STATE OF:OREGON b
51 902 HEALTH DIVISION DEPARTM ENT CF HUMAN RESOURCES

ylwsmmius;ecnqn ] VO,. chg 4883 | .
T R0, 7 CERTIFICATE OF DEATH © _ T

DECEASED—NAME First Middle Last DATE OF DEATH (month, day. year)
1 Milford Franklin Fuston 2 July 3, 1979
RACE WWhite. B ack, Ame-ican Indxan.ISEX ,AGE-Lasx Under 1 year | Under 1 day |DATE OF BIRTH {month, day.year]

.;w('arw:l‘;] White Male lfr}\:mo.wlveau) 39 5bmur. ! Gags 5::"»"‘] g 6 August 30’ 1889

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR O7HER INSTITUTION —NAME IF RSP ORINST Indwate DOA.
4t ATon 2ither e stoeet and number, OF. Cmor @m inpatient [Soecith)

-, Klamath s Klamath Falls 7c Klamath Co. Nursing Home 7¢ Inpatient

STAT MARR( 30, NEVER MARRIED, viAS OECEDENT IVER 1N U 5
‘:NAEF Oui‘?j?TH itrot nU.S A, [CITIZEN OF WHAT COUNTRY WIDOW ED, DIVORCED 1atem fy1 SPOUSE (IF MARRIED, WIDOWED) S EEDENT VR

s Rentucky 9 U.S.A. 1 dowad 11 Sarah Fuston ;}”‘Né“ or sl

SUCIAL SECURITY NUMBER R OCCTRTON 5o VAT ot 37w 673 5 0% S5 0 o0 TKING OF BUSINESS OR INBUSTRY

v $44-42-9476 lua Rancher wp  Cattle
NESENCE_STATE COUNTY CITY, TOWN, O LOCATION — [STREET AND NUMBER OR A.F.0., 2P 97§37 Tinside Gty Lirmits ™

. T Hispecitly yes or ng)
15 Oregon 150 Klamath 15c Merrill 1s¢ Star Kkt., Box 59 ,5'1_“ %&

FATHER JnAME  frst  midate  Tast MOTHER--Maiden Nama  tis1 middle  last ’INFORMAN‘I’—-NAME ang relationship 1o deceased

16 Thomas Fuston 17 Susan Bray 18 Nellie King, Daughter
BURIAL, CREMATION, {CEMETERY OR CREMATORY_NAME LOCATION City of town _state
REMOVAL, MAUS. (spocily) H

wa Burial 1w Malin Community Cenetery 19c  Malin, Oregon

*UNEHAL TESLTs LICENSEE OF gaugt) Acting As Scen [NAME AND ADCRESS OF FACILITY :
200'Hair's Funeral Chapel, 515 Pine St., Klamath Falls, Ore. 9768

Qg feath oocurred at the tume, date and gl ce asa DATE SIGNED [Mo.. Day. Yr ] {HOUR OF DEATH
e ) the cause(s) stated,

Fl , H
S e U Sty bud 4D s July 6, 1979 e 2:10 A.
CEATIFIEA =N TrET T (ppe or grint MAIUING ADDRESS {Street. city or town, state, zipy

21 Jon S. Wayland, M.D. Medical Dentl. Bld., Klamath Falls, Ore. 9760!

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Tyoa or Prnt)

HE CEIVED BY A GISTRAR (Mo, Day, v |REGISTRAR T 7"‘ X
a o) ' )
L 8 8719 22b !Signaturs] P [‘Z 7a4~ka_vu (Z

VT \EDIATE CAUSE IENTER ONLY ONE CAUSE PEF . INE FOR [a]. [b]. AND 1) ] It gl tetwenn anse! arn death
s~ !
L8 Dpdlere, . e ]
L0, 0 A A CONSEQUENCE OF

Ouiy

To tee Comptated by

e

S CERTIF (ING PHYSICIA

PNt vat Letanen Gnact and death

JIntetial Patween OnSet and death

.
{
!

DLE TO, OH AS A CONSEGUENGE CF .

el
N _— — e e e e e S — e e e ——— e e 1
PART G HE 4 SGN'FICANT CONDITIONS —Conaiticns contitbuting 10 ueath but not - elate 1o cause given in PART | (a) ALTCRSY [Soecity Yes IWAS CALE RECERAED TO MEDICAL
" or No} EXAMINES N
24 JZS ISoec:tv Yes or No} o
ALCHENT L ey tes o-’m-ﬂirns OF " URY (Mo Duy v1) | |RGUR OF INJURY € SCRIBE HOW INJURY GCCURRED
26b 26C
TLACE OF 1NGURY - AL homme. tarm, street ‘a_tory 3 STREET ORRF D 1O CITY QR TOWN  STATE
CIhice burting. erc [Soe s y?
TN D e 6t
RESERVED FOR REGISTRAR'S USE

CIACOMINI. JONES & ASSOCIATES
ATTORNEYS AT LAW e e
A PROFES $IONAL CORPORA F1ON VS-2 Rov-8-78 P-65¢12
837 MAIN STREET
KLAMATH FALLS, ORECON 17801

STATE OF OREGON

County of Xlamath
This certifies 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
(SEAL) .

By s puty Registrar

Date . JUL
VOID IF ALTERED

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

I herelyy certify that the within instrument was received and filed for record cn the _L4th day of

oy

M., and duiy recorded in Vol 137

WM. D/,{;MlLNE, County Glerk
By .‘Jé,wa.f ‘a/ ‘\/)/f{f (;C'/f/’ Deputy




