- ment o Ao CERTIFICATE OF pEATH ' O"ZZ53 F egel529¢-
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ERMANENT Local Fiie Number

BLack DECEASED - NAME First

State File Number
Middia Last DATE OF DEATH (morh, ciay., year)
, ROYCE ARGEL PIERCE . AMugust 25, 1983
RACE White, Biack American indian, SEX AGE--Las! bithday m DATE OF BIRTH (momth, day, year)
1S, (Specify) (years) hours
a Vﬁm te + Male sa 45 n 5c
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHE

s April 20, 1938
HosPITAL nn(aawumg:)—umz [ 7Eosp.%m~sn nmsc?moo;, COUNTY OF DEATH
elin either_give street g - B Inpatient 2
nKlamath Falilg - Yvest Me cal r?fz'an’c.er 7e m?fnpatlen 70 Klamath
STATE OF i:;nm (MnotinUS A, CITIZEN OF WHAT COUNTAY | MAARIED, NEVER MARRIED,
name country)

SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER NUS, T
\mﬁwm. mvogcso(soecm + | ARMED FORCES? (e Yasor Ab) R
s Le€xas U.S.A. 1w Marrie 1 Mary Grace Hopking  Yes o

SOCIAL SECURITY NUMBER USUAL occupaTion (Dive kind of work dong during most KIND OF BUSINESS OR INDUSTRY
of 'r?—{le. even if retire)) .
13 9—52—514-38 14p U- So A:Lr.force

143 ght Ekngineer
STREET AND NUMBER OR RFE.D, ZiP b

9

RESIDENCE_STATE
152 Oregon

COUNTY

150 Klamath

CITY, TOWN, OR LocaTion
1sc Merrill

Inside City Limnts
FATHER—NAME first

{specity yes or no)
1 P.O. Box 386 150 NO

middle fast ”Om!R—MaidenName tirst middie last lNFDﬁMAN’Y—NAMEana vlationship 1o

w Lloyd D, Pierce 17 Attoma -

deceased
18 _Mary Grace Pierce, wife Y
LOCATION City of town

1wcKlamath Falls,
Davenport s apel o

Anderson

BURIAL, CREMATION. CEMETERY OR CREMATOHV-NAME
REM&VAL. MAUS;. {spacity) .

18a bremation 1w _Eternal Hilig Crematory
FUNERA| §ERVICE UICENSEE Or Pegon Acting As Such NAME AND
[Sigratyeg] """

202 Br/h Y (4

state

97603 B

ADDRESS OF FACIUTY
4

Oregon
e

00 €pherd, (s
Yiaas ~F A detwer] |, 6420 South Sixth Street, Klamath Falls, Oregon 97603—719
'lomebesxofmy ¥ Byge, death occuihd at the ti '= dats and place ang DATE SIGNED M0, Dy, tr] HOUR OF DEATH
x duo 1o the causo(s) s - ) .
1 i S NG ) 2 Mugust 25, 1983 |, “7.08
£ Eb NAME AND ADDRESS OFC TIFIER | Ty0e or Frint] ‘ o
fgé »g Byron T. Sagnusky, MD, 2303 Clairm

CERT

_M
’ ont, Klamath Falls, Oregon 97601
NAME OF ATTENGING PHYSICIAN IF GTHEFR TriTy CERTIFIER { Type o Frot]
- P 2le
ANY DATE RECEIVED GY REGISTRAR 45 Tay, Vi REGISTRAR -
iy, P ) -
[ AR 220 (&yﬂahﬂelM
CAUSE IMMEDIATE CAUSE -
SRTATING THE /4
i W fo A

(ENTER ONLY ONE CALSE FER Lk e
PART, : -
o INDERLYING A

} (a)
SAUSE LAST

%
DUETO, OR AS A CONSEQUENCE OF-

{c)
pA'nf T OTHER SiaNIFICH
]

S T TPy e
WAS MEDICAL EXAMINER NOTIFIED
[Soeciy v or Ao}
S
26¢
& — INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory,
lSDeclﬁ Yos or Ab) offica building, etc, {Specity]
20e NO .

261
’ RESERVED FOR REGISTRAR'S USE
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e ——— . . . . L —
’ STATE QF OREGON
County of Klamath
This certifies tha
R record -of dea

LRI
[

t the foregoin
he

g is a correct and complete transcript of 4
th on file with ¢t K1

amath Countx DeEartment of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

B%éﬂ st Z X, s Depury Registrar
Date

VOID IF ALTERED =

STATE OF OREGON : COUNTY OF KLAMATH :ss
I hereby certify that the w

ithin instrument was received and fileg for
record on the 8th day of September A.D.,19 g3 at _11.24 0'clock g M,
and duly recorded in Vol M83 + Of Deedg

On page. 15294
EVELYL\S BIE co
e

TY , CLERK
by Lo Ha .. «/,4,4,7/{, Deputy

Fee § 4,00

b

N



