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/xms!o—ws - Fiest i 7 Middle - Lasto. DATE OF DEATH (month. cay, year) | —
g FRED - “VANCE-. - ‘DeVINE : o July 14, 1982
" "RACE White, Black, American Indian, 8EX e (A ) bitthday Under 1 r Under 1 da DATE OF BIRTH (mocth, cay, year)
et L s, - in
3 |, Male a2, o | |1 ™1, October 10, 1909
CITY, TOWN OR LOCATION OF DEATH N H’OSP!TAL OR OTHER !NST{LTUT\ON)—NME &HE%S:’ QR? IN,SYA l'r)dic?l;,g?;l COUNTY OF DEATH
# ai 1) | ., Rm., ient 7
. ,.Klamath Falls BN ETASTASS rem A ,Klamath -
STATE OF BIRTH (i not in U.SA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
» name country) WIDOWED, DfVORCED {specity} . ARMED FORCES? [Specsy Yes or Ab]
e s Oklahoma s U,S.A, 10 Married uSarah Stansill 12 No
DN SOCIAL BECURITY NUMBER USUAL OCCUPATION (give )kind of work dong duting most KIND OF BUSINESS OR INDUSTRY
NIy o of wa ita, n i rolirid! .
v - Mb—07—25 17 a 'mxbo‘?'ér 14b Millwork
TION OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.0_, ZIP Inside City Limils
£ OEUS. {specify yes or no)
- 15s_Oregon 5o Klamath wsc Klamath Falls |, 233 N. Eldorado L'l/c 150 1€8
FATHER—NAME first middle last MOTHER—Maiden Name first middle tast | INFORMANT—NAME and relationship to deceased
s Joel  ~ DeVine » Maude Dove Stone ¢ _Sarah Elizabeth DeVine, wife

URIAL, CREMATIO!

N,
REM (specity)
o Bupyaf e

CEMETERY OR CREMATORY—NAME
1w Bbernal Hills Memorial Gardens

LOCATION city or town state

. Klamath Falls, Oregon 97601

FUNERAL/BERVICE LICE
[Sgnary, “ gy
20a .Aauuu

? Orﬁson Acting As y

NAME AND ADDRESS OF FACILITY Davenport '

s Chapel of the Good Shepherd,

o 206420 South Sixth Street, Klamath Falls Oregon 97601
L 3] ‘T’o the b"e:! ol my ; . doath océirod af tha 1 date and place and DATE SIGNED {402, Oay. V7] < HOUR OF DEATH
— ue to cwse(s ~ N .
- sg 218 (Signature] 'kk’7 21b 7~ [d- — 62’ 2 9:00 A
gy .}g » NAME AND ADDRESS OF CERTIFIER [ Type or Arint]
38 ,, Alden B. Glidden, MD, 2680 Uhrmann Road, Klamath Falls, Oregon 97601
2 5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Tysw o7 i}
bl . 21e
Jﬂg ve DATE RECEIVED BY azcjﬂtn M0, Day, rré REGISTRAR
e 222 151982 xuﬁmuw{iggéﬁééééézgif
USE 23 IMMEDIATE CAUSE {ENTER ONLY OVE PER LINE FOR(a). |B]. AMD [c]) [ betwoen onset and death
QQL;:GE PA,RT(a) C& s //u'\\,ﬁéjc;v- o 757/ L s—-%\ Q.th__
& zuast DUE TO, OR AS A CONSEQUENGE OF: 7 7 a 3 N Gerval betwesn onset and Geath :
) ) /l/’{&_%)c{ A/\p\:{”\( e a ( SR s O 4 - (q) \A\_Q\.J‘LLS

DUE YO, O

[9)

CON\SEQUENCE OF:

Zn ?g}l_av\-\g;\,ce

Czbv0;~\cv»uf<£2T€te E;‘Serﬂ«uﬁuk4

Interval between onset and death .

PART OTHER SIGMFICANT CONDITIONS—Conditions contributing 1o death but not relatod 1o caule given in PART 1 (a) | AUTOPSY [Spog]ves | WAS MEDICAL EXAMINER NOTIFIED
H : or No) {Soecdy Yes or Ab}
24 No 25 No

ACCIOENT [Spacily Yes or Ao} | DATE OF INJURY (Mo, Ly, 7] | HOUR OF INGURY - DESCRIBE HOW INJURY OCCURRED
260 NO 260 26¢ M| 264

==={ INJURY AT WORK PLACE OF INJURY—AL homa, farm, stroet, lactory, LOCATION STREET ORARF D NO. CITY OR TOWN STATE

3 Yes or Ab} oftice buliding. etc. [Specity}
N\ \\ 26e VO 261 269

. | RESERVED FOR REGISTRAR'S USE

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 County Department of Health Services.
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