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SRR . STATE OF OREGON ..~ RS
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\ital Statistics Section :
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Stale File Number

Local Fite Number

7 GERTIFICATE OF DEATH
Last

Flrst Middle

Martin T.
RACE White, Black, American indian, SEX AGE-—Last
etc.(spocily} . binhday {years}
3 White 12

4 Male 53
3
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH
72 Klamath i

Klamath Falls Merle
<TATE OF BIRTH Uf rot 1 US-A- ZITIZEN OF WHAT COUNTRY WARNED, NEVER MARNIED.

name country) QORCED {specity)

s \ldaho 9
SOCIAL SECURITY NUMBER

13 518-38—36\l|

W2l =
RESIDENCE—STATE

. Yocall
D!‘.CEASED—NAME
Larsen

JSUAL OCCUPATICN (give kind
it retired)

wa lLogger
CITY, TOWN,
15¢ Chiloquin
MOTHER—Maiden Nama  lirst

& Nels Larsen 7 Annie C. Christensen
BURIAL, CREMATION, CEWETERY OR CREMATORY—NAME

REMOVAL, MAUS. (specily) .
9 Burial . Martin Larsen Ranch 19¢

HUNE AL S

14b
COUNTY

1sp Klamath
middle last

15d P.0. Box
middle last

1sa QOregon

FATHER—NAME tirst

NOSPITAL OR OTHER msm\mou-mt
M not in sither, Give stroat and pumbe|

West Me
SPOUSE (IF MARRIED, VIDOWED)

Bly,

DATE OF DEATH (month, day, yoa)

, December 8, 1979

Under 1 day DATE OF BIRTH (monlh.day.yeal)

[ s _July 31, 1907

T wOSP DA St ndvate DOA.
Hrn g prart 1Zoectel

OP 1 Eme
tcal Center | {npatient

VWAS DECE DEMT TA™US
AR s?

Timber

——
STREET AND NUMBER OR R.F.D., DP 2762 Inside City Limits
304
lNFORMANT—-NAME angd relationship 10 deceased

s Nellie Leona Larsen, Wife
LOCATION

(‘s;echEes cr no)

city of town state

Oregon

o

PR

Al L3 EEE O rggp feima As Such NAME AND ADDRESS OF FAGILITY
ioi» /I 0 Hair's Funeral Chapel. 515 Pine, Klamath Falls, ore. 97601

T the best of my owiedge. death occutred at the time, date and place and
due to the cause(s) stated, —%L

212 lS:gpalum\ e R 5
TERTIFIER — NAME AND i pe of print)

o AR e ML
{\{iNG ADDRESS

HYSICIAN IF OTHER THAN CERTIFIER

To be Completed BY
CERTIFYING PHYSICIAN
Only

REGISTRAR

22b [Signaturel » Il SYLY.

(AL s
TENTER ONLY ONE CAUSE PER LINE FOR [a), b}, AND (e}
PART
N\
\ A

T 0N e \-—()
S0E 70, ORdS A CONSEQUENCE OF:

e~
DATE RECEIVED BY REGISTRAR [Mo.. Day. Y.

22 pEC 1 2 W79
23 IMMEDIATE CAUSE

(o) Y
DUE 10, OR AS A CONSEQU

ENCE OF: ' .
\ S e o Aava
© Sl e TS SV Jl et A B P N -
PART OTHER SIGNIFICANT CONDIT\ONS—Cnndmons contributing to deathbut not related to cause given In P 1{a) Au’lvorsv \Specily Yes ViAS CASE REFERAEL 10 MEINCAL
or No|
N\ “ 24 No

sl
< 3 - =
ACCIDENT [Specify Yes of No|| DATRYOF INJURY [Mo. Day. ¥/ ‘ TIOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

w|26d
LOCATION

26b 26c

INJURY AT WORK PLACE OF INJURY —A1 horne, tarm, street, factory.
{Specity Yes 0/ Nol olfice building. etc |Speciy}

26e 26t

RESERVED FOR REGISTRAR'S USE

26a

269

STATE OF OREGON

Cofinty of Klamath
., This certifies that the foregoing
on file with the Klamath County

DATE SIGNED {Mo., Day. Yr.

_(o—\
{Street, city Of Town, state. 2ip)

L ¥
enneth L. Tuttle M.D. 2680 Uhrmann Rd., Klamath Falls,
Tiype or Prinf] —

-

LRI

STREET OR R ¥.D. NO.

HOUR OF DEATH

we 6:10A. w

oregon 97601

——e—————

’

tinterval between ontet ars death

EXAMINER
25 [Specity Yes o No)

——

ity OR TOWN STATE

vS-2 Rev-8-78 p65412 §

is a correct and complete transcript of a
Department of

Health Services.

. record.of death

.-
r s

MARIAN ACKERMAN, Registrar

.

By,
Date

DEC 1 & 1979

L vO1iD IF ALTERED
Do R ,...\v"

NOT VAL
STATE OF OREGON; COUNTY OF KLAMATH,; ss.
1 hereby certify
19_7.9__31___1_];22——0'(:|ock
29008

of. Deeds 0N Page 2 ————-

Dgngmhgr____Aj)”

$3.50

_ ]
FCE__——— o ,

w
By

. D,MILNE, C
,dxm.lg\.&._.

Vital Statistics

Deputy Registrar

"y :
WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES

that the within instrument was received and filed for record on \he 18th _ day of

179

A ., and duiy recorded in Vol l—to——

;;7) Slerk
AN e'(:,é\: ~_Deputy




