State File Number
Last DATE OF DEATH (monh, Gay, year)

Rawlins , August 31, 1983

wmx.alxkhmunlndim SEX . (‘ﬂ!—)l“blm Under t “ﬁw“m(m“y.m)
yoars
s “Tite . Male s 66 | ™ [ [T, becemver 31, 1916

CITY, TOWN OR LOCATION OF DEATH mnuxmw rm.o:ﬂ»frﬁmc?oo;’ COUNTY OF DEATH
n @i . @ive street 'u'w OPYEr e, . s”cl
wKlamath Falls 7 Merle *West Mea ical Centéy Inpatmfent ¢ Klamath

STATE OF BIRTH ( not in US A, CIVIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, | SPOUSE (7 MARRIED, WIDOWED) | WAS DECEDENT EVER IN US.
name Courtry) WIDOWED, DIVORCED {specity) . y ARMED FORCES? [ pacry Yes arAb)
s_Ohio 9 U.s.a. 10 Married w Flora Rawlins 12 Yes

BOCIAL SECURITY NUMSER UBUAL OCCUPATION {@ive kind of wox done during most KIND OF BUBINESS OR INDUSTRY
of working lifa, even if relired}

13_556-20-8444 14s_Automobile Mechanic wp_Automobile Repair

RESIDENCE—GTATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D, Z1f 97601 Inside City Limits

P {specify yos or no)
15s____Oregon 155, Klamath icKlamath Falls |, 467 Division St. 5 Yes

FATHER —NAME first middie last MOTHER.—Maiden Name first mickile last | INFC NAME and P o

18 Roy C. Rawlins 17_Ollie Kelly is_Flora Rawlins, Wife
CREMATION, CEMEVERY OR -NAME L N City or town state

l!uovu..mup-cuy)

19« Burial . 1w Mt. Calvary Cemetery 1 Klamath Falls, Oregon

FUNERAL LUCENSEE Or ing As Such mmmwnuun

28 'Hair's Funeral Chapel, Inc. » 515 Pine St., Klamath Falls,
3 best of my ime. date and place and DATE SIGNED (A, Dey, ¥z HOUR OF DEATH
due to the cause(s)

f
210 [Sgrane . 20 sglgf s &S |, 12:30 p. "

NAME AND ADDRESS OF FIER [ Ty0e or v
2u_Earle M. LeVernois, M.D., 2628 Campus Dr., Klamath Falls, Oregqon 97601
NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER { Tye ov Fra]

21e
DATE RECEIVED 8Y REGISTRAR gﬁj Day, rr] REGISTRAR

22a SEP 219 220 xscmmTﬁ/ ¢

2 luuﬁmrzgs WTER ONLY ONE CAUSE FER LML FOR1 (3], (5], AND (o] ] interval between onset and
',WI) /‘4{{‘& A Ae /4 4 7?"""\,4

DUE 7O, OR AS A EQUENCE OF: iniecval botween onset and death

OUE TO. OR AS A QUENCE OF: intervatl between onset and death

[(b) Serapliay  Felaii/ Thernd.r, 84,

©)

-: PART OTHER SIGNIFi itions cortributing to death but not related to causa given in PART | (a) AUTOPSY {Specily Yes WAS MEDICAL EXAMINER NOTIFIED
u . o No) {Soecity Yes or No)
trAdC V; . Cmsy N 24 No 25 No
[Soecity Yos or o) | DATE OF INJURY (M., 28y, 77.] | HOUR OF NJURY OESCRIBE HOW INJURY OCCURRED

26a 260 26¢ M2

INJURY AT WORK PLACE OF INJURY—AT home, tanm, stroet, factory, LOCATION STREET OR RF.D. NO.
[Soeciy Yes or o) office building, etc. [Soeciy}

260 261 - 269
RESERVED FOR REGISTRAR'S USE

21-2 (11/81)

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.

MARTAN ACKERMAN, Registrar Vital Statistics

BM;: c"dﬁf\ » Deputy Registrar

Date!l orn . ...
VOID IF ALTERED Wl [ ISR

+/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 _ 7th _day of Se tembey.p,,19 83 at 3:32 . o'clock P M
and duly recorded in Vol M83 + Of Deeds on page 15241

EVELYN BIEHN GOUWTY CLERK
FEE $_4.00 SN ?,2‘\ 3

bY 37 Pl N - 1) Deputy




