: RACE-White, Black Amerlcan lndlan “|AGE=Last 1k |- Under’1 day DATE OF BIRTH (monlh day year)
:etc. (specuy) e T blnhday (ye s) PAREIN I :hours T “min.
3 ‘White = ; ‘|58 <67 s e i e e Au;zust 8, 1912

B COUNTY OF DEATH - Twi s CITY TOWN OR LOCATION OF DEATH . ;-] HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST. tnaicate DOA,
s : N i+ [ ot in either, Give sireet and numbar) i < JOP/Emer. Rm., Inpatient [Sp

7aKlamath |3 Klamath Falls . - rWest - Medical Center = |7 Inpatient

R MARRIED, NEVER MARRIED, ViAS uscsozm EVERINUS.
- ﬁ:’ﬁzig‘ig?’m (it not in U.S. A CITIZEN OF WHAT COUNTRY WIDOWED. Ovoneen (sm"y SPOUSE (IF: MARRIED, WlDOWED) ARED EREY ;

8 Louisiana e u.s.Ac o lig Married . o iy Edna Wilson = ;Z"“Né’“f""l

. SOCIAL SECURITY NUMBER : - JUSUAL OCCUPAYION [gvve kmdo work ﬂone nlum\g mosi of wolluna Inle even KlND OF BUSINESS Oﬂ INDUSTRY
T pt : if 1etired)

13 527 =01~ 2711 1 Timber Faller ~. . . ~lias - Lumber
' RESIDENCE—STATE . - ) COUNTY i CITY TOWN OR LOCATION STHEET AND NUMBER OR R.F.D., 2"9_76 3 Inside City Limits ~—+
. ’ i (SDQYY yes of no) -

SEHEMS, |

= | 15 Oregon - 1o Klamath _|15cBonanza - |iss Box! 95 ¥
. JFATHER NAME tirst ~mlddle Clasts S 'MOYNER—MaIdan Namo - first = mmdle Iasl , INFORMANT-—-NAME and relationship to deceased

\ Colen Floyd  Roberts -:|i7 Nancy" Elizabeth Roberts |18 Edna Roberts -~ Wife X
BURIAL, CREMATION, - CEMETERV OR CR MATORY—NAME O R LOCATION L. eity or |0wn state

* REMOVAL, MAUS, (specily) o u ;

Y8 Burial. . 19b E.terna 1 Hills Memorial Gardens Tl Klamath Falls, Oregon
.. FUNERAL SERYICE LICEN EE Or person Acting ‘As_Such NAME AND ADDRESS OF FACILITY I RN

- . 0 lSlgnululel s
—— N2 Jum Aamegabiis avWard's Klamath Funeral Home 19145 Main St. Klamath Falls, Ore

To the best ol my knowledge. dczlh occurlcu at xhe hme ‘date and place and . 3 DATE SIGNED {Mo., Day, Yr.}- HOUR OF DEATH

due 1o the cause(s) stated, . f& Z/}' S .2") i ‘9\ S5TLNS e 3:47 Fu

21a - [Signatura) P e
(Typo or pllnl) - MAILING ADDRESS - (Street, city or town; state, zip)

by

CERTIFYING BNVSICIAN

. CERTIFIER — NAME_ND’T YLE

21d Kenneth-K, r.!agee M.D. h09 Medlcal-l)ental Bldg. Klamath Falls ,-Oregon 97601
NAME OF. ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Pllnl] - -

- Only

To be C.

21e -
DATE RECEIVED BY REGISTRAR {Mo., Day, Yr 1- REGISYRAR

it a2a FEE [ 1980 = 221) [Signature). b”ﬂ

/ 23 IMMEDIATE CAUSE_ - - -~ -[ENTER ONLY ONE CAUSE PER LINE FOR (al, (0], AND [c].] Interval Detween onset and Geath

W gzo"&—%—( <o Ot N e

DUE TO OR AS A CONSEQUENCE OF: Inferal between omsel wnd Oeath
TN e W‘W"“‘ : X i

DUE TO OR AS A CONSEQUENCE OF RESERREY I . muvyummm =

AUTOPSY {Specify res | WAS CASE REFERRED 10 MEDRCAL

or tio} EXAMINER

b 95T TN ST RO d i - 24 No 25 [Speoty Tes or Noj NO

DA'E OF IQJQHY [MO. Day.le]_ 1{HOUR OF INJURY - *.00 DESCHIE_E HOW INJURY OCCURRED

b}

R 264 : -

;] PLACE OF INJURY——AI nome‘ larm street, factory, . JLOCATION . STHEET OR A.F.D. NO QIY OR TOWN STATE

-] ottice building, mc {Specity).”:. S L . -
f ol : 5

RESERVED FOR REGISTRAR'S USE -

VS-2 Rev-8-78 P£5412

[dsial correct and comp]ete transcript of a
lamath County Department of Health Serv:ces.

STATE OF OREGO'\I COUNTY OF - KLAMATH ss.

¥ hereby certify that the within instrument was received and flled for record on the_1l4th day of

MX__AD 1980 ¢ 12:53 o'clock_P: M., and duly recorded in Vol__M80
of Deeds on Page 2976 _ |

50 ‘ WM:Z MILNE, COUWZ
z@aj\/ FEE_$3.30 - - ‘ By( (’f-&(&éfl(x puty
v




