78421 nmmuvxstouwoewvg‘aamztgwmnms vo'"] Page 29216
T KsL. 'CERTIFICATE OF DEATH " 7 =

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

—— SHELDE » December 13, 1979
RACE White, Black, American Indian, | SEX AGE—Llast Under 1 year Under 1 day |DATE OF BIRTH (month,day,year)

gch(spec"y) White . ¥ale gthday {years) M 5bmos. l days 520\::[ min . August 5’ 1902

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL 0A OTNER msmunou-nm: (F HOSP OF oLl mccase UGA
U1 oL 1 enther, lv' Breet and Rymbes! Ohtimer P woyant [Spectd

7a Klamath |;, Klamath Falls e 2 Campus Drive 4 .

WARRIED, NEVER MARRIED, V:AS DECEDENT EVERN U 'S
S;’:’;Ec g]r;'“?;;ﬂﬂ (It not in U.S.A., |CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCED (abocrty) SPOUSE (IF MARRIED, WIDOWED) | Ao Be ey

8 Norway 9 U.S.A. w Married 4 Ann M, Shelde el Yes

LARTDN SOCIAL SECURITY NUMBER USUAL GCCUFATION (g ki f work done Gurng most of won. e, e [KIND OF BUSINESS OR INDUSTRY
dUlION, rellred)

Ahenoox 13 473 - 10 - 8765 14a Prackwalker / Retired s Southern Pacific Rail Road

Levion o RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION _ |STREET AND NUMBER OR R.F.0_, 2P 76524 [inside Ciy Limits

’ . . =—— l(specity yes or no)

i 15a Oregon sy Klamath 1sc Chiloquin ~Tisq¢ Star Route / Box 40 Wise No
FATHER—NAME tirst  middle last MOTHER-—Maiden Name  first  middle lasl INFORMANT—NAME and relationship to deceased

s N/R 37 N/R w2 Ann M. Shelde - Wife . _~

BURIAL, CREMATION, CEMETERY OR CREMATOAY-—NAME LOCATION City or town state
REMOVAL, MAUS. (specily)

18a_ Cremation 19b Eternal Hills Crematorium 19 _Klamath Falls, Oregon 97601
IFSI.'J;"ET:’: SER! ENSEE Or Acting ﬂAME AND ADDRESS OF FACILITY
20a W/ 200 /M / 20b WARD'S / 1945 Main Street / Klamath Falls, Oregon 97601

“Fb the best of my knowledge, death occurred at the time, dale and place and DATE SIGNED {Mo., Day, Yr.] HOUR OF DEATH

:‘:: ";:r:e wus?s‘s‘alw Z'/WA 21b /2. /377 21c 10:30 Ay

CERTIFIER -~ NAME AND TITLE (Type or print) MAILING ADDRESS (Street, city or town, state, 2ip}

21 Everett E. Howard, M.D. / 2622 Campus Drive / Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print)

by

CERTIFYING PHYSICIAN

Only

To be(

21e

DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.) REGISTRAR
CITIONS 2a DEc 14 1979 220 {Signature] P %WJ G A‘ ,
At 23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (], [b]. ARD [c].] Tnterval betacen onset and death
PART ) feUTE M ACARDLAL I NESECT Y |
DUE 7O, OR AS A CONSEQUENCE OF: interval Detmeen oniet vy Casth
o OL 0O  ANTERApR SEDTAL S AFFRCT oA

DUE TO, OR AS A CONSEQUENCE OF: tnterval between onset and death

{c)

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not relfated to cause given in PART I (2} AULOlPSv |Specity ves g(AASM?;ESg REFERRED TO MED'CAL
" or No

24 NO 25 [Szecity Yes or Ac) Yes
ACCIDENT {Specify Yes or No}|DATE OF INJSURY Mo, Day, ¥r] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a No 2%6b 26¢ 264

INJURY AT WORK PLACE OF INJURY—At home, farm, strest, lactory, LOCATION STREET ORRF.D. NO. CITY OR TOWN SYATE
\lSpecily Yes or Noj oftice building, etc.[Specity)
26e

261 269
RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-T8 P85412

TATE OF OREGON
County\of Klamath
Th]S- cer{x?\es that the foregoing is a correct and complete transcript of a
- record of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

Deputy Registrar
Date DEC 1 4 1978
VOoID tF ALTERED

NOT VALID WITHOUT RAISED SEAL OF THE XLAMATH CO. DEPT. OF HFAITH <FRvIrfEc
STATE OF OREGON; COUNTY OF KLAMATH:; ss.

| hereby certify that the within instrument was received and filed for record on the 20th _day of
_December _A.D, 1979 _at__1:27 o'clock__ P M., and duly recorded in Vol_*79
of___Deeds on Page_ 29210 |

.

WM. D..MILNE, County, Clerk

BY_,(Q_L—W.CZ.A_J_ L, _QIL___Depul'/




