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. NK / DECEASED—NAME First - Middle B Last DATE OF DEATH (month, day, year)
R PAR GARCIA SERNA 2 _April 17, 1981
K 'SEE PRACE Wnite, Black American Indian, SEX AGE—Last birthday Under 1 year Under 1 day DATE OF BIRTH (month, day, year)
. NDBOOK ete. (specity) (years) mos l cays | hows | min
5 3 Mexican 4+ Male sa_ 6L 5b sc s December 1, 1919
- CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME If HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH
(it not in either, give straet and number) OP/Emer., Rm., Inpatient {Soecity}
e 7a__Klamath Falls n_West Medical Gente 7c_Inpatient 7d Klamath
B STATE OF BIRTH (if not in U.S A, CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
! ED name country) WIDOWED, DIVORCED (specily) ARMED FORCES? [Speci Fos or Ab]
oo 8 New Maxico 9 Usa 10__Married nBirdie Serna 12 No
ARRED SOCIAL SECUAITY NUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY -,
HUTUTION, of working tife, aven if relired)
o 13 560l — 16 - 2665 14a Glue Mixer : o Klamath Plywood
“LETION OF RESIDENCE-—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., zikg 263; Inside City Limits
c ENCE ITEMS (specity yes or no) .
L > | i Q§§§Pn K 1se Klamath Falls |1« 1715 Oak Street 15 Jles -
FATHER. E first middle fast MOTHER —Maiden Namg first middle tast | INFORMANT—NAME and relationship to doceased )
" 16 1 - Serna 7 Barbara - Garcia 18_ Birdie Serna (Wife)
L. URIAL, CREMATION, CEMETERY OR CREMATORY_NAME LOCATION cily of town state
. REMOVAL, MAUS. (spocity) .
: H Memorial Gardens 1vc _Klamath Falls, Oregon 97601

K 193 B])Iﬂ a LA
m .| NAME AND ADDRESS OF FACILITY
(Signatyr, 3 7 . —
2 b —7* T 2 's Klamath Funeral Home Inc.,Klamath Falls, Oregon 97601
‘tieesﬁ)( m¥ l;hc;wl @, death occurigd al the time, date and place and DATE SIGNED [A40, Gay. ¥r) HOUR OF DEATH
dGe to the cause(s) s! .
; M A4 p. [ +-20-81 2e_ 10330 P.

" NAME AND ADDRESS OF CERTIFIER [Tipe or Frint)

g ’ 21a [Signatura) B
£° a0 A1den B, @idden, M.D.. 2680 wpn Uhrmann Road, Klamath Falls, Oregon 97601
g A THAN C

Onty

NAME OF ATTENDING PHYSICIAN IF OTHI ERTIFIER | Tyne or Frint]
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- #CH GAVE . M
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kit 3
CAUSE 73 | IMMEDIATE CAUSE ENTER ONLY ONE CAUSERER LINE FOR{a]. |B], AND IeT] < nlarval batween onzel and death
ATING THE - - . 5
3 otAivmg | PART) cuwtle ;iu MR LA V\'& /’\ e P&tt ts 2, weeky
USE LAST DUE TO_ OR AS A CONSEQUENGE OF . )

Interval between onset and death

(b}
{ DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

)
4 PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but nol related to cause given in PART | {a} AUTOPSY (Specily Yes WAS MEDICAL EXAMINER NOTIFIED
i or Mo} [Specity Yes or Ab)
2 No 2 No
ACCIDENT |Spucily Yes or Ab] | DATE OF INJURY [0, Day, ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
2 . No 266 26c M| 26d
s INJURY AT WORK PLACE OF INJURY—AL hame, farm, street, facory, LOCATION STREET OR AF.D. NO. CIY OR TOWN STATE
1Speciy Yes or Ab) office building, etc. {Speciy)
\26¢ 261 26g
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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,

N

MARIAN ACKERMAN, Registrar Vital Statistic;

-

. By y » Deputy Registrar

Date  APR 3 ]

VOID IF ALTERED =

Nﬂf’,\i)\U,D;-Wiﬁ‘i\,OjJI. RAISED SEAL OF THE KLAMATH.CO. DEPT. OF HEALTH SERVICES -
R « Puan® TR B o . s G “ - L : Lo ‘ v R

State of OREGON: COUNTY oF KLAMATH: ss.

I hereby certify that the within instrument wag recelved and filed for record on the

22nd day of__ April AD., 1981 a4t 2:35 o'clock P M., and duly recorded iq
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