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- Local F;lle: Numbe( S 3 S - B 5 . ’ State File Number
DECEASEDNAME Fist Middie T G DATE GF DEATH (month. day, yoar)

v _____MERYL.  MARRE = CALDER 2 September 4 1983
RACE White, Black, Amovlcun Indian, | 7o S AGE--Last birthday - : \inder 1 gay DATE OF'-BIRTM {montn, day, year,
etc. {specity) i (years) L hs min,

3 - White 14 Female sa__ 74 T ' 5 s July 30 1908
CITY, TOWN OR LOCATION OF DEATH HOBPITAL omsn INSTITUTION—NAM ¥ HCOSP, OR INST, Indicete DCA, COUNTY CF DEA

(1 not in eithar, give street and number) G’/Emav Am, inpatient [Specity)
n Klanath Falls n 2501 Vine St. : re_ 10 K1amath
STATE OF BIRTH (MrtinUSA. CITIZEN OF WHAT COUNTRY MARRIED NEVER MARRIE SPOUSE (IF MARRIED, WIDOWED® WAS DECEDENT EVER 1M U8,
name country) DOW!D DIVORCED (r,:ecl'y) ARMED FORCES? [Soresty Yos o “-]

Oklahoma s U,S.A, 0 Widowed udohn K. Calde No

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work dong Juring most KIND OF BUSINESS OR INDUSTRV -
of working lite, even if refi red)

13 443.10-8275 uwTelephone Operator-Retiredis

RESIDENCE~STATE COUNTY ‘| CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D, 2P 9 ;2 é 0 4 Inside City Limits

g (specify yos or no)
12a_ QOregon 15K ] amat L lamath Falls s 2501 Vine St %e Yeg '
FATHER—NAME tirst middle last MOTHER—Maiden Name first middle Tast INFORMANT-—NAME ang relationship 1o deceased S tep /
s Archibald Wilkins w_ Adaline Kelso 8Margaret Mattesin - Daucshte
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION™ ity or town state =
REMOVY, AL,MAUS.(Bpech
_Bnr'!a'l 1w _Eternal Hills Mem, Gardens we Klamath Falls, Oregon

(& by N8EE Or Person I\ctmoAsSuch . NAME AHO Anonlssorn
gna ra
[72 20 WARD'S - 1914—‘ Main St. - Klamat
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g NAME AND ADDRESS OF CERTIFIER | Tyoe or Print)
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MNDITIONS 21e

'2,., ANG:I\ ve DATE RECEIVED BY REGISTRAR [0, Oy, ¥r) REGISTRAR
i
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AISE TO Sdi . ) ;
MEDIATE 22a % { 9_8_3_ 22b [Signstume)
CAUSE IMMEDIATE CAUSE [ENTER oMLY OWE CAUSE PER X lmerval between onset and death
JING THE PART

JERLYING @ - . (.L/\/g;_ Lo 0N VV@—T St ‘ J, VV\V\N:Ss,.l TANY

DUE TQ, OR AS A co~ssoue~cs OF:"
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DUE ‘ro NBEQUENCE OF: 'fm' bamm'(r_\_ onsat 5:1 ath 1
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i P, RT OTHER SIGNIFICANT COND!TIONS—-Condmona con L i AUTOPSY [Specify Yos | WAS MEDICAL EXAMINER NOTIFIED
or Ao} [Spoc:t: Yes or Av)

2 No 25 Yes
ACCIDENT [&)acily Yes or Ab) | DATE OF INIURY (Mo, Oay. vr.] | HOUR OF INJURY ) DESCRIBE HOW INNURY OCCURRED

20_Steven K. Bidleman, MD 2680 Uhrman Rd. Klamath Falls, Ore.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Ty00 or Print)

26a NO - 260 . 26c M| 260

INJURY AT WORK PLACE OF INJUURY—AL home, farm, street, factory, - - { LOCATION STREET OR R.F.D. NO.
[Soocny Yos orAb] offica building, elc. [Specity)

261 : 26g
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21-2 (11/81)

STATE OF OREGON L
County of Klamath

This certlfles, that the fo"egomg is a correct-and. oorfplete transcript of a
record of death on file with the Kl?.uath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

M . & Z,‘h\'penuty Registrar
B ‘ " 3 H

) Dat'b )
. VO‘ID IF ALTERE':D‘

STATE OF OREGON'""*’“COUNTY OF KLAMATH'

I hereby certify { i

record on thei9ty day of Sept. o'clocty A M,
and duly recorded in Vol M 82 ' on page 16110 .

EVELYN BIEHN, _COUNTY CLERK

Fee $_ ) g by)%_%«‘%@’ deputy
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