. E
Pﬁge» 643.:* RS
e ; State File Number :
MIDDLE - S LAY L j DATE OF DEATH {MONTN, DAY, YRAR) |

, : Bl : December 24, 1978
RACE wHITE, BLACK, AMERICAN - - g AGE—LASY. o UNoum It DAY |DATE OF BIRTH (MONTH, DAY, yRAn)
INDIAN, BYC, (nr-clrv) e e BIRYMDAY (VIARI, ; . Houns | win, .
s White - , w1 ], May 24, 1917 ¢
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH |HOSFITAL OR OTHER INSTITUTION— |IF HoBr. ON 1NeT. 10e-
: , S i : N . NAME (17 NOT IN KITHER, GIVE STREET & 1O.) :'“C“l'" A°°""- &'_l::.::
;». Klamath yo Klamath :Falls _|icPres. Intercomm., Hospt. lo  "DrOvAl
TATE-OF BIRTH S |CITIZEN OF WHAT - |MARRIEL, NEVER MARRIED |SPOUSE [ir marnico, WAS DECEDENY EVER IN

COUNTRY "~ -, . | oIV D )

i* NOT IN U.S.A.,, NAME COUNTRV) ORCE WIDOWR D, Y;:.‘Al.:lst‘)':‘oi;:!:’l)
o

X S s sPECIFY
s Missouri 90 VLS. AL 1" v Married v Ruby F. Matthews|:,
| SOCIAL SECURITY NUMBER i USUAL OCCUPATION [atve xIND OF wonk DonE punind KIND OF BUSINESS OR INDUSTRY

‘ MOST OF WORKING LIFE, RVEN IP RETINKD) -

1,5 552-18-0233 * 1ea” Heavy Equipment Operator . 1us _Road Construction

" | RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D. HINSIDE CITY LTS
. g {sreciry vas on

1sa Oregon o Klamath |y Merrill . o Box 106 " No

FATHER—NAME FIREY . MIDDLE LAY MOTHER— MAIDEN NAMZ:. FIRSY. MIDOLE LAST [INFORMANT_NAME AND RELATIONSI 1P 70 CECEASED

. Bert ‘Matthews-. = .- v Minnie Bass - ’ 1« Ruby F. Matthews, Wife
/ggﬁg‘\}‘}.f?ﬁxﬁ{'ﬂﬁc-n) CEMETERY: OB éRFM5T9RY_NA“‘ . LOCATION cITY oR TOwWN STATE
fea T Bipqal oot o - lise ‘Eterna
“JTUNKRAL SERWCK LICENSEE OR

S 15¢  Klamath Falls, QOregan

NAME AND ADDRESS OF FACILITY

.- s 0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore., 97601 &
6 rev AEL ] ALVEXAMINER i ; :
B AI CERTIFY Y“AT! MADE INQUIRY INTO THR Dlhu'fu OF THE DKCEASHED "Rl°~ DESCRIBED A.O‘VE. AND IN MY OPFINION DEATH RESULTED QN OR ABOUT:

8‘%3:’“ OCCURREQ TH‘.ED'?..’E"CEDE?’:'WAS PRveEROUNCE"?:uD'EAD FROM: NATURAL CALSES @ ACCIDENT D auvicioe D

C hiallsl5 P lieDec. 24, 1978 . 11:15 P. wle momcion [[]  umoxvammines [ rewoine [

Tupe . > %—‘/ NAME-—{yvPx OR FRINT) DESAEE OR TITLE
V'/f//% “Zef 7 - lse_George R. Nicholson M.D,

{ DATE SIGNRED {monTH, DAY, YxaR]

January 4, 1979

cCouNTY

216G

DATK RECKIVED 2V RKGISTRAR ({MO. DAY, Y.} REGISTRAR

224 - January 5, 1979 228 ""’"-‘“’"”ma AL ; ,

" fas IMMEDIATE CAUSK & (eNYRR ONLY ONK CAUZE PER LIAK FOR (4.), [B), AND J&. {INTERVAL BETWEEN
N PART 8 o - g i . R B J . =°N.“r AND DEATK
VT A : : . - oféﬂ H

DU TO, OR AS'A CONBNQUENCK OF:- INTERVAL DETwETN

OUX TO, OR AS A CONSEQUENCE OF1 :

L2t
SRl ! 4 / ONSETY AND DRATH

!si

PART "  OTHER BIGNIFICANT €°NDITIQ‘N' ~— CONDITIONS CONTRIBUTING TO DEATH BUT NOT AZLATED TO CAUSE GIVEN IN PART | ‘A) AUYO')‘V ‘IP‘CIFV YES
Cpea . S . : : or No

ol : : ) . Lo : - ) 24 No
- - DA’I;E OF INJURY (monme, oav, | HOUR HOW INJURY OCCURRED (RKNTER NATURE OF INJURY IN FPART | OR PART I}, ITEM 231
2 ] vaan| ey 2 - : . .

- 258 X | {zsc ) . - - -
L. PLACE OF INJURY AT HOME, FARM, . LOCATION (sTrExT ON R.F.D. NO., CITY OF YOWN, COUNTY, sTAY]
SPRCIFY YKS OR NO)iSTRERY, F)ACTORV. oFFiCE WLDG., KTC. P e

srECIFY . T d :

23F

vs-107 AEV. 1-70

- 'ORIGINAL-VITAL STATISTICS COPY

"STATE' OF -OREGON
County 'of ‘Klamath R

..cerrities: that the foregoing is a correct and complete transcript of a
oﬁ'\'déa;gh on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

eputy Registrar

(AN B 1979

CRLE T ONOT VA | 'CO. DEPT. OF HEALTH SERVICES
STATE OF OREG ’
- hereby -certify that the within instrument was received and filed for record on the _21s . day of
March A.D., 1979  3:4:28 o'clock___ P M79

M., and duiy recorded in Vol

.

of Deeds on Page____6414

WM. 1), MILNE, C '+ Clerk
. . $3.00 \lllgﬂ, Co “L;)Z;J—HZJ
- By. - - 7 ,‘d ¢ _.Deputy




