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= "~ "Vital Records Unit S ‘ -

Local File Number State File Number
E Firnt Middie DATE OF DEATH (morch, Cay. yoar)

Last
Dovie BeLl NEWTON 2 August 24, 1983

RACE White, Black, American Indign, 8EX AGE—Last birtnday Under 1 year Uncier 1 day
etc. (specity) {years)

mos. days hours min
a White s Female sa 70 s s s Manch 29, 1913
CITY, TOWN OR LOCATION OF DEATH :'l'onsdPlTAL m(;ﬂ 0“1?;:8}30‘"0“)—”” SPH/Ecn’: Q'f;‘ IleT‘ tr_\diﬁt;’;u;z] COUNTY OF DEATH
in either, give sir & N . inpatier; i
Crescent od?

7a 7 e Ro ¢ = a K€amath

STATE OF BIRTH (if not in USA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (iF MARRIED, WIDOWED) WAS DECEDENT EVER I U8, B
name country) WIDOWED, DIVORCED (specity) ARMED FORCES? [M Yes or AU} i@
s Athansas 9 USA w0 Maried 11 Banney 1. 2 no :

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during mast KIND OF BUSINESS OR INDUSTRY

of working life. aven if
3 542 66 2183 14a Homema r?&?/t 140 Owh Home
MWMETION OF REJIDENCE--STATE COUNTY CIYY, TOWN, OR LOCATION STREET AND NUMBER OR RF.0, ZIP _QZZS 3 Irice City Lirmule
DENCE ITEMS,

> | Oregon 1o Klamath e Chescent 1saRiddle Road (wwwﬁom)

15e
FATHER—NAME tirst middle last MOTHER—Maiden Name first middle last | INFORMANT—NAME and refationship lo deceased

w  WilLiam Otto Swmmens  |,, Etta - Boss w Barney D. Newton

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION

REMOVAL, MAUS. (5 . .
19a b;,uz,{,afec o LaPine Community Cemeteny

FUNERAL S8ERVICE LICENSEE Or Person Acting As Such NAME AND ADORESS OF FACILITY

{Sigrat . |
N8 L rzs Sl | o Niswongen-Regnolds, Tnc. 105 N4, Tnui 1 Bend OR, 97701
Lae(f;: :’rif(c:'ugy(smgg . death occuned;l? g%y'aw DATE SIGNED {A®., Day. yr) HOUR OF DEATH
2ta (Signarurel § //f/ ﬂj) 210 m/é :M/ /9573 | e 11:30Pu

NAME AND ADDRESS OF ctem‘lﬂen [ Type or Print]

DATE OF BIRTH (month, day. yesr)

. husband

City Of town state

19c LaPine Onegon

2 Ralph V. Litchfield M.D. 361 N.E, Fnanklin Bend, One, 97701

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Type or Arinf]

210

DATE RECEIVED BY REGISTRAR (A, Ogy, V1) REGISTRAR
22a LRI | 220 [S:gmmrscl'.";y—/

23 IMMEDIATE CAUSE, [ENTER ONLY OVE aUSEFEﬁLINEfOQIJI (&) AND [c])

" (alpd” O VA

DUE TO, ORAS A CONSEQUENCE OF:

Interval between onset and death

Lyl S :
Interval between onset and death K

DUE 7O, DR AS A CONSEQUENCE OF:~ Interédl between onset andt death

{ w ASUD /ﬂ/)u ¢Gani a@e\'// é%%éw) 29812

: o) ;
R PART 01’HER SIGNIFICANT OONDITIONS—Condmons contributing to death but not related to cause given in PART | (a) AUTO]PSY {Specity Yos WAS MEDICAL EXAMINER NOTIFIED &5
r N ]

' Vil 7/“@/{}«’1,/(({%/ 4 U//o ;’4 No [Soecity );;zsezwx

25
ACCIBENT [Soec;ly Yes oghb} \DATE OF INJURY A%, Day, ¥7] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a No 26b 26c M| 260

INJURY AT WORK PLACE OF INJURY—At home, tarm, streel, factory, LOCATION STREET OR RF.D. NO
[Spocity Yes or No) office building, etc. {Soecily}

26a 261 269
RESERVED FOR REGISTRAR'S USE

. Bgx RA?
,O 5«97709

N STATE OF OREGON

* County of Klamath
This certifies that the foreg01ng is 'a correct and complete transcript of a
record of death on file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

¥y » Deputy Repistrar
Date . Y
- VOID IF ALTERED ECRNY)

NOT VAL'ID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH :ss )
I hereby cert:.fy that the within instrument was fecelved and filed for

record on the 30 day of Augqust _ A.D.,1%3 at o'clock P M,
and duly recorded in voliS3 , ofDeeds on page. 14683

EVE%N BIEH&OUNTY CLERK
Fee $_f-_0i- by Mry X AN NN T '\4\ Deputy




