..‘» .. oY 7 3 M '
? &'{E OF'DREG_BN—(DEA[{H DVISION o .
?g §j Vital Statistics Section vo " 77 que 1/‘:’?83-
Local File Numb;r —] CERTlFlCATE OF DEATH i_ Slal;s File Number
DECEASED--NAME First Middle Last DATE OF DEATH (1onth, day, year}

. Roy Melvin Porter o February 3, 1973

RACE White, Negro, American Indlan, SEX AGE-last Under l_ymr»l Under T day DATE OF BIRTH {month, day, year)

efc. ("‘“'rY) bitthday {years) - T Fosors | i
1 white .« male ¢ A Il _.,f”'T] "™ . December 8, 1910

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH ; inside City Limity |HOSPITAL oR ‘OTHER INSTITUTION=NAME
(specify yes o no) | if not in either, give street and number)

|7, Multnomah 7. Portland 7. yes 74. Veterang Aduinigtration
1al residence STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, HAME OF SPOUSE
ere deceased | (1 pot in U.S.A., name country) WIDOWED, DIVORCED (specify)

n. lottie May Porter

d. If death sNorton, " Kang neag 9. United States | married -
o give . | SOCIAL $ECURTTY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY ~
X s

dence before moest of working lLife, even if refir

ission. 2. 541 18 2617 13a. laborer 135, farmin

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.
- . (specify yes or no

140 Orepon 14, Klamath 14 Klamath Falls |14 yes }1..141l1 Pleasant Street
FATHER-NAME firsy middle tasy MOTHER -Maiden Name  first middle fasr INFORMANT-NAME and relationship to deceased

15, Pearl Porter | Alma C Sholdess 17._Hospital Records
approximate interval

DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE_ PER LINE FOR (a). (b), and (<) between onset and death
immediate cause

o Pulmonary hemorrhage and edema
TR o7 0r0r & eonrecuenec—ob:

ny. R .
oy o ( & Associated with chronic obs tructive pulmonary emphysema, sevet

immediate cause (a),
stating the under-
lying cause fast =

due fo, or as a consequence cf:

(<)
PART {I. OTHER SIGNIFICANT CONDITIONS: condifions contributing to death but not related fo cause given in Pert | (a) AUTOPSY tF YES were findings considered
{yes or ro) in determining cause of death

19.Y€S 196. YES

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | cr part II, item 18,
(specify yes or no) | {month, day, year)

20a.  No 20b. 20c. M. ] 204.

INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION (street or R.F.D. No., city or town, county, state)
{specify yes or no} | office bldg., etc. (specify}

20e. _ No 20F. 20q.

CERTIFICATION—  manth day year month day year And Last Saw Him/Her Alive T | Did/Did Not DEATH OCCURRED 2t the place, on the
HYSICIAN: on:  month day year | view the body {hout) date, arnd, to the

dd"mdg‘i the after death (xpcc-(y) b;;v cfdm/ 'knc;:‘l-
eCease rom: cage, ve o 14
o January 12, 1973 toFebruary 3,'73|February 3, '73 | did 8:55 p.M. cavitsl srared,

PHYSICIAN—SIGNAIURE NAME (type or print) degree or Title | DATE SIGNED (monih, day, yeor)

[ 220, > Z 2. C. L. CHESTER, M. D. 22¢. February 5, 1973
MAILING ADDRE S—PHYSICIAN street city or town state zip

22 Veterans Administration Hogpital, Sam Jackgon Park, Portland, Oregon 97207

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of town state DATE (mo.. day, year)
) MAUS (specnfy)

26Knox Butte Cemetery 24c, Albany °  Ovregon 248~-9-73
FUNERAI. DIRE tow FUNERAL HOME-NAME AND ADDRESS {street, city or town, state, zip)
23a, ; ;5",»:15[\ um Nuneral Home s 805 S. mls‘@r‘tu,mm 1V ufc:suu 57
REGIS DATE RECEIVED BY LOCAL REGISIRAR | DATE RECEIVED BY STATE REGISTPAR

260> ] 20 FEB 9 1973 ... 27.

RESERVED FOR REGISTRAR'S USE
5 Ttem #5a corrected per supplemental 2/9/73 £ Mf"“"“{]

‘.l
V5-2 R-69 .

EER 4. 1977

T

: ))
'COUNTY OF MULTNOMA{‘I)‘

%= Thisis to. (xmfy' t}lat the foregoing is a reproduction of 14e original record “’fxich\,? {iley with the Multnomah County
. > !
. . g t

Division of Publlc Hcafm/ -

s

3

STATE OF 'OREGON: COUNTY OF KLAMATH; s
I hereby certify that the within instrument was received and filed for record on the 4th day of
—dJune  AD, 1579 5 10:23 o'clock__A__M., and duly recorded in Vol__ (70

of Deeds on Page._ 17751

53 .09 WAL Dy ML NI Cow ly Clerk

FEE Bwé‘c)_g Laty (ﬁp_\ /N Q(}_{/s 2 Deputy




