 A
NAME AND ADDRESS OF CERTIFIER [Type or Print] ; N - .
219 :Dave Seeley M.D. . Medical Dentl B1d. s I\lamath "‘alls Oregon 97601 -
" NAME OF ATTENDNG PHYSICIAN IF OTHER THAN CERTIFI'R [Type or PnnI] )

by -

Tabs C
CERTIFYING PHYSICIAN
: Only ‘

DATE glsi:swso BY REGISTRAR (Mo.. Day. Vil REGISTRAR . .
22a JA-\ : 13“ S 22p. -[Signature} D W@A}M @A L DV Wy

23~ IMMEBIATE CAUSE B " |ENTER ONLY ONE CAUSE PER LINE FOR [a] 15l AND{cn ] Toterval Detweer onset and coan -
PATT WMULinien VA E’)fv\\oq - C T (a5

DUE\ YO, OR AS A CONSEQUENCE DF: k e e interial between cnset and Ceatn

N T T R : ‘ L ‘ = :
DUE.TO, OR AS A CONSEQUENCE OF: R . o - X interal between onsel and dealh

©)

PART QIER SIGNIFICANT CONDITIONS—Conaiticns contriby death but no! retated to cause given in PART | {2) .| AUTOPSY (Spevity Yes | VoiS CASE REFERRED 10 MEDICAL -
: ) § or Noj EXAMINER OR CORONER No

/Q_L% d}'\??c . 3\ 5~ Q, z DQ(C‘( C\/A S 24 ) No.. 25 iSueciI_) Yes of tio]

;CC&QE‘NY [Specify Yes or 0] DATE OF INJURY [Mo, Day. Yr} HOUR OF INJURY DESCR(BE HO‘ - INJURY. OCCUHRED

a0 26b. S Y eee 260 L
INJURY AT WORK - |PLACE OF iRJURY—at home, farm, steet, factory.. - . X i - STREET ORAF.D. NO. .~ CITY GRTOWN "STATE .
{Specity Ves of No| .. 2Hice buncing.” e1c.[Specify} g k . - &

N\ 26¢ 26t i : 269 e T g
RESERVED FOR REGISTRAR'S USE ’ i ; ’ ! . : :

VS:2 Rev-1-76 P-85412 1

STATE OF OREGON
Countg of Klamath : - L : :
5 Tnls ‘cert ifies that the Foregomg is’ a correct and comp]:,te transcnp; of 3

_MARTAN ACKERMAN,' Re'gistrar Vital Statistics

“\IFOID IF ALTERED

~ "NOT VALID WITHOUT RAISED SEAL" mf THE KL/\M/\TH 0. DEPT. or HEALTH "ERVICES’"
STATE OF ORLGON; COUNTY OF KLAMATH;. i

18th iy of

I h reby c-'"rlify that ,thé within inslrumcnt was ‘rccmwwi nd file! for fL‘"’Jld on dw,,,.-_,-
Janl@ﬂ_ AD., 9_79_ a1 10:12 _;_;o clock . 1., unri nuv/ recorded . in Vol 2 1 9./”,_,.,
of. Deeds s : :
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