State File Numbir
[ v DAYE OF DEATH {month, day, year)
1 ‘. ‘Bertha’ ) 2_November 26, 1979
HM:E W'::l:, Black, American indian, Dithas : YUnder 1 year Under 1 day DATE OF BIRTH (momh.a:y.y-')
- etc.(specity| It (years) . X
3 White i 79 s | o [ o] 16 December 6, 1899

5b 5¢
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOBPITAL O GTHER INSTITUTION—NARE
(1 not in either, Qive Suront ang numbe)
7a  Klamath n_ Klamath Falls . xMerle West Medical Center 78
STATE OF BIRTH (if not In U.S.A.,|CITiZEN OF WHAT COUNTRY Es_mgm SPOUSE (iF MARRIED, WIDOWED) | WAS bEcoekT BEAWOS

ARMED FORCESY
8 Rhods Island 9 U.S.A, 10 Married BN NG

n_Eugene H. Hawkins ]
SOCIAL SECURITY NUMBER ”’;"’l“"';u‘:cw"““ {ghve kind o work dore during mast of working, lile, even [KIND OF BUSINESS OR INDUSTRY
13 547-24-4705 142 Homemaker -

14b
RESIDENCE—STATE INTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D, 2P QTOI Inside City Limnits
(specllyyes or no)
15 Oregon 15c Klamath Falls 159_1250 Lakeshore Dr. 158 Yes
FATHER—NAME first MOTHER—~Maiden Name first  migdle Iast

INFORMANTNAME and relationship to deceased
Robert F. 0'Connell 17_Catherine Burke 18_Eugene H. Hawkins, Husband
BURIAL, CREMATION, CEMETERY OR CREMATORY—NANE LOCATION m

REMOYAL, MAU. (specity) city or town  state

18a _Lrematlion 1 Eternal Hills Crematory 15 Klamath Falls »__Oregon
w NAME AND ADDRESS OF FAGILITY

4 il /x Hair's Funeral Chape] i Klamath Falls, Ore. 97601
the best of myknb ledge, death occurred af the lime, date and place ang HOUR OF DEATH
*.-due to the cause(s) Stated, )

21a [Signature)

21c 6:30 A. M
ype or print) (Street, city or town,

state, zip)

Kennéth K. Magee M.D. Medical Dentl. 81d., Klamath Falls, Ore. 97601
- NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER [Type o Pring].

] é;e S
ATE RECEIVED BY REGISTRAR [Mo., Day, vr.) REGISTRAR

la WOV 27 1979 25_Isignature) pp 337

23 IMMEDIATE CAU , (ENTER ONLY ONE CAUSE PER LINE FoR {o],.18)7AND [c] |
PART >

1 (a)

YING PHYSICIAN
Only

CERTIF

(=}

Interval between onset and death
—

Ml )*-\
DUE TO, OR AS A CONSEQUENGE OFf "~

VM«J"—W o ‘Mm-lwmm

2.

Interval between onset and dealh

Moo

./

AUTOPSY {Specity Yes [WAS GASE REFERRED TO MEDICAL

or No) EXAMINER

/ _f2a  No 25 iSpecity YesorNe)  NO

ACCIDENT [Specily Yes or No}|DATE OF INJURY 1Mo, Dey, Y1} HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED

. INJURY AT WORK PLACE OF INJURY—A? home, farm, street, tactory, - LOCATION
[Specity Yes or No) ollice building, eic.[Specity]
28e 261 269

DUETO, ORAS A CONSEQUENCE OF:

STREET OR R.F.D. NO, CITY OR TOWN STATE

~~RESERVED FOR REGIST| RAR'S USE

- AFTER RECORDING RETURN TO: -

- E. H. Hawkins - , ‘ s

1250 ILgkeshore Drive L Y2 Reva o pasiz
Klamathi Falls, Oregon 9701 ’

et -

STATE-OF OREGON

.

Count_:_'}'sfdﬁfélama-t’h
‘\"»'\Th} S(_,G’ s .~ X
. rd!ioF ‘qrath

o
RS

MARIAN ACKERMAN, Registrar Vital Statistics

By » Deputy Registrar
Date

VOID IF ALTERED

i1 Mor VACAS-WITHOUT RAISED SEAL OF THE KLANATH:CO. DEPT. OF MEALTH SeRvs —
" STAlE Ur OREGON; COUNTY GF KLAMATH; 5. |

%%L_A.D., 1979 at__9:29 - and duly recerded in Vol __M79

of Deeds on Page_ 28331

WM. D MILKE, County Clork
$3.50 : \
FEE _$3.50 By &rns s &QL Lo c Denuty




