EPARTMENT OF HUMAN R

Vital Statistics fon

Kdume | CERTIFICATE OF pEATH YOh.77_Page 21185

_ State File Number

: DECEASED—~NAME First - Midglo o . . iDATE OF DEATH (month, day, vear)
(: - IVEY CASTIERAY " ; 2 dJuly 19, 1979

ﬁACE White, Biack, American Indlan, | SEX AGE—Last Undar 1 year Under 1 day '|DATE OF BIRTH {month, day,year)

etc.(specity} binthday (years) mos. days nours ann.
3 fhite ¢ Male 5a 9 sv l e ] 6__ December 1, 188}
COUNTY OF DEATH CiTY, YTOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP CRINSY. ingcate DOA,

. (I not in either, give street and numbary OP Emer , Am | inpatent {Spacstys
7a___Klamath . Klamath Falls ¢ _West Medical Center r Cutpatient
STATE OF BIRTH (If not in U.S.A,, |CITIZEN OF WHAT COUNTRY |MARRIED. NFVER MANRIED,

) WAL BECEDINT Evii N1 5
name oo WIDOWED, DIVORCLD (et SPOUSE (IF MARRAIED, WIDGWED) At

Sty Ve N
i 8 _North Carolina o USA 0 Marmded 11 Pearl Clark ER T
muty SOCIAL SECURITY NUMBER Womagy TGN TG S o 2 o g o o w3 0% TKINS OF BUSIHECSOR NDUSTRY

[SIINDTY

o 3 Sl - 1k - 2212 - A s Minister retired 140 Friends Churc

HON GF

Mg RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP97623 inside City Limits
N ~ o Alspecity yas or nu)
= | 15 Oregon 1sy_Klamath 15 Bonangza - 15¢_ No numbers - Box 83 Yhse Y6l
FATHER—~NAME first. micdie iast MOTHER-~Maiden Name  first middle last {NFORMANT—~NAME ang relaﬁon'sﬁip o deceased

W William - Clark 17 Millicent -~ Bulla 18 Fearl Clark = {Wife)

CEMETERY OR CREMATORY--NAME LOCATION

X

city or town stale
19 _Lost Rivep Cemetery D% Bonanza, Oregon 97623
00 Ao @ Such & ANO AUDRESS GF FAGILITY :

Ward's Klamath Funsral Home Inc,,Kiamath Falls,re. 97601
£ ) howledge, ddath occurred af the time, datg and place and DATE SIGNED [Mo.. Day, ¥r.] - IHOUR OF DEATH

1a m..l;gnalwse';(%sm,“& > o> MJD. 21b‘~\ Q—Q\\\ h ’ 2. 8:45 P. y,
. =X

At my—
NAME AND ADDRESS OF CERTIFIER'[Typs or Print) ©\
214 Cilvin L. Hunt, M.D., 1500 Main Street » Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print]

2te
DATE REZCEIVED BY REGISTRAR [Mo., Day, Yr.) REGISTRAR

. ~ g /
22a JuL ¢ 9 1879 22 _IStgnature)  $EY 7 (Z04 4

s

Tobe C
CERTIFYING

/ 23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR [a), {b), ARD Ic] } interual batweers Grsat B doath
P

ART ! 2 . - . s
o 00 ARSI a«\ 'S';"&\\ WL \mr"v\\n IAC\M\Q "\42:‘7&3;\{\\&} VAW IRGE NAAYS
E OF:

DUE TO, OR AS A CONSEQUENC in1arAAT betwoan anant Anc Geath

()
DUE 7O, OR AS A CONSEQUENCE OF:
{c)
PART OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not related to cause given in PARY | (a) | AUTOPSY {Speuity Yos

Intarval belwoen onset ane caath

WAS CASE BEFERRED TG MZDICAL

1} N or Noj "IO EXAMINER OH CORGNER
Rar vy a8 s b VA e A L My 2 ‘ 2 Ispsoty vesor o) Yes
ACCIDENT (Specity Yos or Mol DATE OF INJURY (Mo, bay, vr} HOUR OF INJURY | { DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢c 26d

INJURY AT WVORK PLACE OF INJURY—A? home, farm, street, factory, ' HLOCATION STHEET OR R.F.D KO, CITY OR TOWN

[Specity Yes or Ho) olfice building, elc.{Specify) ! .
N2 26!

STATE

1269

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON

County of Klamath :

. This.certifies that the foregoing is a correct and complete transcript of a
‘-.‘G,{ego_rg:of «d‘éa.th on file with the Klamath County Department of Health Services.

PR

MARIAN ACKERMAN, Registrar Vital Statistics

Bm&&&%&%ﬂ/ Deputy Registrar
Date © JUL 2 41979 ~

VOID 1F ALTERED

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH €O.. DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH; ss. : ,

| hereby certify that the within instrument was received and filed for record on the _Sth___day of
—September A p. 1979 3¢ 11:00 o'clock _A___M., and duiy recorded in Vol_¥73
of ___Deeds . on Page__21185 ., o

- FEE $3.50

y Clerk

1N

: MILIE, Copn

i i _ :
Ay ?f{'/‘ L\J,‘;-f‘\‘a o Deputy




