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LocalstleNumber CERTIFICATE OF DEATH i State Fife Number
/ DECEASED—NAME First Miadle Last DATE OF DEATH (month, azy, yean)

1 Lilly Margaret Tockey 2_December 14, 1979
RACE White, Black, American Indian, | SEX AGE—Last Under 1 year Under 1 day [DATE OF BIRTH (month, Cay,year)
olc.(spocity) blrthday (years) has l days hours nn
S White « Female |o 69 | s | ™ J6 March 17. 1910
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~ NAME IF HOSP OA INST tnccate DOA,
{1 10 1n erther, give street and number) CPiEmer Rm | tnoatieet [Soecity}

ra_ Klamath 7 Klamath Falls 7c Merle West Medical Center (7 D.0:A:

L ED, NEVER MARRIED, EDEMT EVER s
ﬂ":‘zsﬁ gang;b,\m (M not in U.S.A., |CITIZEN OF WHAT COUNTRY YARpIED. NEVER UAl . SPOUSE (IF MARRIED, WIDOWED) %:ii‘?’zsf;’?ﬁ?ﬂ lv U

ty

8

ebraska 9 U.S.A. v _Married 1 George A._ Tockey 11z No

SOCIAL SECURITY NUMBER USUAL DCCUPATION fgiva Xind of woik done duriog. moat of woming. Wi, #van | KIND OF BUSINESS OR INDUSTRY
W rei

13 542-01-3742 14a_Homemaker 4o -
RESIBENCE—STATE COUNTY CITY, TOWN, OR LOCATION | STREET AND NUMBER OR R.F.D. ZiF 9760 {"de City Lirits

: (specily yes or no})
1sa_Oregon 150 Klamath 1scKlamath Falls {1 4403 Shasta Way &= |\ No
FATHER—NAME tirst  middle last MOTHER—Maiden Name  first  middle  last INFORMANT—NAME and relationship to deceased

N\us_Jens Petersen 17 Anna Moeller 8_George A, Tockev. Hushand

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION city or town state
REMOVAL, MAUS.l(specily)
x

19a uria wEternal Hills Memorial Gardens ‘% Klamath Falls, Oreaon

FUNERAL S LICEYSEE Or ting As Such INAME AND ADDRESS OF FACILITY
1Signatur, .

20a 200'Hair's Funeral Chapel. 515 Pine, Klamath Ealls Ore_ 97601
the best of my kno leqqii;z:—n cccurred at the time, date and place and DATE SIGNED {Mo., Day, ¥r.} HOUR OF DEATH

d : (s} stated, 2
ue 10 1he cause(s) stal s. I_/< ‘ %ﬂb (2~(2~ 79 21c10:51 A M

212 [Signature)
TIFIER — NA TITLE {Type or pnint) MAILING ADDRESS (Street, city or lown, state, zipy

218 Mark S. Kochevar M.D. 1905 Main St,, Klamath Fal ls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print} e

210

DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTRAR .
222 DEC1 7 W19 22b _ [Slgnature) PMW%

23 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR [a], (b], ARD (c].] Interval Detween orset and death
PART . .

1 (@
In*erval between ontet ana death

1AN

To be Completed by
CERYIFYING PHYSICI
Only

DUE TO, OR AS A CONSEQUENCE OF:

3 (b) Qo/uv-.—\m dAL/‘ A pss h.A

DUE TO, OR AS A CONSEQUENCE OF: /

Inteival between onset Gha ceatn

(© - . ) e, £9 /‘zﬂ”
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to couse Qiven in PART 1(a}) |AUTOPSY [Speci?y Yes :JAS CAESE HEFERRED TO tMDICAL
un or Noj XAMINER

24 No 25 {Specity Yesor o} Yao

ACCIDENT {Spacity Yes or Nol|DATE OF INJURY Mo, Day, Yi] HOUR OF INJURY « DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ 28d
INJUHY AT WORK PLACE OF INJURY—At homa. farm, strset, factory. LOCATION STREETORRF.D.NO.  CITY OR TOWN  STATE

(Specity Yes or No) oftice buitding, etc.{Specity}
\\ 26¢ 26! 269

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-78 P-85412

STATE OF OREGON
County of:-Klamath

.« This.ceértifies that the foregoing is a correct and complete transcript of a
o ofecord 'pf,;_{eath on file with the Klamath County Department of Health Services.

S, .

MARIAN ACKERMAN, Registrar Vital Statistics

» Deputy Registrar
DEC1 8 19

VOID IF ALTERED

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH; ss.

1 hereby certify that the within instrdment was received and filed for record on the_ 2lst day of
Decemher _AD., 19_79 _at 4:25_ o'clock P M., and duly recorded in Voi_:179
of Deeds on Page_29372 |

/

4 MILNE_, Cou’u), Clcrk’
. i S
ARV rﬁ@v%«\&fﬁ’ A Deputy




