STATE HEA i : L SR
ot af o Aoy N CERTIFICATE OF DEATH |,/ /7
T R ‘

on PRI r %L S -3 Vital Records Unit r

SRMANENT Local File Number State File Number
'WL ; DECEASED—NAME Firgt Mddie
Fon

Last DATE OF DEATH (morth. day. yesr)

1 Edwi Simpson Bowmer 2 _December 12, 1982
RACE Wiute, Black. Amorican Indion, 8EX AGE--Last binthday Under 1 yaar Under 1 day DATE OF BIRTH (moreh, day. year)
;7 White | Male |mwTFT S [, May 14, 1965
CITY, TOWN OR LOCATION OF DEATH (!’i’OSPITAL OR OTHER INSTITUTION—NmE &D%OSP (‘):“IHIST Im:rc:zv‘;“w;] COUNTY OF DEATH

not in either, give street and Ermer . Inpatient | Spec.
n Klamath Fails wKlamath Co. NUrsing Homd . s Klamath
STATEOF BIRTH (I nt inU S A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, BPOUSE (If JAARRIFD, WIDOWED) WAS DECEDENT EVER IN UG,
1N COuntry) WIDOW!D OIVORCED (v 11y} ARMED FORCES? [ yw 4 tr v r)] IR
« England 9 U.S.A. .OA"_fla_rmgd _ nw Harriet v 0
SOCIAL SECURITY NUMBER USUAL OCCUPATION of work -

{Qve hind of work Gone: dhuring et
13 575-05-9282

USUAL oc : " XinD OF BUSINESS OR INDUSTAY
" "BookkeePer . Pineapple Contractor
RESIDENCE—STAYE COUNTY

CITY, TOWN, OR LOCATION ’imen AND NUMBER OR RF.0., ZIp QJ 601 tns.0c City Limats

ornc)
a__Oregon o Klamath |wscKlamath Falls | 1289 Patterson St. - Yes
FATHER-NAME hrst mickile iast

INFORMANT—NAME ang reiatonsh.p to deceased
N6 Ernest  Bowmer " Effie Cobb s Harriet S, Bowmer - wife

:g:l:\!}. ‘f’m (() - CEMETERY OR CREMATORY_NAME LOCATION city o town sate
5MI
w.m Cremat 10n w Klamath Cremation Service Lm Klamath FaHs Oregon

FUNERAL SEj Achngkssucn NAME AND ADDREBS OF FAGILTY T e
[ Signature)

MOTHER—Maiden Name firsy maate las:

2 0'Hair's Funeral Chapel, 515 Pine St., Klamath Falls,Ore.

TSIN0 best of my c&qe doath ocdurred ot tha I-me date and place and , DATE SIGNED [t Dgy 7] HOUR OF DEATH

"“""’"’“’"”‘""“’“ o _);,' ,1,3,,9'2—‘,, ,,W_J_?'g.é:ls A

21a [Signarure] B < k \__(:.K,,\’\'/_\é_“ o

NAME AND ADORESS OF CERTIFIER [ Jyper v P)

2 Dr. F. Geoffrey Marx 2614 Clovet_bL_rgqrt, Hamath FaHs, Ovegon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Vype o Pint)
2le

§

ONDITIONS

IF ANY OATE RECEIVED BY REGISTRAR [0, Lay, 1) REGISTRAR
“HICH GAVE

ReET0 2a DEC2 0 1982 220 [ Sgnasure] § %

CAUSE 23 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR () (0], AND [c] )
FATING THE P‘RT (
(a) & e Ned NGase s {

(TR Lo«
OUE TO. OR AS A CONSEQUENCE CF.

lll:L”Vﬂl Detween onset and deatt
{ ®)

Interval betwos onset and cear

DUE TO, OR AS A CONSEQUENCE OF:

Inte-val bermeen onset and death

(c)
B PART OTHER SIGNIFICANT CONDITIONS—Corditions contrnuti
it

WAS MEDICAL EXAMINER NOTIFIED

or A1) {Soecry Yes or M)
Bise <o Mo | No

g 1o death tut nof related to cause given in PART 1 (a) l AUTOPSY (Soecrly res
DESCIING HOW INDURY OCCURRED ' T T

B‘\CLL \\r\ i A \‘ \Q" < ((- r\(.vt He( _‘

P oemly;llfmv—(m; BATE OF wunvw. Ty v} | MOUR'OF INSURY

263 N o 260 26c M 261

INJURY AT WORK PLACE OF INJURY—A! home, farm, street. faclory, LOCATION STREETOARFO NO
{Soectty Yes or No) offica building. etc [Specriy)

266 [} 261 26g
RESERVED FOR REGISTRAR'S USE
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STATE OF OREGON
County of Klamath
This certifies that the foregoing is a corre

ct and complete transcript of a
1egord of death on file with the Klamath

County Department of llealth Services.
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MARTAN ACKERMAN, Registrar Vital Statistics

By . ° » Deputy Registrar
Date

VOID IF ALTERED

{SE(_\;L)
o R

~

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES

L

STATE OF OREGON: COUNTY OF KLAMATH ;S8

I hereby certify that the within instrumen
record on the 28th day of _Decemberp p 19

and duly recorded in Vol M82 , of _ Deeds

g was received and f:.led for
at _3:32 o'clockp M
On page_ 18476

EV)(?N BI HN CO (;LERK
FEE $ 4.00 b
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