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State File Number
Lt DATE OF DEATH (morth, day, year)

C. Dickert : . May 18, 1983

AGE—Lset birthdlay Under 1 Under 1 DATE OF SXATH (month, dary. yeer)
’ specity) (ysars)
3 Female L. 64 a,m { - :... " s June 28, 1918

CITY, TOWN OR LOCATION¢ OF DEATH m&mmm IF HOSP. OR INST. ingicate DOA, | COUNTY OF DEATH
in either,

@hve strest and rumber) OPfEmar., Am., npatient { Speciy)
7e Klamath Falls » Merle West Medical Cen.};. JInpatient 70 Klamath

STATE OF SIRTH ('t nct in US A, CITIZEN OF WMAT COUNTRY MARIRMED, NEVER MARNMED, SPOUSE (F MARRIED, WIDOWED) WAS ORCEDENT EVER W US.
neme country) WIDOWED, DIVORCED (specity) 5 ARMED PORCES?T [ Decéy Yas o A0}
s _New York 9 U.S.A. w Married 4 Robert E. Dickeri, No

SOUCIAL SECURITY NUMBER UBUAL GOCUPATION (give kind of work done during most KIND OF BUGINESS OR INDUSTRY
of working life, sven if retired)

wa 122-07-4154 148 Clerk 16 Connecticut General Life Ins. Co
AESIDENCE_§TATE COUNTY CITY, TOWN, OR LOCATION STRERT AND NUMBER OR ALF.D. 2IF G760 1 | wwide City Limits

. (spocity yes or no)
15 __Oregon 155 Klamath 1se Klamath Falls |isq 11800 Tingley Lane Sp.5 |i1sea N

FATHER—NAME first middie L3 MOTHER—Maiden Name first madie last | SNPORMANT-—-NAME and relationship t0 deceased
16 wWillard Corstange |, Genevieve Berquist |, Robert E. Dickert - husband
[CEMETENY OR CAEMATORY—NAME LOCATION  city or town wato

AEMOVAL, MAUS. {speci . .
190 Crematz‘.'op;?m 1o Klamath Cremation Service 18e Klamath Falls, Oregon

N ) L Or Person Acting As Such MNAME AND ADODRESS OF FACILITY
'20_";“" fgg“ 0 ﬁ . 42 | @ O'Hair's Funeral Chapel, 515 Pine St., Klamath Falls,Ore.
2::“ o!my'l;rmhdoe,dummu time, ciate and piace and DATE SIGNED [Ad. Day. Y7) HOUR OF DEATH
z zu|§ggm!¥ g..wgm_nﬁ“} 21b §’/&’83 21c 10:50 A. wm
g NAME AND csnnﬂenlryp-u@r— 77 -

210 Dr. Lawrence J. Luppi Medical - Dental Bldg., Klamath Falls,Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Ainl]

21e
RECEIVED BY REGISTRAR [Ah, Dwy, Y7} REGISTRAR

::E MAY 1 8 ]983 220 | Signatral B .

23 IMMEDIATE CAUSE {ENTER OMLY ONE CAUSE FER LINE FOR (8], (D). AND [c] ] Interval between onest and desth

PART.) e oo ,v/_ [,

DUE TO, OR AS A CONSEQUENCE OFF interval between oneet end death

® r St

DUE TO, OR AS A CONSEQUENCE OF: U Interva! batween onset and desth

© de f/wvwwz:
PA|=!T OTHER WW“M contributing 10 death tut not retated to cause given in PART | (a) ;xl%orsv [ Soociy Yas lWB mg{“ﬂ
/,C/w éc»&/ -~ C)wé/;/‘-— 24 No 2 No

ACCIDENT [ Spocfy Yes or Ab] | DATE OF INJURY {Ma, Day. YI& HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a ”O 26b 26¢ M| 264

INJURY AT WORK PLACE OF INJURY—A! home. farm, street, factory, LOCATION STREEYT ORRF.0. NO
{Specify Yas or AD) oftice building, etc. {Soec:y)

xe _No 26t 259

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON
County of Klamath

This certifies that the foregoing is a correct and complete transcript of a
ec"Q'.‘q_d-,‘gl’;'dglath on file with the Klamath County Department of Health Services.

% ., -

MARIAN ACKERMAN, Registrar Vital Statistics

, Deputy Registrar

VOID IF ALTERED

IS
N

ITHOUT RAISBD SEAL OF THE KLAMATH CQ. DEPT OF HEALTH SERVICES

e, -
B!
1
W

STATE OF OREGON: COUNTY OF KLAMATH ;ss )

I hereby certify that the within instrument was received and filed for
record on the 20th day of May A.D.,19 83 at 11.1% o'clock AM
and duly recorded in Vol__ M83 , of, deeds on page__ 7904

EV/E%!‘ /BIEHN COUNTY CLERK

e Vec el Deputy

FEE $ L4.00




