: ‘State Fite Number
1 i o L g 77 |DATE OF DEATH (month, day, year)
e ‘» B oo | April 21, 1980
-RACE wr;m;,' Black, American Indian, . :lGE?Las( S - Under 1'year - | "Under 1 day |DATE OF BIRTH {month, day.year)
etc.{specify kA Lo : ’ rthday (years) N 1 hou min, ]
g " Whiee© | Male ' ' [bhdayiyears) cq s | " e T ™ |, June 8, 1910

COUNTY OFVDEATH : CITY, TOWN OR:LOCK‘[ION'QF DEATH . HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST, Indicate DOA,

. it nat s either, give street ana number) OP.Emer. Rm., Inpanient ISoecityt
7a - Klamath - | Klamath Falls ) 7c Merle West Medical Center 7¢__Inpatient
STATE OF 'B")"!TH (! not in U.S.A., [CITIZEN OF WHAT COUNTRY v"ﬂ‘b'gufs% ’:’E‘:S“N;‘E;"(’:g;h}‘ SPOUSE (iF MARRIED, WIDOWED} x':‘j:‘z)fgggégfv“ wus
name country . . L . . - £0 FORCES? B
8 Illinois |, U.S.A. 10 Widowed 11’ Elma F. Meeker 13 NG >~
SOCIAL SECURITY NUMBER ﬂs’t:'Al'L’d(:ccqutlon {give R of wih dune during most of wixking. Hle. aven TKIND OF BUSINESS OR INDUSTRY
13 . 943~10-3506 , 142 Rancher b Cattle
RESIDENCE--STATE - |COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZiP 9762( nside City Limits

" n. . {specify ves or no)
1sa Oregon s Lake isc ~Adel. .. s Box 56 - 15c  No
FATHER—NAME first  middle ~ last - |MOTHER—Maidon Name = first  middie last INFORMANT—NAME and relationship to deceased
\" Fred Meeker iz . Myrl Chapman 18 _David Meeker, Son
GURIAL, CREMATION, CEMETER_Y OR CREMATORY —NAME LOCATION city or town state

REMOQVAL, {Mfs. (specify) . L
al 19 Eternal Hills Memorial Gardens 1% Klamath Falls, Oregon

19a- Bur

S IFSL!:WL?E Or pogegh geting As Such NAME AND ADDRESS OF FAGILITY .
- [Signatur, / / -, : - R . o Lo L
20; //{% 2000 "Hair"s Funeral Chapel, 515 Pine S¢.. K3 amath Falls, Ore. 9760
z To the best of my®aodiedge. desih occurred at the time, date and place and DATE SIGNED [Mo., Day, vr. ] HOUR OF DEATH

due to the cause(s) atog, S : g

‘21a_{Signature} & em@ 21p 21c 8:15 P. .

cER‘ﬂFlEa — NAME AND TITLE - {Type or print) MAILING ADDRESS (Street, city or town, state, zip)

214 Kenneth L. Tuttle M.D. 2680 Uhrmann Rd., Klama th Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN !F OTHER THAN CERTIFIER {Type or Print] S

by

PHYSICIA|

Only

Ta be C
CERTIFYING

21e i
DATE RECEIVED BY REGISTHAR [Mo., Day, e REGISTRAR .
22 AAPR 251980 - 22 ~ [Signature] B m }774/[,{,(/( )
23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSi:EQLIﬁE FOR {a), [b), AND [c}§” - interval between posef and oeath
PART R Co - ] S0k
. X 0 G Sz S S S~z Z-\(/Q\A-o_/
UE . 1 CONSEQUENCE OF: ca ’ j 0 i irterva) between onset and death

DUE Td, OR_AS A CONSEQUENCE OF: Interval between onsel and death
© s . .

PART OTHER SIGNIFICANT CONDITIONS--Conditions contributing to death but not related tocause given in PART | (a) - | AUTOPSY [Specily Yes | WAS CASE REFERRED 10 MEDICAL
R - . R 4 . or Nej : EXAMINER
) ) [o]

25 [Soecily Yes or Mo} No

g , . f2a
ACCIDENT [Specity Yes or NOJIDATE OF INJURY 1Mo, Day, Yi} - {HOUR OF INJURY DESCRIBE HOW INJUBY OCCURRED
 26a ) 26b - 26¢ 26d

" ANJURY ATWORK . " |PLACE OF INSURY — At homa, Tarm, sticat, tactory, LOCATION Lo SIREET OR R.F.D, NO. CHY ORTOWN  STATE
@«:m Yes or Noj office’ buitding, etc.|Specify) . . - .

26" - - s 269
RESERVED FOR RFGISTRAR‘S Use

'p\o;‘s:é;,w'ﬁ?r__ o o ~ RS | wrneanresn
Ko-dafn Qa0 Sy S e

STATE OF "OREGON

County of Klamath .. - - o : ‘
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
| -RHA tra

~

Lt UEANOT: ,VAtfrD;m:T;HOU;T,Rmsg “SEALOF TH|

STATE OF OREGON: COUNTY OF KLAMAT

| hereby certify that the within instrument was received and filed for record on the - _9th day of
June - A.D., 19 80 at 2:03 o’clock P M., and duly recorded in Vol.lso__

Deeds on Page 10513'

of

WM. D MILNE, Coqry Clerk
)

FEE $3.50

7/ : g P .
By £ Wime £ a/’\/?{//. Liv Lt Deputy

¥




