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r 1309 7 CERTIFICATE OF DEATH r

Locat File Number 146 State File Number
DATE OF DEATH (monTn, 0AY, vean)

/DECEASED —NAME FIRST MIDDLE LAST

- i Frapk N, ddison :» _August 31, 1983
RACE ‘:’;‘g“;‘-‘i‘:‘.::v;““-':‘" SEX :'ﬁf”—o:' Tvxans) unDER 1 yEAR] UnDER 1t DAY IDATE OF BIRTH (MonTn, OAY, YEAR]
INDIAN MOS. |DAYS | HOURS | wMin_

s . . HMale s G4 - < l January 12, 1927

CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-— D'ICAYI '-D onr ""5" on COUNTY OF DEATH
(1P NOT 1M KITHER,GIVE STRARET & NO.) {mm., INPATIE NE |s'lc-FVl'

Klamath Falls 3121 Crosby St. - o Klamath

) 7€

TATI OF BIRTH CITIZEN OF WHAT MARRIED NCVER MARRIED SPOUSE [ir manmino, "Al OECEORMY lvlr "~

1P NOT IN U.8.A,, NAME COUNTAY) COUNTRY WIDowEd DIVORC wmowr.n ARMED FORCES
("'cfég" on no)

Oregon o , U.S.A. (srxcrrv) Marri Agnes L. Addison
SOCIAL SECURITY NUMBER USUAL OCCUPATION (rzcv: ®KIND OF wo‘nu OCONK DURING KGND OF BUSINESS OR INDUSTRV

MOST OF ’IONKQ"G LIFE, EVEN ¥ RETIRED
544-24-1389 ran Millwright - Lumber
RESIDENCE -STATE COUNTY CITY, TOWN,OR LOCATION |STREET AND NUMBER OR R.F.D. INSIDE CITY LIMITS
v {sPECIFY vES OR 0}
Oregon - Klamath mg(l amath Falls .m63l Roseway Dr.

Yes
LAST |[INFORMANT —NAME AND RELATIONSHIP TO OECEASED

15E

13A
FATHER—NAME FIRST MiDoLE LASY MOTHER-—-MAIDEN NAME FIRST MIODLE

k" Frank Addison ,, Ruth Mills , Agnes L. Addison, Wife
1

/BURIAL CREMATIO CEMETERY OR CREMATORY —namx LOCATION-—CITY OR TOWN STATE

REMOVAL, MAUS, (svtclrv]

198 Buria ws Eternal Hills Memorial Gardens sc Klamath Falls, Oregon

FUHRGHRAL JRRVICE LICENSE FERSON ACTING AS| NAME AND ADURESS GF FATILITY
SUCH — TURE

. O'Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Ore.

208

CERTIFICATION — 1ICAL EXAMINER

| CRRTIEY THAT ¢ MAGE INGUIAY INTO THE DEATH OF THE GECRASED PERSON DKSCRINED ABOVE, AND I MY OFINION DXATH RELULTAD ON OR ABOUT:

EATH GCCUNRED | THE DECEDENT WAS PRONGUNCED DEAD [FROM:
our NATURAL CAUBKS D ACCIDENT B SUICIDK D

Houn) MONTH oAy YEAR
21A 8:30 A. m.luise  Auqust 31, 1983 12:15 P.wmjac roMcion D UMDETERMINED D PENDING D
CERTIFIER - NAME—[TYreE or »RINT) DEGREE OR TITLE

Robert E. Jamison, M.D.

22E
DATE SIGNED (MONTH, DAY, YEAH]

\air e September 1, 1983

DATE RECEIVED BY REGISTRAR (MO,, DAY, YR.) REGISTRAR
.~
SIGNATURE .
22A J 228 { } »w“ [ € —_—
RVAL SETWEEN
D DEA

/- IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE rEh LINE FOR (A.), (B), AND (c.] ) )

e evere  Bratn Stom Lontusion ond Mhmorrheg e e gl

OUK TO, OR AS A CONSEQUENCE OF: INTERVAL BETWEEN
ONSET AND DEA

i—"fﬂ‘"—/‘?‘“/‘“ SKeull Fracturc inflondonese sl

i
1

wuTorsY (srECIFY vES
om no)

28 Yes
DATE) OF INJURY (monTH,oav,) HOUR |HOW INJURY OCCURRED (ENTEW NATURE OF INJURY IN PART 1 GR PART 11, ITEM 23]

vEan ¢:Mult%lplg grughlnglgiad injuries while working on heavy machin

PART OTHER BIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO CAUSE GIVEN tx ranT t {A)

| sagug. 31, 1983 8 8:30 A
INJ. AT WOHRK PLACE OF INJURY AT HOMKE, FanM, LOCATION (STREET OR R.F.D.NO., CITY OR TOWN, COUNTY, sTaTE}
sPRCirY YES OR NO) | STARETY, FACTORY, OFFICE sLD&., €TC.

\10_Yes fs'é"wva'lrcle D. Lumber Co.s+ 3121 Crosby St., Klamath Falls, Oregon 97603

RESERVED FOR REGISTRAR'S USE

Wa-107 WEV, 1-80

ORIGINAL~VITAL STATISTICS COPY

TR

STATE OF OREGON

County of Kiamath
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.

MARIAN ACKERMAN, Registrar \'1tal Statistics

; X , Deputy Registrar
Date )
VOID IF ALTERED St}’ 1 1983

NOT-VALID_WITHQUT 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 day of A.D.,19 at o'clock M,
and duly recorded in Vol . Of on page.

EVELYN BIEHN COUNTY CLERK
i /
Fee § by xJ¢ fearha \/‘f 2l £ _Deputy
STATE OF OREGON: COUNTY OF KLAMATH: ss
I hereby certify that the within instrument was rece wed and filed for
record on the {htnday of Septemher A-D-.. 19 83 at _1:54 o'clocl p M,
and duly recorded in Vol M 83 , of Deeds on page_ 15381 .

EVELYN BIEHN, COUNTY CLERK

Fee § None by /i, (\,’,,,. /“/‘r deputy




