: .~ STATE OF.OREGON
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- *Vital Statistics Soc.llon i Pag‘e s?
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Local Fite Number CERT'F,CA TE OF DEATH State File Number

OECEASED—NAME Flrst Middle Last DATE OF DEATH (month, day, year)

! _MYRTIE - MARSHALL 2 _April 18, 1980

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

etc.{specily) birthday {years) i mos. days hours mn

3 Ymite + Female (s 87 Joo [ ™ |5 ls_September 16, 1892

COUNTY OF DEATH clTY_ TOWN OR LOCAT]ON OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME iIF HOSP OR INST. Indrcate DOA,
A 11! not in either, Give street and number) OP/Emee  Am _ Inpatent |Specity]

Klamath ™ Klamath Falls = Ponderosa Nursing Home 7¢ Tnpatient

STATE OF BIRTH (If ot in U.S.A., [CITIZEN OF WHAT COUNTRY |MARKLO. NLViR MARNILD, SPOUSE (IF MARRIED, WIDOWED)  1WAs bict DENTLVER NS

9

SABHI 30,

narne country) WIDOWED, DIVORCED {spec ilyy ‘AS':’:’I‘('?' f'?ﬁCE~ql

¢ __Washi e dSAL 110 W dowed LI - 12 (o]
SOCIAL SECURITY NUMBER [usuA MCCUPATION (i buiu 0f wiuk e during met o aomnir g T somn KIND OF BUSINESS OR INDUSTRY

(LY
holem 07 =1k = B [ Housewife | At home
RESIDENCE—STATE COUNTY CITY, YOWN, OR LOCATION FSYREET AND NUMBER OR R.F.D., z1P 976_01 Inside City Limits

el {specily ves or no}

fﬁgﬁfﬁ%- > Klamath __ |15 Klamath Falls |ise 32 Michipan e Yes

E tirst middle fast MOTHER—Maiden Name first  middle last INFORMANY ~NAME and relationship 10 deceased

0 = ) 134 fangunm 8
BURIAL, CREMATION, CEMETERY OR CREMATORY —NAME !LOCATION city or town state

REMOVAL, MAUS. (specily)
1% Ryyd al / 1% Ftaynal Hills Memord.a) Gardens 1% _Klamath Falls, Oregon 97601
Acling As Such NA'ME AND ADDRESS OF FACILITY

oot g Klamath Funeral Home Ine, » Klamath Falls, Ore. 97601
DATE SIGNED [Mo., Day, Vr.] HOUR OF DEATH

T Te ClLuat of my knowledge, (dth occutred at 1R tima, date and place and
-dug tothe cause(s) stated, 4

—~"Da_{Signature) B A dyrreg,, exts MDD, _ 21c 9:32 A. m
--CERTI 7 Tyoo or print MAILING ADDRESS ™ (Streel, <ity of Town, stata, 7ip]

Tice, M,D,, Medical Dental Building, Klamath Falls, Orepon 97601

PHYSICIAN IF OTHER THAN CERTIFIER [Type or Prinn

Dplelod by

CERTIFYING PHYSICIAN
Only

To be Co

I

DATE RECEWED BY RGCISTRAR [Wio.. Duy vr} REGISTRAR %”i T .
APR 2 1 ]980 22b  [Signature) pC\ MM)

23 IMMEDIATE CAUSE Q IENTER ONLY ONE CAUSE PERLINE FOR (a), (5], AND le)) — Inlzrval tetween onsat and dealn

i 200 17 D7 A /I

i fa e

OUE TO. OR AS A CONSEQUENCE OF: interval bc(wte“msel angd geath

(b}

DUE TO. OR AS A CONSEQUENGE OF: ) interval betwren onset and deatn

{c)
PART OINﬁR SIGNIFICANT CONDITIONS —Conditions contributing to deaih but not related 1o cause given in PART I (a) JAUYOPSY {Soecily Yes | WAS CASE REFERRED 10 MEDICAL

i or Noj EXAMINER

" . 7 5 . 4 . —
N S Y Srdlaidia 2 No [ ienveswn  No
LS80 1

RIBE HOW INJURY OCCURRED

2
ACUIDENT [Specity Yes or Nol{DATE ()F INJURY [t Day, Y} HOUR OF INJUNY

260 26b 26¢ 26
INJURY AT WORK PLACE OF INJURY — A home, tarm, street, tactory, LOCATION SIRCETOARF.0 NO. CITY OR TOWN STATE

Soecity Yes or No) oftice buiding, etc 1Soecity}
26e 26t 269
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STATE OF OREGON
County of Klamath
This certifies that the foregoing is a correct and complete transcript of a
rei:q,r-d gf, death on file with the Kiamath County Department of Health Services,
D inalletioton b\ e
DRy Ohsgont 500 2 MARIAN ACKERMAN, Registrar Vital Statistics

e A2 < !
K Faddr, D ot o By Zééxx WM » Deputy Registrar
. L ' Date_/ L2ty 22, 7950
CE‘SCl A VOID IF ALTERED w7 i

,

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 instrument was received and filed for record on thé_z.&tlday of

April AD., 19 80 10:11

at o'clock__# M., and duly reccrded in VOILSO___,

of Deeds on Page 7800 '
WM. D_MILNE, County Clork
)
Byﬁé{ﬁ/\u f]c g ‘LT’L Aoy




