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Local File Number State File Number
( ONCEASED NAMF Frnt DATE OF DEATH (it ath:_ by, your)

Everett Bell 2 April 25, 1982
WACE White. Black. American Indisn, X i Under 1 DATE OF BIRTH (morth, day. year)
oic (spocify} yosrs; os Ouys .
3 White 4 Male - b 6 April 25, 1904
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME ¥ HOSP. GRRET. incicate DOA. | COUNTY OF DEATH

{1 not in either, give streat and number) . Am_, tnpstient { Specrfy]
7sKlamath Falls m Klamath Co. Nursing Homgrc InDatlent 7d_Klamath
STATE OF BARTH (X not in US A, CITIZEN OF WHAT COUNTRY IMARRIED, MEVER MARRIED, SPOUBE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
Name country) WAOOWED, DIVORCED (specity) ARMED FORCES? | Secry Yes or Av)
s Washington s U.S,A, 10 _Married v_Pauline S, Bell {12 No
SOCIAL SECURITY NUMBER UBUAL OCCUPATION (give kind of work done durning most IMD OF BUSINESS OR INDUSTRY
of working life, even if retrred)
1B 542-24-7196 1a__ Rancher 1w Agriculture
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RFD_, Z3F 976727 inside City Limits
T | (specity yes or no}
18 QOregon 156 Klamat 1c Bly 159 P.0, Box 363 e No
FATHER —NAME tirst mddie last MOTHER—Marden Name first mcdie last INFORMANT —NAME and relationship 1o ceceased

16 James Bell 14 Bertha Parker B Mpa. Pouline 5. Bell - Wife
CEMETERY OR CREMATORY NAME LOCATION ity on Town stato

CREMATION,
REMOVAL, MAUS. (specty}
19a__Burigl 1w Mt, Calvary Cemetery % Klamath Falls, Oregon
SERVICE LICENSEE Or Person Acting As Such | MAME AND ADORESS OF FACILITY

FUNERAL

1Sgnature] . A

208 20 N'Hair's Funeral Chanel 518 Pine St. Kiamath Falls Ore Q760
Tothe my knowledge. at the time, and place and DATE SIGNED (AL, Dwy, V7] HOUR OF DEATH

“”"‘““""’“"“’ P2 April 26, 1982 e 215 A

2 (Spranel®

g
NAME AND ADDRESS OF EERTIFIER [ Type or P)

G 216

21d Dr. Blake Berven 2616 Clover Klamath Falls,Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Type o Pl

S
2
2

B
£
B

DATE RzE,;ENED BY REGISTRAR (M. Duy. ¥7] REGISTRAR -
e APR2 6 1982 R, AR,
23 IMMEDIATE CAUSE 1ENTER ONLY ONE CAUSE FER LINE FOR [a] [0). AMD (] )
P JAQW)JQ/M P
. QUENCE
79 U)?j/ idr) O e Ol (A »A /‘./2(//1/

ODUE TO, oalsAcduse interval between onset and death

©
PART OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting 1o death but not related to cause gwven in PART | (a) AUTOPSY [ Socciy Yes WAS MEDICAL EXAMINER NOTIFIED
or No) [Spectdy Yes o No)
24 No 25 MNo
ACCIDENT [Spec:fy Yes ov No] | DATE OF INJURY [ab. Day. 7] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 260 26¢ 260

WNJURY AT WORX PLACE OF INJURY—AL home, farm, street, tactory. STREET ORRFD. NO
{ Soec:y Yes or A office building. eic [Specry]
26e 261

STATE OF OREGON

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

{ r& ("'S' R
Tttt e ' . MARTAN ACKERMAN, Registrar Vital Statistics
(%Ai') fas y By . . __» Devuty Registrar
: ’ Date 1982
VOID TF ALTERED

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

STATE OF OREGON: COUNTY OF KLAMATH :ss

I hereby certify that the within instrument was received and filed for
record on the 31st day of May A.D.,19 83 at _11:39 o'clock_4A M,
and duly recorded in VolM83 . of _deeds on page. 8382

EVELYN BIEHN COUNTY CLERK
Fee $_4,00 by . Dice RPN R, Deputy




