Foge 1373

g MBER - - STATE OF CAL| Al ' TOCAL REGISTRATION DISTRICT AND CERTIFICATE NUWBER
*NAME.OF: DECEASEDfFIRSTNAME: MIDDLE NAME: - o~ 1o LAST NAME i T 24 DATE OF DEATH—woNTH, DAY, YEAR I'Za. HOUR .
Walteri o oo 00 LeRoy - - "ol Bickett May 10, 1974 3:00 P, w
X 4: COLOR OR RACE.|5.BIRTHPLACE oy FO"=IeN - 16 DATE OF BIRTH 7. AGE «wast mwrwoan F uiner 1YEAR | 1F uninen 24 pours
: | Male White ' | - South Dakota Dec. 1, 1938 35 vemns
DECEDENT 8. NAME AND BIRTHPLACE OF FATRER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL ; D4 RN ' . R
DATA Ernest E. Bickett: Kentucky Theodora Scheuring: Iowa
10. CITIZEN OF WHAT COUNTRY 11..SOCIAL SECURITY NUMBER IIZV.OMASSIESBP.EZIFFVYE,R MARRIED. WIDOWED. 3. NAME OF SURVIVING SPOUSE F wiFE. ENTER MAIDEN NANE)
DIVORCED ¢
U.S.A. 504-34-6812 Married Sondra Bickett
14. LAST OCCUPATION 15, JieisRor years 1 !ﬁ'sz’fé’ﬁﬁngﬁ'ﬁfsﬁ%P"OY'NG COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
Electrician 10 East Side Electric Electricial Contractor
184, PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY :183. STREET ADDRESS— (STREET AND NUMBER. OR LOCATION) ;,Bséclﬁwfsscg: Eg:wam'rs' ums
N «s N
PLACE - Walter Keel Ranch | East Juanita Rd. ' No
DE?\ETH 18o0. CITY OR TOWN h 18£. COUNTY :IBF. LEKGTH OF STAY IN COUNTY OF LAty ilss, LENSTH GF STAY IN CALIFORNIA
(] » ]
Macdoel. , Siskiyou i 5% Hours  xxx! 5% Hours xux
USUAL 194, USUAL RESIDENCE~—STREET ADDRESS (STREET AND NUMBER OR LOCATION) :‘?Egcii‘?'?E gLT;DE:ORPORATE LIMiTs 20. NAME AND MAILING ADDRESS OF INFORMANT
- t - -
o v ocomseow | 2021 Homedale Rd. | o Sondra Bickett, Wife
T~ INSTITUTION. ENTER  [19c.. CITY OR TOWN * 1190, COUNTY . |19c. STATE 2021 Homedale Rd.
RESIDENCE BEFORE . R : .
| assson Klamath Falls i Klamath !~ Oregon Klamath Falls, Ore. 97601
. 2la. CORONER: | Meea" ceviird TWaT 215, PHYSICIAN: THE HOUR. oATE, Ang Pores oo AT 2lc. PHYSICIAN OR CORONER— stavasene axy m}g sy, d21c. DATE SIGNED
N :":l-:: PHYS[C'AN-S HOUR. DATE AND PLACE STATED ABOVE FROM THE IFNOI THE CAUSE? %7!‘[0 BELOW AND THAT | ATTENDFD THE DECEASED, » ” 3 5 / Q} 6\¢ / -
<OR CORONER'S RN Mg | e ™ o B Ll B S ol Sfr O F 7
| CERTIFICATION [** . - ; o o |FeRERSERAERY e, |21 ADDRESS / S TR
=y SR TWOUESTY : ,//«\z/fé 2 -”0 1
f 224, SPECIFY BURIAL, ENTOMBMENT 1228, DATE - - 23. NAME OF CEMETERY.OR CREMATORY 24, EMBALMER-—SIGNATURE (IF 0OOY TMDALMES) LICENSE RUMBER
< FUNERAL OR CREMATION . _ - I )
:% DIRECTOR ! Mt. Calvary Cemetery Not Embalmed in Calif.

26, !F NOI CERTIFIED BY CORONLR. WAS

LOCAL
— REGISTRAR

54 R ISTRATION ST
s Deatk mErGatts vo conontwr |27, LOCAL REGISTRAR——SIGNATURE 28. LI s

- LGCRL PESIST

_ Funerdy apel T Yes ﬁ7(./\iéy Loy Yanones LRk Ay 1 4 1974
al 29, PART I. DEATH WAS .CAUSED ay: *

ENTER ONLY ONE CAUSE PER LINE FOR A/B. ANDAL
IMMEDIATE. CAUSE . - :
> X
ot - oo
. ! F INTERVAL
3 I‘_: CAUSE CONDITIONS. IF ANY. WHICH DUE TO. OR AS A CONSEQUENCE O 4 Poeren
- )
< OF | oy e To e el ) (8) Acute Myocardial Infarction il
K ATE CAUSE (A). STATING DUE TO. OR AS A CONSEQUENCE OF DEATH
A E DEATH. * .|  THE UNDERLYING CAUSE - .
2 o LAST.. : © Occliusion left anterior descending coronapy
: g 30. PART [l OTHER SIGNIFICANT CONDITIONS— CONTRIBUTING T0 OEATH 847 HoT RELATED TO THE IWMEDIATE EAUSE GIVEN 11 PART 1 | 31, AT COND o s ey SRFORNED FOR T35 " iShccirvg 32B. {ats MERE RRONGS CoN.
A OPERATION AND/OR BIOPSY) YES OR NO) l CRUSE GF CEATH? (SPECIFY YIS OR NOY
-1 i : , No Yes Yes
L) +- 7|33, SPECIFY ACCIDENT. SUICIDE OR HOMICIDE : . | 34, PLACE OF IHJURY. [ZTECY HOME. Fasl, rociony. 35. INJURY AT WORK 364. DATE OF INJURY— wonrw. oav. vear | 368, HOUR
.l [N R . OFFICE BUILDING. ETC.3 {SPECIFY YES OR KO)
2y B . "
SI° . INJURY [37a PLACE OF INJURY ' (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 378, Riimy ooyt [ 38. YETLLABGRITORY TESTS oW oR ot 39, 20N roa s camaur T
Ldf - T . . h . RESIOENCE. ITEN 19, (SPECIFY '?5 OR N0
=] INFORMATION |-+ * ... % b S ’ e
: AT MILES S
L e 40."DESCRIBE-HOW INJURY OCCURRED ‘tenven SEQUENCE OF EVENTS WHICK RESULTED IN INJURY. NATURE OF INJURY SHOULD BF ENTERED th 1TEM 23

;-'ST'ATE-:“:“V“ A i ) R C. - o , E. F.
e | | e ~ '
i{jd@:) : LT 0’(5,3\? HE\T‘n-l.ga'ronuvsxy A ) B
STATE ‘OF CALIFORNIA, COUNTY OF SISKIYOU: |, P. K. Bley, County Recorder and Registrar of Vitsl
© . Statistics for said County, do hereby certify the annexed to be a true, full and cor-
rect transcript of the record of an instrument, as the same is -
recorded in n5y office in Book 25 of Reg'.. of Death
| o charge, ;l;ptjod"undh_r.Séc."iGjl}O?', ' o T
for offlclal government use only, ~ '
7. /State of OREGON: COUNTY OF KLAMATI: s5. =7 -
" 'I"hereby certify that the within instrument was recelved and filed for record on the H

29thday of January _ A.D., 193 at 9:16
Vol M81 ¢ Deeds

o'clock A M., and duly recorded in

EVELYN BIEHN
COUNTY CLank

/) |
Fee 33.50 Byé’,{ s ‘F{kgféz/iirécplxt}‘

on page_i373 .




