L strt'ste'FueNunber
“June Rose Marie ' e ‘ » June 29, 1982

RACE whits, Black, Amaerican Indian, sEX AGE—{ast bithday DATE OF BIRTH (month, day, year)

ec. (specit) (yoars) '

3 White sa 59 : ¢ June 10, 1923

'GTV.TOWNORLDCATIONWDGATH HOSPITALOROWER! tFHOS’.ORINSTAlMiweDOA. 'COUNTY OF DEATH

(l!rntineimr.givestmolmmnber) OPIEmemRm.lnpaxiedla:sciM -

Klamath _Falls Merle West Medical Center|s Inpatient aKlamath

STATE OF BIRTH (I nol in US.A. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, | S8POUSE (IF ARFIED WIDOWED) | WAS DECEDENT EVER iN U8,

name country) ) WIDOWED, DIVORCED {specify) ARMED FORCES? {Specly vas or D)

8 Minnesota 9 U.S.A. wMarried 1 .Leslie E. Mgore 12 No

SOCIAL BECURITY RUMBER USUAL OCCUPATION (give Kind of work gone during most KIND OF BUSINESS OR INDUSTRY

of working tife, even it retired)

3 553-42-1872 s Homemaker up__ -

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.0, pald Inside City Limits
97601 —| (specity yes or no)

1sa__Oreqon 1so__Klamath 1s&lamath Falls 156 2033 _Madison Ave, 15e _No

FATHER—NAME first migdie last MOTHER—Maiden Name first miadle last lmm—-{u\MEandrelaﬁa\shiplodeceﬂsed

16 Harry Duff 17 Odessa Craven wleslie E. Moore Husband
CEMETERY OR CNEMATOHY—NAME LOCATION city of town state

R CREMATION,
REMOVAL, MAUS. (specily)

vice we Klamath Falls, Oregon
NAM!ANDWOFFAC!UT\’

0'Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, O

% DATE SIGNED [0, Day. 7} HOUR OF DEATH
b A= 21b 6/30/82 2ic10:50 A. M
NAME AND ADDRESS O

. Blake Berven M.D., _2616 Clover St., Kl math Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Type o Print)

218
DATE RECEIVED BY REGISTRAR Mo, Day. Yr] REGISTRAR

22a JUN 3 0 1982 220 lS/‘gn&!ura]? mﬁ A.‘M( / (zyé& L, DV // B
/23 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE al, [b), AND (c] ). ! Imterval between onset and death
PART . - l / 4 i ) Y/ L |

[ 774

o R ol R bR AT S e/
CUE TO, ORAS A CONSEQUEMCE OF: Y y ) Interval B;twoen onsat and death
® S eVéRe C o Raonaly) A Fady Y (DR S

DUE TO, OR AS X CONSEQUENCE OF: (/ Interva! borvesn onset and death

(c}
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to causa given in PART { (a) AUTOPSY [ Specily Yes WAS MEDICAL EXAMINER NOTIFIED
i or A) {Specily Yes of Ao}

ol e s el crendlorie  ln Mo o No

ACCIDENT [ Specily Yes or No) DATE OF INJURY [AMb, Day. 2] HOUN OF INAJRY DESCRIBE HOW INJURY OCCURRED

26b 26¢ M| 26d
INJURY AT WORK PLACE Of INJURY-—A!l homa, tarm, street, factory, LOCATION STAEET OR AF.D. NO CiTY OR TOWN
[ Specily Yes or Ab} office building, etc. {Specily]

260 26! 260

e AT

RESERVED FOR REGISTRAR'S USE

" STATE OF OREGON
Cqupty (of  Klamath
i‘z'h A 3:_&?,2,5 that the foregoing is a correct and complete transcript of a

£ ‘e-c'c"gg‘oﬁ %ﬁh on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics
-

By}%&nﬁé%” ,/Deputy Registrar
Date 3.0 1982

VOID IF ALTERED

NOT VALIDWITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES

STATE OF OREGON; COUNTY OF KLAMATH;SS

T hereby certify that the within instrument was received and filed for
record on the _1 day of__July A.D.,19g82 at _1:06 o'clock_p M
and duly recorded in Vol M 82 , of _Deeds on page__8]353

.
EVELYN BI?OHN C Ty CLERK
FEE §_%:00 py ) o Mo Clorr  Deputy

7




