; State File Number
‘mrsorwm(mmuay yaar)
- ; L ; , May 2, 1981
- RACE Whnle) Black. Amencan Indnan E AT AGE-;Lns! bithday - o1 1y DATEOF BIATH (moreh, day. ysaar)

etc. s gt T (years) e howrs “mn A
ofRe . L S P o 21|, May 15, 1910
L CITY, TOW OR LOCATION OF DEATH HOSPtTAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST. indicate DOA, | COUNTY OF DEATH

z . : ] . OP/Es Rm A
. Klamath Falls . ‘,b“‘f S8 A B hter - B AT | Klamath
STATE OF BI)RYN { no( inUSA., CITIZEN OF WHAT COUNTRY. #ofg!‘;‘inb %7;52 ME?’R(RIED ) SPOUSE (IF MARRIED, WIDOWED) :IRA: DEgE)ENl’f[Vg;;M)}!S. ]
name country, - speci . - RCES' iy Yes or Ab]
s Oregon g ' UsSeAes - Marrie u Vienna d. Salo To
SOCIAL SECURITY NUMBER gSUM OCIOUPATION {give kind of work done during most KIND OF BUSINESS OR INDUSTRY
nQ 1 roti; . .
13 5h3-10-4610 T Untract “Barloader 1 Lumber Mill
RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND HUMBER OR RF.C.. 2P JJOUT  Tinside City Limits
: ; 259 P (spec-'yﬁes or no)
15, 0r€gOoN silamath isdilamath Falls |, 5252 Harlan Drive X o
FATHER-—NAME tirst middie tast MOTHER--Marden Namo hrst migdle last | INFC NAME and i ip to duceased
N\ d0hn - Cessnun 7 ~Mable - Cannon . ‘|, Vienna Je Cessnun, wife
cnm CEMETERY OR cnzmmnv—«was Lot e [ LOCATION  cily o town state [
nsuowu_ MAUS. (specnly) IEEN I -

19, Cremation 1 Bternal Hills Crematory “ | 15c K1amath Falls, Oregon 97601
g;iﬁlhl.sﬁawcﬁ UCEN?VEACHWASSUCH NAME AND ADDRESSE OF FACILITY Davenport's Chapel of the G.ood bhepherd

206" 61;20 South S:thh Street, Klamath Falls Oregon 97601

To the best of rmy knowigdge, death acciffed at the time, date and place ard - DATE SIGNED (M0, Duy, ¥e) - HOUR OF DEATH
due (o the cause(s) st

Na e —_— .
212 (St § }2~—<£_,~(_.\/\') o O - S\, 115 P
NAME AND ADDRESS OF CERTIFIER [ 7yoe o7 Frint} .

' is Alden B. Glidden, 2680 Uhrmann RGad, Klamath Fa.lls, Oregon 97601

- NAME OF ATTENDING PHYSACIAN {F OTHER TNAN CERTIFIER { ljpe OIP«'II*[)
2e Steven X, Bld.leman, MD B
" | DATE RECEIVEP BY.REGISTRAR {40, Day. V7] HEGISTRAH . 7 )
24 MAY - 4 1981 , 220 (Spranecl®_ “Ulgssdors /m 2 :
: : 0. lMM‘DlATE CAUSE e . {ENIE Y ONE CALISE PER LINE FOR, ] o) ANI?ICH : S lmﬁ twoen onset and death

PAHT(a) o "-, B /ML/ V’\_/k < L Qe (/L:-_tt ~—

DUE TO,ORAS A CONSEQUENCE OF: S m sl.pet onset and death
(b) PR T GAJ\LWVQ\-«/(\—L/\——— St el aml ’ : oA vena o “
(DUETO, OR AS A CONSEOUENCE OF: Intervat between onset and death

@ s O«ﬂ\,\:{‘ U\«.\.\j’ el btz M\_J\,Q Ny @MM

'PART  OTHEA SIGNIFICANT CONDmONS—-Condmons contributing to death but not :ela'ed 10 cause gwven in PART | {a) AUTOPSY [Specify Yos WAS MEDICAL. EXAMINER NOTIFIED
o : i) . ‘ orhel o {Soeciy Vesorhol

CERTIFYING HHSDC!AN
Only . ",

- N : E - 24 o 25
ACCIDENT (Soec:ly Yos o W] | DATE OF INJURY (4. Gy, ¥ 1 "HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26000 Case T ks ) S
PLACE OF NIURY-—AL homp. Taim, strael, factory, "JUOCATION . . STREET OR RF.D. NO. CITY O TOWN
g, etc. I.Soec/M . : I PR o T R L .

.-RESERVED FOR REGISTRAR'S USE

s certlfles that the forego'i'ng is.a correct: and complete transcript of a
r‘dr of death on flle w:th he " Klamath County. Department of Health Services.

State of OREGON: COUNTY OF KLAMATIH: ss. .
I ‘hereby certify that the within instrument was received and: filed for record on the

4thday of__ May _A.D., 19.81at 1230 o'clock_p M., and duly recorded in
EVELYN BIEHN
Vol M8bf Deeds on page 7911 . COUNTY CLunk

Fee §  3.50 By Mm%ucpucy




