State File Number .
DAYE OF DEATH (momh day, year)

2 July 7 N 1979
_|PATE OF BIRTH (month, day. year) -

3 ter il Male : 4 s i se L c Mar.ch JZ. 1906 : :
COUNTY OF DEA‘[H B 2 Cn’Y ‘rowN OR LOCA‘HON OF DEA‘[’H MOSP"AL OR OTHER INS‘I"U"ON-—NAH[ - F HOSP. CR INST inguate DOA,
) EELL B : Ut not in‘either, gie ‘nlandou ng) s f:r‘:anm. A, inpatent |Soecity)
73 Lo R ‘7b K]amat:h Falls #~'|7c. Washburn Manor = 5 {79 - Inpatient '
MARRIED, NEVER MARRIED, e WAS DECED N’ E&EF NUS:
g;’;zscg;g}ljﬂﬂ m not in U S A, CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCED tspecv!n B SPOUSE (IF.. MARFIED WlDOWED) {_::;3‘,:‘ s "0)

;78 - Oregon -0 -7 CU.S.A: i ‘Married |11 Agnes C. Parks i2 - No
WO SOCIAL SECUR!TY NUMBER. % [USUAL OCCUPATION (grve lmdo work o:;meuunng most ot wo:hvg it 2ven [KIND OF BUSlNESS OR INDUSTRY

i 543-03-4699 - - ;“wm)Commercz.al Contractor f- 3 e Cor-structlon e
RESIDENCE—STATE B Y. -ynl [CITY, TOWN, OR LOCATIO 3 sme TAND NUMBER OR R.F.D., z|p9/bUl Inside Cily Limits
Oregon “ e Klam g l\lamath Falls = [ 1 143Kane St. ST (f;fc-haes oF noy
FATHEF!—NAME first . middle . last - MOTHER—Malden Name first - mxddle lf'isl il INFQRMANT—NAME and t21ationship to qeceased
‘Fverett: Wastel Parks o sylvia May Reld 18"Agn’és C. Parks, Wife v
BURIAL, CREMATION. -, CEMETERY OR CREMATORY—NAME T - |LOCATION" j

~ REMQVAL, MAI
fi19a. buria

cily of town stale

i 19cK1amath Falls, Oregon '

: . . tner ; . ine; Klamath Fa.
To the.best of my knBy o th occur the tiny and.place and DATE sumsoym 7 Ye] o HOUR OF DEATH

ue:to the c.mso( ) stafif .
216 ) /o j2re 12:25°A,
Mml.'m'c"_ADFl{s‘sS/ ¥ (Sirdet, cily or lown, state; zip} :

Klamath Falls, Ore. 97601

DATE RECEIVED BY. REG!STRAR lMo DJy Yr. ]

Jurle 1979 : ‘zzb [Signatinel B >§ ; WZ 2 SN Pl - ;
"/ IMMEDIATE CAUSE: 0 0 =N1ER ONLY.ONE,CAUSE PER LINE'FOR [a). bl ANDIclly ™ =2 ' Interval botween onset and deain ;- 4

Interval Getylenn onset and Geath -

Interval butwmmn onaal and Caain

AUTOPSY. | [bpt‘cr{y Yes | WAS CASE REFESRED 'O M:DXCHL
or rlo] : EXAMINER .

25 (Speciry Yes of o} - - NO

NJURY ATWORK - © . | PLACE OF INJURY At home; tarm. street, factory. ™ : LO o -~ STREET OR R.F.D. NO.” “CI3Y OR TOWN - STATE
{Specity Yos or No]' . nll:ce buudmg elc [Saec: e - & bt AR T
26e : : 5

VS-2 Rev-B-78 P-65412

STATE OF OREGON

STATE OF OREGON; COUNTY OF KLAMATH ss.

: 3rd
I hereby certlfy that the within instrument was recelved and’ ﬁled for record on the

August AD 19 79 . at 3: 18 ) oclgck LB M., and dUly rCCOrded m Vol 179
of . Deeds - - on Page 185 }6

- : MlLN CW@'!\ :
FEEJ\;g : i SR R By (\/ Deputy




