. Lawton . Ca Ber: Octi
PACE Wi, Black, Armercan incr, AGR—Last Biticiay ‘ e 1 ey DATE OF BT {month, day, yeer)
3 White Male w 80 ~ s ¢ October 7, 1901
CITY, TOWN OR LOCATION OF UEATH HOSPTAL OR OTHER INSTITUTION—NANE FKEP.G‘ISTAMMDOA COUNTY OF DEATH
nKlamath Falls ﬂé%fgmﬁgg?ﬁﬂéﬁngT)Center :ﬁmiﬁﬁﬁszg?“w’ ;s Klamath
STATE OF BIRTM (W not in US A, CITIZEN OF WHAT COUNTRY MEVER MARRIED, SPOUSBE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U8
o OkYahoma s U.S.A., :,' ﬁev'er Wartied w - :u‘,gogm? oot tesornel
SOCIAL SECURITY NUMBER mmAnor(qmumammwmm KIND OF RUSINESS OR INDUSTRY

3 551-22-5017 o Banking Officer v Banking

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET ANO NUMBEROAR =0 Z1Ir 07601 Inside City Limits

15a Oregon soKlamath 1Klamath Falls 1sa 7607 Donegal St. X ‘,‘:f"ffé’”’
FATHER—NAME st middile last MOTHER—Marden Name first middie last

WNFORMANT—NAME and relationship 1o deceased

w Champ Berry 2 Ada Brewster s Willie Mae Parish, Sister X
CREMATION, CEMETERY OR CREMATORY —NAME LOCATION City o town slate

REMOVAL, MAUS. (specity)

190 Cremation 1o_Eternal Hills Crematory wc Klamath Falls, Oregon

NAME AND ADDRESS OF FACILITY
1,

air's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, 0O
and place and DATE SIGNED [§t0. Daf ¥7) HOUR OF DEATH

R [N 2o 1340 P.M.
NAIEANDADDRESSOFCER‘I’IHER(MG’M] .

znsDave Seeley, M.D., Medical Dentl. Bld., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type or Frint)

CERTIFYING PHYSICIAN
Only :

2le
DATE RECEIVED BY REGISTRAR {Ab., Dy, ¥7] REGISTRAR

28 0CT 1 2 1981 220 (Sgratve) ,

23 IMMEDIATE 3 . |ENTER QLY ONE CAUSE PER LINE FOR(a). (b). AND[c}) - Interval onset and death
PARYa) t Meumesnid - KEI>QX1C¢V&£2 2 S
DUE 7O, OR S A CONSEQUENCE Op- (;\)v.(’ . Interval between onket and death
(b) Eg‘EiAaJ lewna, N R 7o) 2N ;Z

e s
OUE TO. OR AS A CONSEQUENCE OF: Interval betwoan onsst and death

7
{c) %W/O \ImULN WA SU (‘\Q(1W~_\

PA'rT OTHER SIGNIFICANT CONODITIONS—Conditions contributing to desth but rt related to cause given in Pv (@)

AUTOPSY | Specily Yes WAS MEDICAL EXAMINER NOTIFIED
or No) [Specy Yas or No)

24 No 25 No
ACCIDENT [ Speci#y Yes or No) | DATE OF INJURY [{Mo, Day. v} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ M| 260

INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, LOCATION STREET OR RF.D. NO.
[Specily Yes or Ab} office building, etc. { Soecify)

260 261
RESERVED FOR REGISTRAR'S USE

269

STATE OF OREGON
County of Kiamath

This certifies that the foregoing is a correct and complete transcript of a
re;or%.of dga;h on file with the Klamath County Department of Health Services.
L 7 A

. ﬁp’* e MARIAN ACKERMAN, Registrar Vital Statistics

il : .
gl * ’ 3 R . .
= 5*5;‘,%5\?5‘-) e By W__» Deputy Registrar
T T Date ,
OOy A VOID IF ALTW ? '

£ T}.f 4 *:'E';"’w . . PR T kfs N s
NoT VALTDEHITHOUT RATSED SEAL OF THE ¥EAMA$H Co. DEPT oF HEALTH. SERVICES
State of OREGON: COUNTY OF KLAMATH: ss.

I hereby certify that the within instrument was received and filed for record on the

’

13thday of grtoper A.D., 1981latr 8:40

°'CI°CR.A_‘_N-. and duly recorded in
EVEL !
Vol M-81 of Deeds on page 17966, YN BIEHN

70 ( F NTY CLEAK
Fee $ 4 oq @)&/g/aw/ € Lactb—deputy




