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o~ / DECEASED —NAME First T Migdle - Tast B : DATE OF DIEATH (month, day, yoar)
oA 1 NORA MEL'VINA ’ SHUCK . September 2, 1980
icgnons FACE Wte Biack Ammeticon Indian, SEX (AGE—)L&S! Dinhday Under 1 yonr_|__Undor 1 day _| DATE OF BIRTH (month, day. year)
b elc. (specity) . years, mos P! hours.
00K | White . Female | 72 | ] B I i ™ e flarch 5, 1908
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTNER INSTITUTION—NAME IF 1HOSP. OR INST. Indicate DOA. COUNTY OF DEATH
{H pot in either, give stregt and bﬁ) OP;Emer., Rm., Inpatient { Soeciy]
» Klamath Falls wphest edical Center |, Emer. Room |w= Klamath
1 STATZ OF BIRTH (It not in USA., CITiZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, | BPOUSE (IF MARRIED. WIDOWED) | WAS DECEDENT EVER IN U.S.
3 name country) . WIDOWED, DIVORCED (specity) . ARMED FORCES? [ Specity Yos or Ao)
aatn s California o U.S.A. o Married iCharles Victor {.» No
PEON SOCIAL SECURITY KUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY .
unoN of warkirg lite, even it retitod) .
Do w 540 - 40 - 5992 | Homemaker ‘o Domestic
O OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ORAF.D, ZIPJ (O 3.3 | Inside City Limits
1 imus : i == ispacity yes of no)
—> | 1 Oregon e Klamath |  Merrill e PO Box 133 5o No
FATHER—NAME first middle last MOTHER--Maiden Name first middie 1?51 INFORMANT—NAME and relationship to deceased
[R Bagwell L Millie Shadley w Victor Shuck - Husband
CEMETERY OR CREMATORY—NAME LOCATION __ city o fown state
T OVAL MALS, (spacity S
m 1a_ Burial s Merrill I.0.0.F. Cemetery w Merrill, Oregon
p v;g;mceusse Or Cling A€ Such E AND ADDRESS OF FACILITY
S ? .
‘2;*’“"‘ ’ 1. WARD'S - 1945 Main - Klamath Falls, Ore. 97601
s o § 0 the best o€ o A;nowlli.-gge Ih occurred at the hme te and place and DATE SIGNED A, Day Y/] HOUR GF DEATH
due 10 the cause(s) stal ’ N N P
e P o [Signature] & /Zaf'—V» ~- tk e } - ‘57 - 2 8128 A,
£ . NAME AND ADDAESS OF CERTIFIER {Type of Aot}
ng 2e Kenneth K. Magee, M.D. / Suit 409, 805 Main / Klamath Falls, Or. 97601
g E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 7ype or Punt}
"8
)@‘5 2le .
v OATE RECEIVED BY REGISTRAR (M, Day. ¥] REGISTRAR -
& S EP 4 19 l 220 [Signature] .
USE / TMMEDIATE CAUSE wvranNL NE CAUSE PER LINE FORa). (). AND 1l ] Intorval between Gnset and deatn
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ERAST DUE YO, ORAS A coussousncs OF: Interval betwoen onaset and duath

(o)
OUE TO, OR AS A CONSEQUENCE OF: tnterval between onset and death
() ) ’
! PART OTHER SIGNIFICANT CONDITIONS - Conditions contributing (o death but not related [0 causo given in PART i (n) AUTOPSY [Spacify Yes | WAS MEDICAL EXAMINER NOTIFIED
]

90361

(At 1\,\7 iy et (r“ bt \/ G
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L/(‘Q»_o_..‘_“ N (/L,W()‘La—#\»‘, (N2 § ) (P G ONNG / D Lhw s o No IZ.S:X ty No
ACCIDENT | Soocry Ves o No] | DATE OF INOURY [Af., Dy, ¥z} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -
: 26 No 260 26c M1 26d -
B INJURY AT WORK - PLACE OF INJURY—A! homa, 1arm stroel, lﬂc(()'y LOCATION STREET OH RF.D. NO. CITY OR TOWN STATE
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STATE OF OREGON

County of Klamath
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.

i

G MARIAN ACKERMAN, Reg|strar Vital Statistics

" (SEAL)"
NS ‘ ﬁﬁiﬁ%“j)jma‘é{‘ Deputy Registrar
Date

VOID IF ALTERED

: NOTVALID Wi 'RATSED" SEAL OF THE. “KLAMATH €O »DEPT. OF. HEALTH 'SERVICES
STATE OF OREGON; COUNTY OF KLAMATH; ss.

1 hercby certify that the within instrument was received and filed for record on the 26th _day of

_September AD., 1980 at_4:46 o'clock__P___M., and duly recorded in Vol 2129
of Deeds on Page_!8§3! . '

WM. Daq MILNE, County Glerx :
$3.50 . : P
FEE_»_._ By } A Deputy
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