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Local Fhie Nmber CERT“:lCATE OF DEAT “State File Number
DECEAGED _NAME First Jaiadie Tost DATE OF DEATH (month, day, year)

\ We STEPHENS ) March 13, 1980

RACE Whita, Black, American indian, | SEX AGE—Last Under 1 year T Under 1 day |DATE OF BIRTH (month, day,year)

;lC.(spvcllvi white . Male ls’:lhday (years) 61& m days ]Szuuvs min. o Sept.ember 18, 1915
[F WOSP. OR INST. Indicate DOA.

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH WOSPITAL OR GTHER INSTITUTION—~NAME

- (it not1p either, giye st  And numbed QP /Emer., Rm., Inpatient 150ecityl
8 KJ.Emath » Ig.imath Falls e Vet adreal Center 7 Inpatient

f MARRIED . NEVER MARRIED, AS DECEDENT EVERINUS
i::;tﬁgi\e;?‘lﬂ (it not in U.S.A., CITIZEN OF WHAT COUNTRY WOOWED, mwzncm Fapecity} SPOUSE {IF MARRIED, WIDOWED) &ﬁg’ﬁ??i& v
s Texas 9 UsSeA. 10 Married nGladys M. 12 Yes
SOCIAL SECURITY NUMBER o SIFATION Tgwa 5 ot wom doni qunng mow of worna. . ever |KIND OF BUSINESS OR INDUSTRY

it retired) - 2
“ L,62-12-6735 e Miner o Mining
RESIDETCE—STAYE COUNTY CITY, TOWN, OR L.LOCATION STREET AND NUMBER OR R.F.D., 2IP 9_ Z 2!1 Inside City Limits
N 3 s (specify yes of no}
154 Oregon s Klamath sc Chiloguin 1sa PeQOe BOX 827 Y
FATHER—NAME tirst  middie last MOTHER-—Maiden Name tirst  middle  last INFORMANT —NAME and Telationship to deceased

s Aggie Alexander Stepheng, Lola Rue Fuston . Gladys M. Stephens, wvite ¥

BURIAL, CREMATION, \CEME\'ERY ‘OR CREMATORY—NAME LOCATION city or town state

(e

REMOVAL MBSBHP""  |wp Bternal Hills Crematory 1o Klamath Falls, Oregon 97601
SEE O perapy Acting As Such NAME AND ADDRESS Of FACILY  Davenpor =} O epherd,
j ap OL20 South. Sixth Street, Oregon 97601

To the best ot my «n;wlwge}‘cea occurred at ihe time, date and place and \DATE SIGNED (Mo.. Day, Yr.] HOUR OF DEATH

due 10 the cause(s) siated, 7 . R .

21a_[Signature) ()\-\‘7( ,/Ku-— ; ‘ w% l:‘(ﬁ&_&i /. {21 ?[ i /.0(\ 21¢ 7:15 Py
NAME AND ADORESS OF CERTIFIER [Typ# of Prind] l

na Fo Geoffrey Marx, MD, Medical=Dental Bldge, 905 Main Street, Klamath Falls, Oregon

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [T) pe or Print]

Tob-CoﬂWtdgl

CERTIFYING PHYSICIA

s —_—

DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.} REGISTRAR T )
122 AR 171980 z2p _[Signaturel P Cgé///‘a 2 Mﬂ/{// 4 )

IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR 1@l (bl AND [c]] Tnterval belween onsel and death

C \\ RS N\_\.\._,\o( P LN { . ..\(v..ev».'.\t‘. - *._e, -,

bl
DUE 1O, OR AS A CONSEQUENCE OF: =X Interval between onset and death

{b}
T DUE TO. OR AS A CONSEQUENCE OF: Interval Detween onset and death
[(3]

€  —
PART OTHER SIGNIFICANT CONDITIONS—Condmons contributing to death bul not reiated to cause glven In PART 1 (a} AUTOPSY [Specily Yes WAS CASE REFERRED JO MEDICAL
il EXAMINER OR CORONER

25 {Specily Yes or Noj N

ACCIDENT |Specify Yas of No||DATE OF INJURY {Mo, Day. Yr] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

2%a 260 26¢ 26d

INJURY AT WORK PLAGE OF INJURY --At home, tarm, street, tactory. LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
(Specity Yes or No} oftice building, etc.|Speciy}

26t 269

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-1-78 P-85412

STATE OF OREGON

County of Klamath :
Th§s~certi?ies that the foregoing is 2 correct and complete transcript of a
reécord of..death on file with the Klamath County Department of Health Services.

3 MARIAN ACKERMAN, Registrar Vital Statistics

: 4 .

TiEA e RN s

<5 (sEARRTE 1
SRS 3. Deputy Registrar

‘ AT OA

voiD IF ALTERED/

NOT VALID WIT
STATE OF OREGON; COUNTY OF KLAMATH; ss.

1 hereby certify that the within instrument was received and filed for record on the 13th _ day of
__arch AD.,19 ST gt 2013 o'clock p_M., and duly recorded in Vol 2150

on Page 3223 .
wMm. D, MILNE, County Clerk

) o )
e vy TRA LV g c A Deputy




