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Ll State File Number
N DECEASED—~NAME -First IDATE OF DEATH (month, day. year)
ANENT o oo
\CK 1 ANDREW . JACKSON MANNING, JR. 2 _September 22, 1978
i RACE White, Black, American Indian, [ SEX AGE—Last Undor%year Under 1 day {DATE OF BIRTH {month, day,year)
R etc.{specily birthday (years) mas | days [ hows | mn .,
crions | 3 i’ﬂﬁte 4 Uale 5a I 5c I s_April 18, 1907
E COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME (:F HOSP_ OR INST fndicale DOA,
BOOK (1 70 10 edther, Give street and number) OF Eme: . Am._, Inpatent |Soecify)
7a__Klamath b Klamath Falls rcPresbyterian Intercommunity |r Inpatient
STATE OF ZIRTH (i ot In U.S'A_.”"[CITIZEN OF WHAT COUNTRY Wiy, even MARRIED, SPOUSE (IRMARRIED. WIDGWED) ?‘:’,‘:i%%‘:’?é?%im WU
& Oregon oA [ Married  |u Mildred Ts Hanningli,™" Yes
o SOCIAL SECURITY NUMBER Wratgy. CUPATION {give ind ot vk Gons Suring mosi of woking, i1e, ¥5on | KIND OF BUSINESS OR INDUSTRY
o 13 5h3 - 10 = 076l = A |ua illworker -~ Retired 14b Saw lills
Fgﬁj‘(‘;’, RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D.. ZIP le Inside City Limits
- ” - {specily yes or no)
— 153 Orepon 150 Klamath 1sc_Klamath Falls |ise 3659 Flint Street . X |is No
FATHER—NAME first  middle last MOTHER—-Maiden Name  first middle  last INFORMANT —NAME and 1eﬁnionshlp 1o deceased
©s_Andrew Jackson lanning |y Gertrude Pichardson w ildred T. Mamning (Wife)
agnm. CREMA;ION, CEMETERY OR CREMATORY—NAME LOCATION city or town  state }
REMQVAL, MAYS. (specify)
19a oﬁmai " e M. Taki-Cemetery 19c near Klamath Falls, Cregon 97601 e
- FUNERAL SERVICE UICE, Citpg As Such Al F FA
S SERvIC ipg As /VﬁME AND ADDRESS OF FACILITY

20 P L A Pt C 7 [alardrs Klamath Funeral Home “Incv,Klamath Falls, Orepon 97601
/To— know(edge,peath accurred at the time, date and place and DATE SIGNED [Mo., Day, Yr.} HOUR OF DEATH
AM) stated, 7 .

g_'/zﬁ (Stgnature] P 22t // ’//A,Nv/~ M.D. o f"/,-uj;:*.—/ Al

% 21c 10:10 A, M
»
Z > NAME AND ADDBESS OF GERTIFIER [7ypd or Print 7 o
c R - -
25 24 John D, derryman, M,D. ,‘/303 Pine Street, Klamath Falls, Cregon 97601
£  NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Tyoe or Prinf]
= °
& 218 : —
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.) REGISTRAR . . /—
22a SEP 2 G 1978 22b  [Signature) B'W?ﬁ Y. W y/ies L./i
23 IMMEDIATE CAUSE .. .. - (ENTER ONLY ONE CAUSE PER/J)NE FOR la), {b]. AND"[c}.} H:0rval betwoen onsal and death
PART A / X pa .
1@ T P 7-1/.\‘: - (e i i '{—ﬁ""‘("x- .
DUE TO. OR AS A OONSEQUENCE OF; . 7 ‘ R P Intorval betweon onset and death
L4 . 4 ) . . ol
() /_ Pt T DO SR "/ —Z C Ty x4 ///’//((
DUE TO, OR AS A CONSEQUENCE OF V4 i Interval between onset and death
) - ’
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related 1o cause given in PART | (a) ] AUTOPSY |Specify Yes | WAS CASE REFERRED TO MEDICAL
i or Noj . EXAMINER O_R CORCHER N
24 l\o 25 {Specity Yes or No\ ]
ACCIDENTY {Specity Yes or No]| DATE OF INJURY {Mo. Day, v1| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26a 26b 26c M 264
- INJURY AT WORK PLACE OF INJUAY — Al homae, tarm, stieet, factory, LOCATION STREET OR R F D, NO CiTY OR TOWN STATE
{Specsty ves or No} office building. etc {Specify] y
\\ 26¢ 261 26g
RESERVED FOR REGISTRAR'S USE

V3-2 Agv-1-78 P-65412

STATE OF OREGON
County of .Klamath

) certifies that the foregoing is a correct and complete transcript of a
”, record of--death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

' » gyﬂl o ) { A i Deputy Registrar
Sieo Daco__‘___ * SER-2 i
VOID IF ALTERED - °

NOT VALID WITHOUT RAYSED- SEAL OF THE KLAMATH. Co. DEPT. OF HEALTH SERV|CES

STATE OF OREGON; COUNTY OF KLAMATH; ss.

[ hereby certify that the within instrument was received and filed for record on the __27th doy of

—April _AD., 1979 4 2:25 o'clockh___P__r\'l., and duiy recorded in \/01_17_9_.,
Deeds ' 9595
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- L WD o’ —
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