Sta!eﬁletm‘ e
S . S ddte- Lol st DATE OF DEATH (month. day, year) . -
R S JOHN CoiHe s . : 2 duly 12, 1982
.g.u:(ev.vr._i:;;sam:ygA\me;icanxrycsnm.,._~ T : i B Under 1 day __ | DATE OF BIRTH (month, day. yoor)
caWhite oo | Male s g R0 s s ¢ February 22, 1912
- CITY, TOWN OR LOCATION OF DEA’ . aosmuonomznm:snﬂnwn—-umz &ﬁ qﬂ?nmshza,x':tct;’gg;] COUNTY OF DEATH .
R L n eitber, et a: B - Rm., Inp
- Klamath Falls | WeSTHERIBAT Cellter |yt Klamath : ,
STATE OF BIRTH (¥ not in USA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE(IFMARRIED.VWDOWEJ) WAS DECEDENT EVZR 14 US.
n3me country) . B . - WIDOWED, DIVORCED (specify) . ARMED FORCES? [ ooy Yes orhb]
glllinois s U.S.A. o Married u_Joan M, Riskus 1z_No

SOCIAL SECURITY NUMBER - USUAL OCCUPATION (give kind of work done during most KIND OF BUBINESS OR INDUSTRY
of working life, even if retirod)

13521-12-1281 142 Machinist 1wv__Railroad Transportation

REGIDENCE—ITATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D. 2P _G776()] ;x é:ity U;irt‘so) ;
1s.0regon 10 Klamath 1sc Klamath Falls |, 2448 Madison Street 156 NO g
FATHER—NAME first middle - last MOTHER—Maiden Name {irst middie tast | INFC —MNAME and relati ip to -
s John =~  Riskus | Zophey - Albutas s 90an M. Riskus, wife —~

CREMATION, CEMETERY OR CREMATORY—NAME LOCATION
REMOVAL, MAUS. {spacily}

. 1saBurial : 1o Bternal Hills Memorial Gardens ncKlamath Falls, Oregon 97601 -~
nggfiRAl.SERVIC?UCEN& 1.3 rson Acting As h NAME AND ADDREBS OF FACILITY Davenportis Chapel of the Good Shepherd'
nof@/j//m.m?’.‘ /ggmfm};[ 20 6420 South Sixth Street, Klamath Falls, Oregon 97601

-— § ;o the l?hees( ot my l;now . deatn m#med at the {ime, date and p'ace and DATE SIGNED (Mo, Oay, ¥r} HOUR OF DEATH B
L ——— ue 1o the cause(s, . . : ka
2 0 21a [Signature - %)J 21b J_A ,/j fz 21c 9:00 A M >
/ -

NAME AND ADORESS OF FIER [ Type or fjnt] i

21e Raymond Ticé, MD, Medical-Dental Bldg., 905“Main St., Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {7Type or Print)

city or lown state

1 2te
‘gc DATE RECEIVED BY REGISTRAR (46, Day, 1] REGISTRAR
 GAVE

uee /23 IMMEDIATE CAUSE “|ENTER OM.Y ONE CAUSE PER LINE FR [a). 6], AND (c] Interval Getween onset and Geath . -
b .

T, A . . . N\
AF (a) ,&/éw Aﬁ;é/uy&-, c{ Lacoa st Azy
DUE TO, OR AS A CONS CE OF: 4 Intervat betwoen onset and dsath -~ -
~ N . -
) 4y«/ Cnlioeio ﬁpgaw,
OUE TO, OR AS Aycousynce OF: / inforvat botwoen onset and death
(©) :
= PART ER SIGNIFIGANT CONDITIONS—Conditions contritting 10 66ath but nt raialod to Cavse given in PART L(a) | AUTOPSY (Soecy Yos | WAS MEDIGAL EXAMINER NOTIFIED -
" ' /} « - or Ab} {Specity Yes or No) -
ey * -/f./ Wh. ,é,,{} C_ B Npnr l2a No 25 No

ACCIDENT {Speciy Yes or Mo} | DATE OF INURY [, %J ) | HOUR'OF INJURY oe;émae }ow INJURY OCCURRED

26a NO 2 26c M| 26a

INJURY AT WORX PLACE OF INJURY--At home, famm, stres, factory, LOCATION STREET DR AF.D. NO. CITY OR TOWN STATE -
| Soecily Yes or Ao} office building, etc. (&pci/yl . :

2 _No o foet . 269

¥

STATE OF OREGON
County of Klamath

This certifies that the foregoing is a correct and complete transcript of a
scond (Of death on file with the Klamath County Department of Health Services.

-

MARIAN ACKERMAN, Registrar Vital Statistics

by _ lhedid Famoeds _, Domuty Registrar
: Date .=
. VoID TF AI;TQ &“éi} 4; -198"

STATE OF OREGON: COUNTY OF KLAMATH :ss ) )
I hereby certify that the within instrument was received and filed for

record on the 19 day of July A.D.,19.82 at 1:00 o'clock_p M,
and duly recorded in Vol__M 82 , of Deeds on page. 9171

LVELYN BIEHN GOUNTY CLERK

Fee $__ 4.00 by f‘"_f»cv//u LS Deputy




