DATE OF D .A‘VN {month; uay ynar

2 June 20 1980

- FACE wnue Black Amencan Indlan 3
X (spcclly) P = 5
3 Whi te

DATE OF BIRTH (momh day yw)

‘s August 24' 1924

COUNTY OF BEATH: -~ -
72, T Klamath.

name country) . -
8_ Califc ornia

STATE OF BIRTH (it not in U S A CITIZEN OF WHAT CQUNTRY. :‘A::JVE 'ILEVER [0

tF HOSP_ OA INST $ndicate DDA,
: [OP/Emer; Am , tapatert | Spwerty)

cal Center © |rd Inpatient

ARIED, WlD- JWED) W‘S Dicggecz; EVERTI U S,
Yes o No} -

gnces\ S..Callas o

SOCIAL SECURITY NUMBER

3 546-62-4141

KIND OF. BUSINESS OR INDUSTRY
140 Farminn

. RESIDENCE—STATE coum'
1sa'California 155 Siskivou

NUMB R OR R.F.D.. 2IP 9_613_4 insige City Limits
(specity yes or no)
150 No

FA‘I’HER—-NAME “fust . middle .- last:n

"Xae' L

15 Frances S. Callas, W:lfe

i \16 'George Ll Callas EE

",/ BURIAL, CREMATION, . csusrenv OR cnsw.
7 'REMOVAL, MAUS. {specify) -
1%a:: Mausoleum ;

TORV—NAM

LOCA'"ON : : city or town state

Klama*h Falls,  Oregon

~FUNERAL St ICE LICENSEE Ov e

2L

- Klaméth Falls, Ore.. 97601

¥ 10 the best of my know
- due to lhe cause(s) stated,

: CERTIFIER — NAME AND

‘214 *Dave  Seeley - M ‘D.E.

Ondy

.y - ROUR OF DEATH

(a: '2,3 SO lae12:40 p.

( u ! cily or town, slalc. znp)

CERTIFYING PHYSICIAN

: NAME OF ATTENDING PHYS!CIAN IF OTHER THAN CERIIFIEH‘] Typo,

DATE RECEIVED BV REGISTRAR lMo Day, Yr]

22a- J 4 1980

fnterval Detwaen onset and deatn

23 lMMEDlﬁ USE ; >
PART -

- DUE TO OR AS A OONSEQUENC‘ OF

AUTOPSY Spec:ly Yes JWAS cise REFERRED i uEDtou.
otNol - . - . |EXAMINER -~ :

i

[Specty Yes or Kol .. fotte building,” etc.1Specity) ..

STREETOR R.F.O. NO - - CITY OR TOWMN STATE .

ESERVED FOR REGISTRAR'S USE

County of ‘Klamat
Thns cenifles thatj

.__L_AD., 19 80 at‘ 4 1

of Deeds

o clock
_on Page 13053

FEE $3.50

filed for record on theﬂl_day of
and duly recorded in Vol _M80 _




