& Slale Fila' Number
DAT! OF DEATH {month, Quy, yoar)

BERTHA = UANE " HERYFORD . *. . April 22, 1981

RACE Whnm Bluck. American lnd'nv\. 8EX - AOE—msl lz:nhday S| Under 3 yaar _Under 1 da DATE OF BIRTH (month, day, year)
Jotc. (spocity) ¥ : | (ynars) . omes T cays 1 hows ma
: Sc l

3 ~ - White « |, Fzmale 52 292 e s February 12, 1889

ciTy, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTIO ON—NAME IF HOSP. OR INST, Indicate DOA. COUNTY OF DEATH
(i not in either, give street aj OPEmer . Am. inpatient {Specify} |

7a Klamath Falls w» 805 Ma1n7%u1£e 611 7e . 14 Klamath

STATE OF BIRTH (it not inUSA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MAPRIZD, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
name counlry) . WIDOW'ED DIVORCED (specify) ARKED FOHCES? I.Sw %DIMJ]

8 ~Utah 9 U.S5.A, w0 Widowed " Lyles -

" SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during mast ;| KIND OF BUSINESS OR INDUSTRY
: . of working fife, even if retired! ed) -

w 540 = 78 - 7115 réa Homemaker™ - w Homemaking
RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION smEEr AND NUMBER OR R.F.D., ZIp 9 [43]8] | N ;nsxde r;:-ry Limits
. Spcily yos o no!
152 Oregon 150 Klamath Klamath Falls sa - Ashland Star Route No
. FATHER--NAME © first middlo fast MOTHER-—Maiden Name first middle fast. | IKFORMANT—NAME and relationship to deceased
N/R  Tisdale |l Lydia Carter s Henry HeryFord-— Son
BURIAL, CREMATION, CEMETERY OR CREMATORY—_NAME : LOCATION city of town

s ) whternal Hills Wcmorlal Gardens|, Klamath Falls, Dregon

ActingrAs Such - -] NAME AND ADDRESS OF FACILITY ; .
,/ﬁ£§:ié£;;z§7 < HMNRD' 552 1945 ffain r Klpmath Falls, Oregon 97601

the best of my knowleX{ge}dea! urrod at fhe time\gdte and place anct DATE SIGNED, Iw:a/ ¥l HOUR OF DEATH

due to the cause(s) sm.ed N . . 3
21a [Signature] B d - L L} 21c 10:00 A M
NAME AND ADDRESS [3) FIER [ }p€or th.']

ae' David: C. Seeley, i 805 Waln, Suite 611 / Klamath Falls, Or. 97801

. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 7ype orPrnty, - -

To.be Complated by
CERTIFYING PHYSICIAN
Only

210 - ¢ ) o :
DATE RECEIVED BY. REGISTRAR [4b Day. YI] : REGISYRAH

m . APR 221981 = z

) " IMMEDY, CAUSE T o IEI\’TEHONLYOVEO!USEFEHUNEICRMJ ol AND 1]} ST AN - | intervat betvrean onset and death
PAHT(a) . <

ASAcovzrlséu ENCE OF: A/VV\CS’\— - - | » ilfe’l ey d
1%, N B : : ) Interval between onsel and doath
{b) < ‘ %lﬂdyﬂ’ {>L$LJ ' : .§5k1ﬂ4§-

DUE TO, OR AS A coussousncé OF: o ] - ) Interval bcrvqen oaset and death

)

a N {Specity Yes or Y
l\/O—Y)—]CU OS (s s . . : 24 O 25 es
ACCIDENT [Saccily Ves o o] | DATE OF INURY. (4] Doyl 7] HOUR OF INJGRY DESCRIBE HGW INJURY GGCURRED

8- PART - OD:.?S!GNIHCANT CONDITI S—-Condmonsfm!nbulmg o dealh bul not related to cause glwn inPART I {a) . AUTOIPSY [Specity Yos | WAS MEDICAL EX]AMINEH NOTIFIED
.1t -or Ay

26a Nog 4260 e M| 2a .
INJURY AT WORK PLACE OF INJURY—At home, hl’YT\ streel. factory, .| LocATION - STREET OR ARF.D NO CITY OR TOWM
{Specity Yes o/M:) < | oftice bu:ldmg etc. {Speciy] - T : v

ﬂESEﬂVED FOR REGISTRAH s USE : §

. ,
‘Jf654ek Q Furlong

f?s/iéafac/~iﬂ4z/- Poute

&Fa//f OE-G70OL .
STATE OF OREGON
County of Klamath-

This certifies thaf the fore90|ng is a correct and complete transcript of a
'ecord of death on f'le with . the- K] math County Department of Health Services,

MARIAN ACKERMAN Reglstrar Vital Statistics

By ‘ ' e’ ., Deputy Registrar
ate. i i : 5 -

LTH SERVICES

STATE OF OREGON; COUNTY OF KLAMATH; ss.
I hereby certify that the within instrument was recelved and filed for record on the

1sBay of May A.D., 1981 ¢ 1358” .0'clock_P M., and duly recorded 1in

Vol _ MBPf Deeds on Page 7795 . EVELYN gy

OBy e

Fee § 3.50 Bylaﬁéﬁf,&/w‘;&_ﬁewty




