r 6 .. | CERTIFICATE OF DEATH ——

/ DECEASED—NAME First Middle Last - | OATE OF DEATH (month, thy year)

! GRACE ELLA GRUMBLES 2 __November 20, 1979

RACE White, Black, American Indian,] SEX AGE—Last Under 1 year Under 1 day [DATE OF BIRTH (month, day,year}

ste-tapecityl’ bk g « Femalg [onnderbea) oo s | 2] ™ s September 15, 1902

AL NAME 5P, OR wegt 3
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH o h.n?;::l 5;’,'8.. C:l-* e DOA"

n _ Klamath »  Klamath Falls e West Medical Center | Inpatiemt

MARKZD, REVER WARNED, WAS DECEDENPEVER W U §
g;IEc:‘F e;s)\m (It not in U.S.A., |CITIZEN OF WHAT COUNTRY 3 toowciy) SPOUSE (IF MARRIED, WIDOWED) ot

8 olorado s U.S.A. 10 Widowed n Roy H. Grumblesi5~"™"* No

SOCIAL SECURITY NUMBER .‘:Wm?;‘l’w”""o" (G#ve hind of work done during most of working, Tife. en TKIND OF BUSINESS OR INDUSTRY

13541 - 22 - 2731 Tiua Homemaker 140 Homemaking
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., 28 7 5[] ] [inside City Limits

|(specily yes or no)
15a Oregon 1o Klamath [lamath Falls [ 1830 Melrose 156 Yes
FATHER—NAME first  middle last MOTHER—~Maiden Name  firat middle last INFORMANT—NAME and relationship to deceased

N\ Jake M. Schwartz 7 _-Ella Pierce 8___Helen Kitzel -~ Daughter
BURIAL, CREMATION, CEMETERY OR CREMATOF.*—NAME LOCATION city o town state

i Buriat” e Klamath Memorial Park we__ Klamath Falls, Oregon

Buria

FUNERAL LICENSEE Or pegson Actl $ Such E AND ADDRESS OF FACILITY
1Signay

200 ®__ 207 2w WARD'S - 1845 Main - Klamath Falls, Uregon 97601

o the best of my knowledge th occurred al the time, date and place and DATE SIGNED [Mo., Day, Yr.| HOUR OF DEATH
due to lhe cause(s) stated,

21a_[Signaturs) P /M /("\'O}/-C—HD. a0 /) 2¢ 77 2ic 8100 P 4
NAME AND ADDRESS GF CERTIFIER (Type or Prini]

2 Kenneth K, Magee, M.D. / 409 Med.-Dent. Bldg. / Klamath Falls, Bregon
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

by

Ta be C

CERTIFYING PHYSICIAN
Onty

210
DATE RECEIVED BY REGIS{9R7A§! [Mo., Day, Yr.] REGISTRAR

2 Nov 28 20 _(sgrat) p PP,
23 IMMEDIATE CAUSE IENTER ONLY ONE CAUSE PER LINE FOR [a), (0], AND [c] ] inforval between Onset and Gestn

PART o /7 - Nt -~
1 \W"‘k’ M past oo
DUE TO, OR AS A CONSEQUENCE GF: Interval Detween onset and death

.

) [/(fm
c)

DUE TO, OR AS A CONSEQUENCE OF: . Interval batwean onset and death
Do
PART OTHER SIGNIFICANT DITIORS—Conditions contributing 1o death but not related to cause glven in PART I (2} |AUTOPSY [Specify Yes | WAS CASE REFERRED 10 MEDICAL

il or No) EXAMINER OR CORONER
24 ND 25 |Specity Yes or No} [s)
ACCIOENT [Specily Yes or Noj|DATE OF INJURY {840, Day, v HOUR OF INJURY DESCRIBE HOW IRJURY OCCURRED

26a No 260 26¢ 264

INJURY AT WORK PLACE OF INJURY—AL home, larm. street, factory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
[Specity Yes or No) office buikding, efc.{Specify]

N\ 260 261 269

RESERVED FOR REGISTRAR'S USE

/] Yo C/,mﬁ»w'h— : VS-2 Rev-1-T8 P-&5412
7 dale, dn.

STATE OF OREGON
County of Klamath

This.certifies that the foregoing is a correct and complete transcript of a
.«l‘\ietOLé .dfi.‘_de:jxthk on file with the Klamath County Department of Health Services.

o

T~ MARIAN ACKERMAN, Registrar Vital Statistics

e < -’:

SYRN (- YN .

e A 2 By ’ , Deputy Registrar
RO Date . ;OV;B ]

VOID IF ALTERED

B

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 _3xd day of
_December _AD., 19_79 at__ 3:20 o'clock P M., and duly recorded in Vol M79
of _Deeds —on Page _27995___,

WM. D..MILNE, Cow ty Qlois
FEE $3.50 y 7 \Q), s
— By eroty dNY Lidor K

Deputy




