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 LocalFlloNamber CERTIFICATE OF DEATH State e tomber
// DECEASED—NAME Flrst Middls : Last DATE OF DEATH (month, Gay, year)
1 LIOYD LEONARD ALLEN 2 November 2L, 1979

RACE White, Black, American Indian, | SEX AGE—Last Under t year Under 1 day {DATE OF BIRTH (month, day,year)
3o White o Male oS qp | mTres Res T Gotober T2, 1908
COUNTY OF DEATH CITY, TOW'N OR LOCATION OF DEATH HOLe TR Zoy LIIR INSTITUTION — NAME IF HOSP. OA INST. indicale DOA,

7a Klamath »n Klamath Falls e Washburn Ranor :Emﬁ;ga;nt

MARRIED, NEVER MARRIED, S DECEDENT €EVER N U S,
ns:rﬁ:%grm%l'?"‘ (it notin U.S.A., |CITIZEN OF WHAT COUNTRY - 5, DVORCED (ameoty) SPOUSE (IF MARRIED, WIDOWED) SR GECERENT EVER 1N

3 Nebraska o U.S.A, w0 Married 1 Dorothy Allen el Np
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done 0uring mast of woming, 176, even KIND OF BUSINESS OR INDUSTRY

5 SW3 = 10 - 4288 ™ Mechanic - Retired wp Weyerhauser Timber Company
,;?'"“:s RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., 2P 97601 Inside City Limits
= | 2 Oregon o Klamath Jisc Klamath Falls | 2332 Orchard Street yon"" ™™ Yes

FATHER—NAME first  micdle fast MOTHER—Maidon Name  first  middle  fast INFORMANT—NAME and retationship to deceased
N\us James Edmond Allen y  Minnie Kelley @  Dorothy Allen - Wife %
BURIAL, CREMATION, CEMETERY OR CREMATORY~NAME LOCATION City or town state
o Burlal™™ |, Eternal Hills Memorial Gardens we Klamath Falls, Oregon
ICENSEE OF pepion Acting Xs Such/JNAME AND ADDHESS OF FACILITY
s~ WARD'S - T9L5 Main - Klamath Falls, Oregon 9760

0 the dest of my knowledgd, death oce at the tirje, date and place and DATE SIGNEQ (Mo., Jay, Yr.] HOUR OF DEATH

due to the cause(s) stated,

21a_[Signature) P ¢ A 2w W2 /9 21¢ 2:00 P~
| ¥ v

NAME AND ADDRESS OF CERTIREH [Type or Printf_A7
2aDavid Seeley, M.D. / 6IT Med é.h Bldg. / Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

21e
DATE RECEIVED BY REGISTRAR {Mo., Day, Yr.) REGISTRAR

22 NQV 27 1979 220 _[Signature) ﬁ?w G—%‘HM

23 IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE FOR (a), (5], ARD [c].] Intorval betwoen onset and death

"o NeTacmit e . 2 months.

OUE TO, OR AS A CONSEQUENCE OF: Interval betvrson onset and cesth

G PHYSICIAN

Only

To be C:
CERTIFYIN

(b}
DUE TQOR AS A CONSEQUENCE OF: Interval between onset and death
)

endL. Cewl CAQLiNWV\&— ' [ ye.

PAR: OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not related to csuse glven in PART | (a) | AUTOPSY |Specify Yes | WAS CASE REFEAREDIO MEDICAL
n o7 Noj EXAMINER OR CORONER
2 No No
ACCIDENT {Specity Yes or No)| DATE OF INJURY {Mo, Oay. Y} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

2%a No 260 26¢ 26d

INJURY AT WORK PLACE OF INJURY At home, tarm, street, factory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
ISpecity Yes or No| ottica bullding, etc.[Specity)
\ 2 251 20

25 {Specily Yes or No)

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-1-78 P-85412

- ——

STATE OF OREGON

County of Klamath

" This certifies that the foregoing is a correct and complete transcript of a
A réé'érd‘_jof,~death on file with the Klamath County Department of Health Servicer.

o« ot

MARIAN ACKERMAN, Registrar Vital Statistics

B\/ZQLx A & ;;ZZ, Al !, Deputy Registrar
Date NOV 2 7 1979

VOID IF ALTERED

" NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH; ss. /

I"hereby certify that the within instrument was received and filed for record on the __3rd_ day of
Necemker AD. 19 70

at__9.43 o'clock___A M., and duly recerded in Vol__y79 |
of Deeds on Page 27916 '

WM. Dr MILNE, County Clork
- / N
By et A YLl O




