Y SN

\

K

CITY, TOWN OR LOCATION OF DEATH . . Indi
Klamath Falls . patdent

[ NUTS g me 17 Inatient 1d Kl th )
STATE OF BIRTN (W not in US A, CITIZEN OF WHAY Cd i VR MARRIED, | SPOUSE (IF MARRIED. WIDOWED) | WAS DECEDENT EVER 14 U 5.
country) wibQwen, (specity) ARMED FORCES? | Spach Yas o Ab)
ifornia 10 Marre 1 Barl L. Greene

12 No
SOCIAL SECURITY NUMBER Momam(gmunudmmouumm

- 0 1fa, evar it rvee KIND OF BUSINESS OR INDUSTRY
whe=31~6172 urﬁb eeper wp Production Credit
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION mmwmu&.m O() insrde City Limite

s Oregon 1o Klamath 1sc Klamath Falls |, 840 Rose Street (,:ci es
FATHER—NAME tirst middie last MOTHER—Maiden Name first middie last | INPORMANT—NAME and relationship to deceased
s Judson - Hunter v Florence - Curtice s_Farl L. Greene, husband
AL, CREMATION, CEMETERY OR CAEMATORY—NAME R LOCATION City or town state
198 “"ﬁmwm w Eternal Hills Memorial Gardens wc Klamath Falls, Oregon 97601
DSITION PUNERAL g J)Person Acting As Such | NAME AND ADDRESS OF FACILITY Davenport s Chapel of the Good hepherd,

s . - AVacApas w 6420 Bputh Sixth Street, Klamath Falls Oregon 97601
2 § .".?'. od ’,""f;m’/ DATE SIGNED {Ak. Dy, V7] HOUR OF DEATH
a Eg ’// j "Zdl’ foia BT /s /&) 2c 2345 P
- g NAME AND ADORESS DF CERTIFIER {Type or Prin] (/
TIFIER §§ ngThomas Klump, MD, 2600 Clover, Klamath Falls, Oregon 97601
g NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Typo o Print) -

21e
DATE RECEIVED BY REGISTRAR (A, Oay, 17) REGISTRAR

00
22 \ 0 ltgdi ¢/ Pl Bre,
23 IMMEDIATE CAUSE IENTER ONLY ONE CAUSE PER LINE FORa1, (6] AND (0] ]
PART, Aih p g )
e [ORa A OMAOR  MALIGRAA APPROY S Mmos
DUE TO. O AS A CONSEQUENCE OF - interval between onsat ond death
{ ®)

]

3
°

220 | Signature

Intervat between onset and death

OUE TO, OR AS A CONSEQUENCE OF .

(c)
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause Qiven in PART | (a)
it

interva! between onset and deeth

AUTOPSY {Specily Yas | WAS MEDICAL EXAMINER NOTIFIED
or Ab) [Soecity Yes or No)

N 2 No
ACCIDENT | Specily Yes or Ao} | DATE OF iINRJRY (Mo, Dey. 12}
e NO

PLACE OF INJURY—A! home, tarm, stroet,
office bullding. etc. [ Specity)

Cke. 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 Countx Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

» Deputy Registrar

 CO. DBPT OP HEALTH SERVICES

e

88.
instrument wag received and filed for record on the

9thday of October A.D., 19 8lat 3:19 o'clock _P.M., and duly recorded 1in

EVELYN BiEHN \
Vol_M-8l0f _  _peedg on page 17890 . ‘ COUNIYCLER}'
Fee  5.4.00 .

-




