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Local File Number State Filo Number
M / DECEASED—NAME First Middle Last DATE OF DEATH (month, day, year)
SAANENT .
SLACK 1 Ida Mary Edna. SPANGLER » January 19, 1980
&-’): RACE White, Black, American Indian,] SEX AGE—Last Under 1 year Under 1 day {DATE OF BIRTH (month, day,ycar)
etc.(specif . birthday {yeais) 3 da hour nin.
avctions | 30 P M unite + Female s r%¥ 73 15™ | ™ [ ™ |5 December 23, 1906
SEE COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHLR INSTITUTION NAWE FHGSP. O ST, travais DO,
LNDBOOK ¢ not in edher, Giva strcet and numbar) OP/Emer. Rm.. Insavent [Scecity]
7a Jackson 7 Medford 7c Rogue Valley Hop1ta1 74 Inpatient
i ti L ED, ), EDIENT EVER IN US.
a5 x ﬁ;‘:‘gec g; gam (It not in U.S.A., ICITIZEN OF WHAT COUNTRY ARRE go.'m;: ggg*:f;m SPOUSE (iF MA.RRIED WIDOWED) :";iié?? :V: [
rrvrcraes Y olorado 9 USA 1 Married n_ Francis ‘NG
C".‘J:’s'EgPI‘N SOCIAL SECURITY NUMBER ‘I‘ISUS':VO)CCUPAHON {give hind ! work done duning most of working, life. even |KIND OF BUSINESS OR INDUSTRY
5 10N, tetin ..
e | 13 543-10-3266 13a . Waitress 1o Restaurant
e s RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION | STREET AND NUMBER OR R.F.0D., 2P 9761 Jinside City Linits
" . ————="l{specily yes or no}
15a Oregon 1o Klamath iscKlamath Falls  [1s¢ 2227 Eberlein 15¢ U 34
FATHER—NAME first  middte last MOTHER—Malden Name  first  middle  last INFORMANT—NAME and relationship to decifased
s Frank Schmeck 17 Fannie - i8__Francis Spangler Husband
/ ggﬂm CREMA;’ION CEMETERY OR CREMATORY—NAME LOCATION city or town _ state
MOVAL, MAU (sp ify) .
SEHSITIO 19 al o Klamath Memorial: Park 1c_Klamath Falls, Oregon
FUNERAL SE| 4LE LICENSEE Or ggtson Acting As Such NAME AND ADDRESS OF FACILITY
[Svgnalwe) . .
K\méb ) Zesdollr ,-/5&£4¢¢Z 206 £enqer Morris 715 W. Main Street Medford, QOregon
2 5 / Tt'/lhe best o,«y nowleuge de N AL 171 at the ti uale and gace and DATE SIGNED [Afo., Day, ¥r.) HOUR OF DTATH
. »Z  duetothe ca»sc( ) stated, i\ e, a fn )
3 Dg 2ta_{Signature] B / o £ Bema . | 210 JAN ng}gﬂl 2c 8:24 P. M
i T, CERTIFIER — NAME AND TIT7 {Type or p(mi) ey (Street, city or town, state, zip)
A A ITE - : - - X
32° 29 TA(E S/—\c e, I\ P \'(EDl\f(LD 0//7X‘O/
3% NAME OF ATTENDING PHYSICIAN IF oms f
[=3: <
|.|.l

21e
DATE RECEIV\}Z)? BFF!ST“AR iMo., Day, Yr,
ONDITIONS

—- 3 L{gf) 4“: e i, ‘ “ \d\z

4iCH GAVE
K[USETO 23 IMMEDIAT] AUSE . [E. 7 Qgéggyﬁ-ﬁn IS5 &ER LINE FGR Intenial betenen ensel ang ceath
"MEDIATE / o -
e (Ve ] ; jan’s 7% WA ' ® oy, 0 o (e f
ATING TH S, — g
DERLYING DUE TO. O AS A éonseoumce o T interal Betwoon omact and death
AUSELAST 1 <' ( >
- o Fectde A o 2 @
DUE TO, dR AS A CONSEQUENCE b intenal between onset and death
A {c) xe Y 8 £
S, PART OTHER SIGNIFICANT CONDITIONS—Conditionqgantributi in PAREI(a) | AUTOFSY [Specity Yes | \AS CASE REFERRED TO "ED.C:‘L
I 5 or KNo) EXAMINER
;4 24 NO 25 [Specily Yes or No) -
ACCIDENT [Spccily Yes or No}| DATE OF INJURY [Mo, Day, Yr) i Y QCCURRED
|- R
26a N b 26b : P
6. ] INJURY AT WORK_ PLACE OF INJURY—At home, farm, street, 1acm 2 mozrrat LOCITON . STREET ORR.F.D.NO. CITYORTOWN  STAIE
. [Specity Yes or No} office building, etc.{Specify]
\\ 26¢ S 269
RESERVED FOR REGISTRAR'S USE
VS-2 Rev-8-78 P-65412
STATE OF OREGON CERTIFIED COPY OF DEATH RECORD COUNTY OF JACKSON

Th1s certifies that the fore901ng is a correct and complete transcript of a record
of death on file with the JACKSON COUNTY HEALTH DEPARTMENT. -

7 )/ ' ,,,.,Lf‘;gz’b’ NOT WALTD WITHOUTARAISED SEAL OF JACKSON COUNTY
16407 ! ) VOID IF ALTERED

b & ' ‘ B ‘ ! . . . ' N -
T - -
. . STATE OF OREGON: COUNTY:OF KLAMATH; ss. E ) C

I hereby certify that the within instrument was received and filed for record on theu—thday of

—Februagy A.D., 19_80 ai_1:05 -0'clock M., and duiy recorded in Vol _M80
of Deeds on Page 2896 .

. 83 50 . wmg MILNE, Coun! Slerk
L)
FEE X2°7~ By, /LO C'( Deputy



