State File Number . -
umcsoam(mdaym

S | July 23, 1982
E U\éui ‘;l.hdefl 5 umosmmn(mmdayyeen o
. sg""»--“"’.'.;: ™ |s  Pebruary 2, 1953
qu:nmk;aw&a&] COUNTY OF DEATH .
| E'fn' b |, Klamath®
HEVEHWED ‘m‘(»IF_MAMIED.MDOWED) . WASDECEDB(I’
T A
SN B : R ‘fmm"’mﬁréﬁ%”fﬁdmmmmm - mosmnmonmmn;\zr
|13543-64-5095 148 Ranchlng el o Agriculture .
Rasmcuce—sr c COUNTY - v etn.m\vgc.oawcmon ] smmmnummonu.o..zp 97601 ,&gelcwum) :
s Oregon = 1w Klamath- |,c-Klamath Falls |, Harriman Route Box 58 / &3 .
: FA?HEH—NAME first middle . last Mo‘l'm—MaIdenName tirst m:ddle . last lmm—mmsanamlaumsmp todeceassd B
16 Raymond We ~Chalmers |, < Loal - - Carpenter| . Raymond Chalmers, father ./

csumsnv R CREMATORV-—NAME : *

QW.WORLOCATIONOFDHTH =
7oKlamath Falls .
STATEO?W(HMU)USA 2 CTI’IZENOFWH.ATWN’H" 5 NARRI

s California

WUS
lwmurﬁt} :

| LOCATION . cntyorlawn stals :
|16~ Bternal-Hills Memorlal Gardens 1 Klamath Falls, ‘Oregon-97601 - —--~
PO 4509 As Such ) | NAME AND ADDREBS OF FACILITY Davenport 's Chapel of the Good Shepherd,

W 120 6420 South Sixth Street, Klamath Falls, Oregon 97601

and plsce and . DATESIGNEI)[Ab. aay ¥7] HOUR OF DEATH

20 July 26, 1982 11:08 A,
210 Blake D, Berven, MD,. 2616 Clover, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER mm CERTIFIER lrypo wmnn
* aDmoNs : 210 :

Tolhebestoi inowledge, death o
: o\.valoxheca&s)

21

REGISTRAR
226 (Sigratue) ~ .
IENTER O\LY ONE CALSE PER LINE FOR(a], 5], AND (]} Interval betwoen onset and death -

_P_A,ﬁa, , /W ps,l;y;w‘//&w TarlwRe =1/

T - /Vﬂ"/f/‘?ﬂ/?//l

DUETO ORASACONSEOUENCEOF

@ Cogss Ty b ﬂ?ﬁé S 7 <rts
" pm*r omsn s:emﬂcm'r oonémous—c«»amm contributing t death but not related 1o cause @iven in PART | (a) . | AUTOPSY [Specily Yas | WAS MEDICAL EXAMINER NOTIFIED
. i : . T . : . orAp] [Soecity Yes or Ao} i

: 24 [o] 25 [e)
ACCIDENT {Specily Yos or Ab] | DATE OF IRIURY {#0. Day. V2] THOUR OF IRJURY DESCRIBE HOW INJURY GCCURRED
-26a NO

RB 280 - B : zsc vl M 2ed
ST T o INJURY AT WORK s PWEOF(MJRY—Nhomo) rm.mme!.'acloty -1 LOCATION .. -+ STREET OR RF.D. NO. CITY OR TOWN STATE.. -
RS © J&ecﬁlo)’aswﬂb) T omca mudmg.elc. (.Soacny] L RS ¥

Interval betvean onset and death

HE2 (Rev. 1/20) .

. STATE OF OREGON-
County ‘of :Klamath

-This" certifies that- the foregomg is a’ correct and complete ‘transcript of a

recqrd of death on f11e w1th the Klamath County Department of Health Services.

n MARIAN ACKERMAN Registrar Vltal Statistics

gy w30

(14

o2
o
n

s Deputy R trar.

........ .C0...DEPT. OF HEALTH SERVICES

STATE OF OREGONé COUNTY OF KLAMATH ;:ss ) ) . )
I hereby certify that the within instrument was received and filed for --

record on the _29 day of July A.D.,19 82 at _3:07 o'clock p M
and duly recorded in Vol M g2 + OfDeeds on page__ 9730

, EV LYN BI @o TY CLER
FEE ¢ 4.00 > “/)c-_ LV s Deputy




