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24 ' CERTIFICATE OF DEATH ' Z1__Page 28160~

Local File Number State File Number
DECEASED-—-NAME First Middle Last DATE OF DEATH (month, day, year}

1 lrwin Cari Drewe low 2November 16,1979
RACE White, Black, American Indian, | SEX AGE—Last Under 1 ysar Under { day |DATE OF BIRTH (month,day, year)

etc.(specify) . birthday (years) mos da hour in
: White . Male  |s " o | ™ leMarch 30,1905

74 s

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —NAME iF HOSP OR INST Inaicate DOA,

(1 not in erther, Qive Streel ana number} OP/Emetr Am 1noat¢n| {Specity]

7a Klamath v Klamath Falls rMerle West Medical Center 7a Inpatient
MARRIED, NEVER MARRIED, WAS DECEDENS EVERINUS

STATE OF g;?m {ifnot in US A, |CITIZEN OF WHAT COUNTRY | MARNIED. NEvER UARnIED, | SPOUSE (IF MARRIED, WIDOWED) e '.‘:f‘i“il v

8 lowa 3 U.S.A. 10 Married 1 lynda J. Drewelow |12 ' Yes

. :“*‘1"2:;‘ SOCIAL SECURITY NUMBER ‘I:sr“'“"‘-_a‘:cc“"m“ {grve wind of work done during most of working, iite, even | KIND OF BUSINESS OR INDUSTRY

“ime | 13 477-18-0831 142 Farmer up  Agriculture
unor | RESIDENCE—STATE COUNTY CITY, YOWN, OR LOCATION | STREET AND NUMBER OR R.F.0., ZIP fnside Chy Limits

-— 1
1sa Oregon o Klamath ¢ Malin 1sStar Route Box 51 t‘:;;;ec-yﬁgorno)

FATHER—NAME first  middle last MOTHER—Maiden Name  first middle last INFORMANT—NAME and relationship to deceased

16 George Drewelow |i7 Marie Martin 18 Lynda J. Drewelow - wife

BURIAL, CREMATION, CEMETERY OR CREMATORY —NAME LOCATION oy of town__ stale
nemgAL. MAUS. (specily) . . :
19a BUria . 190 Malin Community Cemetery 19¢ Malin, Oregon
fsUNE'?“lsE LICENSBE Or ing As Such | NAME AND ADDRESS OF FACILITY

1gnalure -
202 P 200'Hair's Funeral Chapel,515 Pine St. Klamath Falls,Ore. 97601
To the best of my kno! ge, dealh occurred alge time. date andpplace and DATYE SIGNED [Mo., Day. Yr.] HOUR OF DEATH

due to the cuuse(.';sl teg, T Vs 10:00 A
21a [Signature] o e AcAA A~ LA 2tb 8 R 2ic H - M
CEATIFIER = NAME AN LEo 1ITypo of pun\)i?i _— ] MAILING A%[;h{s%g/?(‘gllml. ity of town, slate, Jip)

214 Dr. Byron T. Sagunsky Medical - Dental Building Klamath Falls,Ore. 9760
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print]

To be Compieted by
CERTIFYING PHYSICIAN
Onty

210

DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTRAR 2 N ;
22a NOV { 9 1979 220 [Signature] P ? a ;OJ\LB—&/ uAAaAA/

ﬁ IMMEDIATE CAUSE u.wraw ONLY ONE CAUSE PER LINE FOR la), [b). AND [c).) Tnterval botwoen onsel and death
PART -

1 (@) Ry - WA X n P U ().i_. {An O

BUE TO, OH AS A CONSEQUEN(E OF:

Interval betwoen onset and doath

Tntorval etwoen onset and ouath

DUE TO, OR AS A CONSEQUENCE OF:

3 o (‘ [)\ O -'t’ "-_f“(-('/ ik Pu H-h Ly e L‘:f__.D:;!-\L!:’_-{-. g s

(]

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing lo ‘death bul not related to cause given in PART I (a) AULOIPSV {Specily Yes ZJXAASM?:ESS REFERRED TO MEDICAL
1} or Nol

24 o 25 [Specity Yes or Noj No
ACCIDENT (Specity Yes or No)| DATE OF INJURY [Mo, Day. Y1} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ 260

INJURY AT WORK PLACE OF INJURY —A!t home, tarm, street. laciory. LOCATION SIPEET QR RF.D NO CITY OR TOWN STATE
{Specity Yes or Noj oltice building, etc [Specity]
26e 26! 260

RESERVED FOR REGISTRAR'S USE

% - L M
W %;% ﬁﬂ:ﬁl e ' VS-2 Rev-8-78 P-65412

STATE-QF., OREGON
Courfy of :Klamath
A0 ~Fhvecef€ifies that the foregoing is a correct and complete transcript of a

o

G ..-,regrd:c “death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

Deputy Registrar
0v 19 1979

VOID IF ALTERED

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. 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 __4th_day of
_December AD, 19_7¢ at__4:49 o'clock ___P

M., and duly recorded in Vol _M79_.___,
of __.Deeds _ _ _ ____ _____onPage29100_ .

_ $3.50 \y\'l\‘./{/}. MHNL D Cows NG ’
T BV&WIA_M\J ,L{L‘Z/_‘/\‘,__,,Dmuty




