4 LOCAL REGISTRAR'S. Vo T - STATE FILE NO.

NUMBER 308 - Gl aL o : . ‘DATE RECEIVED

1. NAME OF DECEASED - : Middle - © - b
«T¥pe or. print s e CLARENCE - tptr S PARKER

entries In hll(l lnl) N

2. PLACE OF DEATH . e - 3. USUAL RESIDENCE «f lon, give before adaiinal
A.COUNTY Klamath , A.STATE “(Qregon B. COUNTY ' Klamath

B. CITY TOWN, Hif outside corporate . C. LENGTH OF . CITY, TOWN . (If outeide corporate ltmits, & specity)

limits, 0 specify) T STAY IN 2B OR .
DScaTionKlamath Falls |1 cfay LOCATION Dairy

T NAME OF HOSPITAL (If hot In hosplal, give strect addrese) . STREET ADDRESS. RURAL ROUTE ETC.
oR S . .
- estitution 331 South 11th” Street - No numbers - Box # 3

4. DATE OF  Month Day " Year 8. SEX 6. COLOR OR RACE 7. MARITAL STATUS
R B - : BY Marrtea O wiiowea

DEATH nctober 31 1967 | Male . White . B B mever eaerins

8. 80CIAL SECURITY NO 9. USUAL OCCUPATION "0 110..KIND OF BﬁﬂlNE!l ; 11. NAME OF SPOUSE

. B B ind of worl done uring mos ol Illo)
544-42.0603 . | Rameher o o] TESHET Elizabeth Parker

“12. DATE OF -~ Montn Day. .0 i Year 13, AGE LAST BIRTHDAY 1F UNDER 1 YEAR IF UNDER 24 HOURS

BIRTH . A . i oritha T Houra Minutes
: April 6. 1891 . 76 - |
14, BIRTHPLACE (state or Foreign Countes) -~ | 15, WAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
N . v Buso WHAT WAR? )
RBemus Point, New York [ Foreign Country 7 Name of Country Woll. # 1
N B b 19. *
17."NAME OF FATHER: - k . .| 18. MAIDEN NAME OF MOTHER e :,“,'._T:,’f;::,,:,.",‘:;::&.m
Ernest Parker & - Alice Miller = - . | Blizabeth Parker (Wife)

20..CAUSE OF DEATH * (ENTEZR ONLY GNK CAUSE PERTLINE IN (A). (), AND (C). L Interval Between Onnet and Beath
“ . N {Years, :lﬂ)'l- huurs, ete.)

- PART1: DEAT o
| PAR] Mﬁzgx‘f{-‘? cfﬂ';’ssf ?ﬂf Coronary occlusmn B B i day

Conations 1t sy, ) DUE TO “’”Lenerahzed arter:.oscleros:.s 20 years

“‘which gave rise to )’
ahove ‘c¢ause (a) - ¥

stating the .under< )
ly\rgtn epu:n 1t ) DUE TO (C)

PART. II: - Other Signifleant Conditlonx : 21, 1 deccased was Female, was there a| 2. Was an Autopey
contributing to Death but not' related to " Preguancy in the past 12 montha? perfurmed?

"1 tne, terminatl- disease or_condition gmn : . ;
oAt T tane - N ] xes D 7] vexnown | [ ves B wo

23. WAS DEATH RESULT OF 24 17 ACCIDENT, 01D iINsury | 25A. PLACE OF INJURY 258, Cuy County State

R T occuR . . kSuch as Farm, Home, Forest.eted | -

" Accidént ¢ Sulcide.” . Homiclde D At Work D a Work - : . .
26. TIME OF Hour . ‘“"‘“h Day - Year 27. DESCRIBE HOW INJURY CCCURRED.
g lNJURY o 2. m. ,- : RS

ut
T
NN
R in
R
{0
<t

=

?B CERTIHCATEI Cortity that ). {attended) (W‘//J"Xb‘:‘vlv(/') the | "°": or on 19 ﬁ? e

3/13/6(g‘l ) - iieeise and that the dexth occurred Al Oo.p m, lnm the causes ‘:’!‘d‘"‘n the date stated above,
> A, Tvan Thompsom, M:De = - Klamath. Falls, Oregon 10/31/67

(Signature) (Titie) . (Address) (Date Signed)

29. RESERVED FOR REGISTRAR'S USE"

~30A.. DECEASED WILL BE N 308, DATE s 30C. NAME OF CREMATORY OR GEMETERY | 36D, LOCATION (City or Town)

2 e B : . o
B,; c,«,[,;—;],,d ,,,,Q,,d ; O[h:,l, ; 11/4/67 Lost River Cemetery . Bonanza, Oregon
31, DATE RECEIVED BY)32. REGISTRAR'S SIGNATURE 3. FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

LOCAL REGISTRAR .) HES .
Marlan Acker'na'x R Wm:P. Kendall Klamath Falls, Orecgon

11-1-67

STATE OF OREGON

‘ County of . Klamath

Thxs certxfxes that the foregomg is a correct and complete transcript of a record
of death on fxle w1th the SRy amath County Department of Health.

S. M. Kerron, M.D.
Registrar Vital Sgatistics

BY‘ JWQ.MM 0&5\4\,‘/\ sl

November 2, 1967

STATE "‘OF OREGON; COUNTY

I h(weby certify that the within tmuumcm was recel\'cd and filed for tocord on thc ‘15t1‘.day of

_March._AD. 1929 at__2:34 o'clock— P ___M., and duly recorded in voi_ W9,
of Deeds an Page 6050

$3.00 WM. D, MILNE, CountysClerk
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