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" mﬁﬁimw ' CERTIFICATE OF DEATH " I

State File Number
( DECEASED—NAME First Middie Last DATE OF DEATH (monih, day. year)

1 BERNALINE NML MITLFR 2 November 6, 1979

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

gtc.(speclly) White . Female g;vlhday (yoars) 77 mos l days hours min ﬂg‘j‘_‘ﬁ}?’ 1902

5b 5¢c 6
If HOSP ORINST Indicate DOA,

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH | nésriin onormes INSTITUTION —NAME

4 ot 1n either, give 217get and nymbe:. OP/Emer Rm Inpatent {Specity)
7a Klamath » Klamath Falls 7c West Meolcai den’cer 70 Buersy Rm,
iI’ATECOOul;%)RTH (it notin U.S.A.,” |CMZEN OF WHAT COUNTRY :I‘D"o"\"‘:%':z;::élgglm SPOUSE (IF MARRIED, WIDOWED) ‘A“:az%fgggé:;f“" NUS.

8 ":fowa

3 U.S.A. 10 Married 1 Elmer W, Miller 2R Ng

SOCIAL SECURITY NUMBER x":f";:cc"""“ §ive hindd of work Gone uring OST of working, fife, evan KIND OF BUSINESS OR INDUSTRY

1 516=09-9033 142 Housewife w__ Homemaking :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.0., zIP 97601 lnsidQ'Cily Limits
1sa Qregon 150K 1lamath 1scklamath Falls |iss 1867 Gary Street il T

FATHER—NAME tirst  middle last MOTHER—Maiden Name st middle  Jast INFORMANT —NAME ang relationship to deceased

\6_Dan - Reynolds v Nannette - - 18 Elmer W, Miller, husband

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City or town state
REMOVAk.ﬁUS. {specity)

19a Bur 1oo_Eternal Hills Memorial Gardens 19 Klamath Falls, Oregon 97601

FUNERAL SERVICE LICENSEE Of person Acting As Such [NAME AND ADDRESS OF FACILITY

[Signarmpeh Davenport's Chapel of the Good Shepherd,
20a P%.d&im . w 20 6420 South Sixth Street, Klamath Falls, Oregon 97601
h,

To the best of my knowled, ¢, dbath occurred a 8 jime, date and placgyand DATE SIGNED [Mo., Day, Yr.) HOUR OF DEATH

due to the cause(s) . C

21a_[Signature} .V Q [2 21c 2320 P
CE N MAILING ABBRESS (Street, city or town, state, zip)

219 William G, Holford, Jr., M A036/ South Sixth Street, Klamath Falls, Oregon 97601

NAME OF, ENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print]

21e
DATE RECEIVED By, HEGISTRAR [Mo., Day, Yr.} REGISTRAR

22a ov B W 22b _ (Signature) P mruu a. A ,CZ\A AMA‘/

23 IMMEDIAYE CAUSE IENTER ONLY ONE CAUSE PER LINE FOR [a], (0], ARD el Intorval belween onset and doath
PART - ) Ry :
r@ e Sy - 572 AM
DUE TO,18R AS A CONSEGQUENCE OF - interval Datween oRset and death

(b}
3 DUE YO, OR AS A CONSEQUENCE OF:

(c)
PART OTHER SIGNIFICANT CONDITIONS—COHUIHOHS conlributing AUTOPSY [Specity Yos [WAS CA<E REFERRED 10 MEDICAL
" or No) NO EXAMINEH Yes
24 25 [Specify Yes or No)

To be Complated by

CERTIFYING PHYSICIA|
Only

(nterval between onset and ceath

ACCIDENT Specity Yes or No|[DATE OF INJURY (Wa. Day, vl JHOUR OF NJuRY — DESCRIDE HOW INJURY OCCURRED

26a 26b 26¢ 264
INJURY AT WORK PLACE OF INJUHY Al home. farm, streal, tactory. LOCATION STREETORRF.D NO.  CITY UR TOWN STAIE

1Soecity Yes or No) oltice building, olc {Specity)
\\\ 26e 261 260

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-78 P-85412

STATE OF OREGON

County of Klamath
© o Th'.i‘s:‘.c_erti?ies that the foregoing is a correct and complete transcript of a
""g.fegord of death on file with the Klamath County Department of Health Services,

MARIAN ACKERMAN, Reglistrar Vital Statistics

Byﬁz:“ ta !é ;;Zi| Ao.al» Deputy Registrar
Date

VOID {F ALTERED

SIALE UFNBEE‘I&)‘I\B Ebﬁifg\]l'[( Fz)A'_ISEEASf&I’\\L‘ g'!-'s;l"HE KLAMATH CO. DEPT. oF HEALTH SERVICES

I hercby certify that the within instrument was received and filed for record on the _12th

day of
December AD. 19_79 at_ 10:55

, A . .|t7ﬂ
oclock__ 2 M., and duly recorded in Vol.._.

———.0on Page 28529 .

‘

WM. D. MILNE, County Cloi
70"

S ;e . b N/
BY—;:_-L‘;_EL(Q&__L\_,..D,LL': A Depaty,

,




