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| bl . CERTIFICATE OF DEATH - -
DECEASED-NAME First Middie fLast DATE OF DEATH {month, day, year)

. Ethel Ballard Morton 2 December 15, 1979
RACE White, Black, American indian, | SEX AGE —Last Under 1 year Under 1 day |DAYE OF BIRTH {month, day,year)
;lc.(spaclly) Whi te \ Fema 'e ;l.nhday {yoars) 85 mos. I days 5200:5 I min 6 Jul y 14 , 189'1

5b

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER NS HAME | MO OR ST ircicate DOR,
(1 nat 1 asther, Give sireet ang fumbesr) OP/Emer Am  incatent |Specrty)

. Klamath » Klamath Falls 7 Klamath Co. Nursing Home e Inpatient

MARRIED, NEVER MARRIED, WAS DECEDENT EVEAM U S
STATE OF BIATH (If not In U.S.A., |CITIZEN OF WHAT COUNTRY WIOOWED. Dy aAr l'mm SPOUSE {IF MARRIED, WIDOWED) Pt ek

s M 1hois s U.S.A. 0 Marrie 1 Fred Morton NG e

FHEO N SOCIAL SECURITY RUMBER Wietiagy 7 ATION 198 b oF woik Gone duiing st of wornng. Ve, e [KIND GF BUSINESS OR INDUSTRY
ULON, [l

DBoon 1 540-26-4003 11a Homemaker 140

WROING
A RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION  [STREET AND NUMBER OR R.F.0.. ZIp 9760T [insige City Limits
15a Oregon o Klamath iscKlamath Falls |, Rt. 3, Box 1350 [Lenectyges or no)

FATHER—NAME tirst  middie last MOTHER—Maiden Name  lirst _middle last INFORMANT —NAME and retationship to deceased

\us Daniel Ballard 17 Cara Haney w_Juanita Anderson, Daughter
BURIAL, CREMATION, CEMETERY OR CREMATORY—~NAME LOCATION city or town state

MY 14YS: (specity) 1o Eternal Hills Memorial Gardens 19c Klamath Falls, Oregon

19a
FUNERAL SER¥-E LICEMSEE Or o Actiog As Such |NAME AND ADDRESS OF FAGILITY

20 B 200 'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601

T&he bost of my KMoXigoga, doath occurred at he timpadate and place and DATE SIGNED [Mo., Day, Yr.) HOUR OF DEATH

due to Ihe cause(s) stal .
21a_[Signature] ﬁ %&%I?,??? 21c 12:05 A. "
TCTERTIFIER = A ype or pri AILING ADDAE! (Street, city or town, state, zip)

zg Charles D. Bury M.D. 2865 Daggert St., Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print)

8

by

CERTIFYING PHYSICIAN
Only

Yo be C:

. 21e
-

DATE RECEIVED BY REGISTRARéMO., Day, Yr.) REGISTRAR - .
- Al /
7;::;)"5 22a OEL 1 ? ‘97 226 [Signature) B }Oﬁaﬂ e 22V C :

23 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR [a), [b], AND Ic].] Interal beiween onset and death
PART -

S 1 (a)
P DUE 70, OR 7‘;\ CONSEQUENCE OF: interval botween onsel and death

(]

DUE TO, OR AS A CONSEQUENCE OF: Interval betwsen onset and death

(€}

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not related to cause given in PART 1 {a) AUTO)PSV [Specity Yes :\;AASM?:ESS REFERRED TO MEDICAL
or No

24 No 25 |Specity Yes or No) No
ACCIDENT {Spec!y Yes or Noj DATE OF INJURY (Mo, Day, Yr] HOUR OF INJURY OESCRIBE HOW INJURY OCCUHRRED

26a 26b 26¢ 26d
INJURY AT WORK PLACE OF INJURY—A1 home, farm, street, tactory, LOCATION STREET ORRF.D. O CITY OR TOWN STATE

|Specily Yes or No) office bullding, elc.{Specity]
26e 26t 269 -

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-78 P-65412

-
i
¢

STAVE OF OREGON
County-of Klamath _
.. \This.certifies that the foregoing is a correct and complete transcript of a
L récord of ‘death.on file with the Klamath County Department of Health Services.
T T MARIAN ACKERMAN, Registrar Vital Statistics
nt o (8EAL) S -
et o By, Deputy Registrar
’ Date
VOID IF ALTERED

.
Y

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 18th__day of
_December AD., 19_79 at_3:27 o'clock P M., and duly recorded in Vol_ M79 ____,

of _Deeds . ________.__on Pae29061 .
WM. ). MILIKE, County, Clerk
FEE _3:30 By e A Z/J_T(; —._.Deputy




