DATE OF. DEATH (month, day, yea.r)
: : ‘ % EIE Y e |, December 25,1978
RACE White, Blacl\ Amellcan lndlan. RS “ | Under 1 year.= | - Under.1 day |DATE OF BIRTH {month,day,year}
:e!c (speclfy) White - B . :: ‘;:;nhday (years) 5bmo; l days szcurs l‘mm‘ s August 7’ 1901

‘. COUNTY OF DEATH . ” CITY TOWN OR I.OCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—-NANE P esbytemaﬂ'gpwoy OR INST. Ingicate DOA,
. (It not ir: either, give strest and aumbder) Rm., Inpatient [Specify]

pKlamath . | Klamath Falls =~ e Intercommunlty Hospital 7¢ DOA FEmer Rm

HMARRIED, NEVER MARRIED, /AS DECEDENT EVER IN U.S.
STATE OF BIRTH (If not In US.A., ClTIZEN OF WHAT OOUNTRY WIDOWED, DIVORCED (spoiiy) - SPOUSE (IF MARRIED, WIDOWED) provicis el

: untry : > Aty Ve
eindtana . 1o U Se Ae . | Widowed | |11 Frank Wilson gy et Mo
SOCIAL sgcum“ NUMBER i USUAL OCCJFATION {give | hlnao woik done during. most of working. lite, even {KIND OF BUSINESS OR INDUSTRY
. it retired . .
13569 34 1306 - | Housew:l.i‘e i - i lhap Homemaking
- RESIDENCE—STA‘IE COUNTY CITY TOWN, OR LOCATION : STREET AND NUMBER OR R.F.D., ZIP 97601 inside City Limits
. ity yes or no|
wPregon - |pKlamath | Klamath Falls |is¢ 1752 Kimberly Drive  [oocffges o™
FATHER—NAME @ first middle last “ : MOTMEF—MaIden Name " - first ... middle. last _ INFORMANT—NAME ;nd relahonshxp to deceased
¢ Mark - -.. LaMonnoth 7. Ienora - - . Webber - |;g-Paul Culbertson, son

BURIAL, CREMATION CEMETERY OR CREIIATORY—NAME - LOCATION - CIly or town state
REMOVAL, MAUS. (specuy) . :
15a Burial 1 Valhalle Cemetery S 19c North Hollywood, Califormnia

'FUNERAL SERV.C: UCENSEE rson Acting As Such EAME AND ADDRESS OF FACIUTYDAV’ENR)RT'S CHAPEL OF TI.!E (mD S}EPHERD’
ﬂ 64,20 South Sixth Street, Klamath Falls, Oregon 97601

7o lha best of my & / CCUIT al the time, a(e and placo and DATE: SIGNED Mo., Day, Yr.] HOUR OF DEATH
due to the cause(s) stat s BT g .
. 21a_[Signatura) B . . ( 7% 7 21c 9358 A "

NAME AND ADDRESS TIFIE obitFrint]

¢ DAVE ‘SEELEY, MD, Medical 1 Bulld:.ng, 905 Main Street, IG.amath Falls, Oregon

NAME OF ATTEND!NG PHYSICIAN IF OTHER THAN C2RTIFIER (Type or Print}

oy

Tobs

CERTIFYING PNYllClAN

21e e
DATE RECEIVED BY REGISTRAR {Mo., Day, Yr.] REGISTRAR

22; S JAN 2 E79 T * o1 j22p [slgnalum, ’ mmu (/J) é; \ AponS

: / 23 IMMEDJAJE CAUSE . [ENTER.ONLY ONE CAUSE PER LINE FOR [al, (6], ANDIcl] . intérval betwoen onsel £nd dealh
[

@ RO AN\PQQ&’ MNCATE

= DU OR AS A CONSEQUENCE Interval betwoen onset and death

(o)
g DUE 1O, R AS A CONSE()?ENCE OF:. Inlcw@e(wm onset and death

e :
PART THER SIGNIFICANT connmous—c(mmuummof lo dealh t fot related to cause given In PART t (a) | AUTOPSY [Specily Yes | WAS CASE REFERRED TO MEDICAL

or No) NO EXAMINER OR CORONER Y s

\ )Q?J'm NW)/ LI 2

0 DESCRIBE HOW INJURY OCCURRED

25 {Specity Yes or No}

ﬂwﬁﬂo UDSC (G

ACC!DENT lSp’ctl Vn or No] DATE OF INJURY lMo Day. Vr] Nou

L faen Bl ER -
TANJURY AT.WORK : iyi | PLACE OF INJURY—AI home, farm, streel, factory, LOCATION STREET OR R.F.D. NO CITY OR TOWN STATE
[Spoclly Yes orNo] v ollice bullding elc.] [Specily] ; .

N0 L i s ol e 269

ESERVED FOR REGISTRAR'S USE

VS-2 Rev-1-78 P-65412

hat the foregomg is a correct and complete transcript of a
on’ flle with the Klamath County Department of Health Services.

STATE ‘OF OREGON: COUNTY OF KLAMHTH ss.

I hereby ccrufy that’ the thhm m*‘t.umem was received and filed for record on the __21st_day of
_M___A.D., 19_79 5;__8:40 o'clock—& M., and duiy recorded in Vol_M79 |

of Deeds on Page_ 6343
WM. MILNE, Counf\' clerk

- 3.00 —
FEEs—— lﬁmﬂ 0. ;/(oc/lv Deputy




