iy Jtof creg'Qn . ' 2&»”&»‘?
N STATE HEALTH DIVISIO : .. )
riment of Human Resources N CERTIFICATE OF DEATH : ' -0 AR 3?3@

- ' " vital Records Unit

Local File Number

. ', State File Number
/ DECEASED—NAME Frrst Middle

Last . DATE OF DEATH (month, day, year)
' Kathryn Josephine  CASE - » August 22, 1982 °

RACE White, Black American Indian, SEX AGE—Last birthday Under 1 year Under 1 day DATE OF BIRTH (menth, day, year)
etc (specity) {years)

days hours min )
s, White |, Female sa 12 oo | o s September 6, 1909
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER-INSTITUTION—NAME IF HOSP. OR INST. Indicate DOA, COQUNTY OF DEATH

2 . (il net in eitrer, street and qumber) QOP/Emes., Rm , Inpatient ( iy}
= Medford - Rogue Valfey Hospital | inpatient™” |,, Jackson

STATE OF BIRTH (! not in US A, CITIZER OF WHAT COUNTRY MARRIEQ, NEVER MARRIED, SPQUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IR U.S.
nane country) WIDOWED, DIVORGED (specity)

ARM FORCES? 15?0-"“/ Yesor A7}
s - lOwa - R U.S.A. 0 Marrie . Jack Case 2 6
SOCIAL SECURITY NUMBER USUAL QCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY

5. 480-05-8010 S HGGSews o e Own Home

RESIDENCE—STATE - COUNTY CITY, TOWH, OR LOCATION STREET AND NUMBER OR R.F.D, 2P J 7575 Inside City Limits

1ss. Oregon wo Jackson | Gold Hill |, 333 Sixth Avenue v e

15¢
FATHER—NAME tirst- middie last MOTHER—Maiden Name tirst middle last INFGRMAN[-—NAME and relationshi;’) to deceased

Ne® Frank Rashus ». -Josie Porth _ |1s Jack Case - husband
/RURIAU_CREMATION, AEMETERY OR 2RATATONY - NAME
#" REMOVAL, MAUS. (spectty). )

w2 BUri won- Wnite City National Cemetery 1w - - Eagle Poinf,'Oregon' .

lFgNEI’}AL &3 E LUIQENSEE Or Rerson Acting Slch NAME AND ADDRESS 4 () ’ . -
OnALLre - . .
: «; 4/. 7{% 200CON VorkEs , Q0L Front Street, Central Point, Oregon

To e bes: of my knoviied dre(h "ed a tha time, datesiigmitacand; 3 3 o BGRED [Mo, Day, ¥r) HOUR OF DEATH
e to the cause(s) stat 2 X/ \ p =

E 21a [Sigrat.re] B _‘ 2713 . & “’:"%V { I‘a g‘j\ 21c__ 7:00 A.

NAME AND ADDRESS OF CERTIFIER | Ty0e or Pz, T — - X

LoSATID: St o e R
el 10 by e SONS Sl

mpleted by
CERTIFYING PHYSICIAN

Only

e . -q'?é“"" “« \ 7

ze_Dr. Ralph E. INbbs & ©.3082 West Main Street\M a%(d, Oregon 97501 -

NAME OF ATTENDING PHYSICL OTHER AN GE = ASERNEEEX: - '
-N YSICIAN IF zt& &‘S.‘:z,’,/“;wﬂ}?}:' \\ \ s t\‘

To be Co

{ K w
ate . - T e
DATE RECEIVED BY REGISTRAR [AL, Day. Y1) ;"‘ _"‘a A
2

= AUG 27 1982

23 IMMEDIATE CAUSE , WMMM_IN 7 5 T ANOT - L, 3 Interval betwen onset and death
" L )
PART, s :
1 @

-

: TR AN faR T T N s Yy ER,
OUE TO, DR AS A CONSEQUENCE OF: g s AT DA e Lt PN g2a ; Intenval between onset and death
® - . : ) SR R3S herer S
DUE TO,"OR AS A CONSEQUENCE OF: S

Interval between onset and ceath
. (e)
PART OTHER SIGNIFICANT CONDITIONS—Conditiors confributing
] N .

AUTOPSY (Specify Yes WAS MEDICAL EXAMINER NOTIFIED

or Nb} {Sogyly Yes or Mo}
2 No (X

s NO © - | 2es : s : i

INSURY AT WORK : PLACE OF INJURY—A! home, farm, street, faciory,

" ACCIDENT [Specity Yes or Mo] | DATE OF INJURY (42, Dy, 7

(Eoage Vs or ) SHita tuilding, ate. {5 xdl )

2 NO S 261
RESERVED FOR REGISTRAR‘S USE

This certifies

oing i - .
of death on file with the J’A%KSOI%Ir éLS)USTXCFOPEALn:eC'tI:HaEgPX?{%PIIli%e Franscript of a record

R G .

STREETORRF.D. NO, . CITY OR TOWMN

CERIIFIED COPY OF DEATH RECORD COUNTY OF JACKSON

HS-2 (Rev. 1:80)

-

Ea

. R "" EGT ([_Y[ ST
: eidhega FTALSTATISTICS
o AUB 27 g sy ) S P
NOT VALID WITHOUT RAISED SE

AL OF JACKSON COUNTY
VOID. IF"ALTERED SON COUNTY

STATE OF OREGON: COUNTY OF KLAMATH :ss

I hereby certify that the within instrument was received and filed for

record on the _444y day of March A.D.,1983 at 11:57 o'clock A

and duly recorded in Vol M83 . Of "

Deeds on page. 3738

EVELX}N BIEHN Cﬁ) Y CLERK
Fee s—‘“&'—.—ﬂﬂ- byt/»{(’ [ z{ﬂas.\_f

9 (,,7/\ Deputy




