i Yol o paghds
_{w‘F,'aﬁi;@ ' CERTIFICATE OF DEATH " — - e

DECEASED—NAME First . : Middie - Last EER DATE OF DEATH {month day, year)

. ALMA MATILDA RYSER |, July 2, 1g7g

RACE White, Black, American Indian, | SEX AGE—Last . Under 1 ypar Under 1 day |DATE OF BIRTH {monih, day,year)

tc. if! . ‘ birthd; .
otc.(specity) White s Femalg |ghnday vears) g sb | [ hours March 13, 1884

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP_ OR INST tnawate DOA.
O not in sither, $iv0 slreet and numbar) OP/Emer  Am. . tnzatnen: [Speciry]

7a Klamath n Klamath Falls = K1. Co. Nursin  Inpatient

MARRIED, NEVER MARRIED, . 45 O TEERINUS
's!;':‘;‘% gﬁsﬁm (M not in U.S.A., [CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCeS ey ,ﬁwm‘%%; TS

8 Norway s U.S.A. 1w Widowed A T

5!,![(5)::4 SOCIAL SECURITY NUMBER gs:::do)ccvwmon {give kind of work done during most ot worRing, - hife, even KIND QF BUSINESS OR INDUSTRY

w13 544 / 20 / 2836 [12a Homemaker Homemaki ng
Iomor RESIDENCE—STATE COUNTY CiTY, TOWN, OR LGCATION F.D..zwg\-(smW
~ | 1 Oregon o Klamath |, Klamath Falls Street *_—J(fs’fc"””“"wvesl
FATHER—NAME  first middie  Jasi MOTHER—Malden Name  firat — middle — Tast INFORMANT —NAME and refationship o ceceaced

& Christian Halvcrsen]n Matea Svendsen 1 Lloyd Ryser - 5gn -

BURIAL, CREMATION, CEMETERY OR CREMATORY_NAME LOCATION City or town state
REMOVAL, MAUS. specify)
rla

12 BUri ww__Klamath Memorial Park 1% _Klamath Falls, Oregon
[FSL:J:nE.F:uA,'; SE ENSEE Or pyson Acting As Such AME AND ADDRESS OF FACILITY -
20 WARDS - 1945 fMain - Klamath Falls, Dregen 97pp1

the best of my kno edge, death occurred abihe time, date and pigce ang DATE SIGNED {Mp., Dsy, yr.) HOUR OF DEATH
due to the cause(s) s 53 45 A

21a _[Signature] ’ ", 7 7 21c
1IER - NA| {Type or prini) Al (Streat, city or town, state, zip) .

2a Byron T, Sagunsky, i Dental Bldg / Klamath Falls,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

8

by
ICIAN

PHYS)

Only

To be €
CERTIFYING

219

REGISTRAR

M 3 1979 22b _[Signature] P %A e /
23 IUDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR lal, [6], AN6 [c].) Interval totwoen onzet and Geath

Pln‘r(a) F€ vin |« v -{')15

DUE TO, OR AS A CONSEQUENCE OF: Intervai botween onset ang gearn

3“” Ei(ﬂbepg F;(]{\Ar‘e (chram'c;) | Months
DUE 70, OR AS A CONSEQUENCE OF: Interval bulwenn onset and death

{c)
- REFERRE R
PART OpHER SIGNIFICANT CONDITIONS—CondIIIons contributing to geath but not related to cause given in PART 1 (a) IAU!OPSV {Specity Yesl WAS CASE REFERRED TO MEDICAL
" : or No|

EXAMINER

[d g Y ° N . 24 ND 25 [Specily Yes or No) ND
A W, g

- ACCIDENT {Specity Yes or NolIDATE OF INJURY (Mo, Day, Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED .

s NO 26b 26¢ 26d

INJURY AT WORK PLACE OF INJURY—A{ homo, farm, street, factory, LOCATION STREET OR R.F.0. NO. CITY OR TOWN STATE
Specity Yas or No) olfice building, 8tc.[Specity)
26e 261 ) , 269

’ RESERVED FOR REGISTRAR'S USE
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STATE OF OREGON

County of.Klamath

: "Thi's cértifies that the foregoing is a correct and complete transcript of 3

> record of death on file with"the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

"Deputy Registrar
FALTERED |

NOT VAL1D WITHOUT RAIs'ED?sf'EAL‘{oF;THE:KLA&ATH;co’. ‘DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH; ss. TR et B
I hereby certify that the within instrument was received and filed for record on théﬂl_‘_day of

June AD., 1980 ¢ 12:42 o'clock— P M. ang duly recerded in Vor_*M80 .,

of Deeds on Page 10344 _ |

WM. D ,MILKRE, County Clerk
3.50 _ ~
FEEi\ : LA AL " 7 ¢ /\) Denuty




