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Number

&

DATE Of DEATH (month, day, year) ]
1

v SEERAT e S T " Freeman ‘ 2__May 15, 1983
i RACE White, Black; American Indian, ;. e . A : N Under 1 Under 1 DATE OF BiRTH (month, day, year)
: etc. (ﬁpec"_y) Sl s ) < mom, days hours mn

a White ' |, Female |0 7 s s s __July 24, 1913
+ TOWN OR LOCATION OF DEATH ] AL OR OTHER | 0 ¥ HOSP. OR INST. Indicata DO, OF DEATH
e, T | R LocATION mam" wmwwﬂw{ | Ehos M"lsfutm’c‘lt.‘.iwc s, | COUNTY OF Dex
1a__Klamath Falls w1866 Summers Lane . 7 -~ No- 7d Klamath
STATE OF B fnotin USA, CITRZEN OF T \ 4B R NEVER MARR] .| 8POUSE (IF MARRIED, WIDOWED! . DECEDENT EVER INUS
name ocun"y)'mf( e o VHAT CounTn m DIVORCED (srs:)i'ly) ‘ ) Aﬁmmnmmaw]
s Y Washington 9 " U.s.a. w0 Divorced -

No
1 12

SOCIAL SECURITY NUMBER usuaL OCCUPATION (Qive kind of work done during most KIKD OF BUSINEGS OR INDUSTRY

of working life, evep it retired)

1 540-28-7 36 3=2 14a Office Manager un Western Pol Ymer-Potatoe Starch
RESIDENCE_STATE COUNTY | 17V, Town, on Location STREET AND NUMBER OR RF.D, 215 Insido Chy Umiu)

’ ‘ : 8pecity yes or no,
15a_Oregon 150° Klamath 1sc Klamath Falls 154 1866 Summers Lane - % Voo
FATHER—-NAME first middle last MOTHER —Maiden Name tirgt middlo inst INFORMANT—NAME and relationship 1o docensed

Clarence 0. Dryden 7 Stella May Fry

wRIchard o, Weed Sr. - son

BURIAL, CREMATION, CEMETERY OR GIEMATORY—-NAME LOCATION City or town state
REMOVAL, mMAus, (8pecity) Y

19a_ Burial

1w Eternal Hills Memorial Gardens 19¢ Klamath Falls, Oregon
rg_ul—:nn::leanvuce UICENSEE Or Porson Acting As Such NAME AND ADDRESS OF FAGILITY
onal > - ° .

20a 200 O'Hair's Funeral Chapel ,515 pipe St.,Klamath Falls ,Ore.

Zo the Best of my i;nowlad ul at the time, date and place and DATE SIGNED Mo, Oay. 1r) HOUR OF DEATH

ve to cause(s) statod . ) il

21a [Sionatury ; ~ 21b 9 - /(D'-d: 21c 1:48 P, M

NAME AND ADDRESS 87 G& (T30 or Frimt] ' T

Dr. Steven X. Bidleman 2680 Uhrmann Road Klamath Falls, Oregon 97601
W

.~

220 [Signanure] B
IMMEDIATE CAUSE LENTER ONLY One USE PER LINE FOR (a), WM‘
P A ViBbvwnea ok - ANCNQ e gy Vo T
b DUE TO, 0OR AS A CONSEQUENCE OF: interval between onset and death
O] : : '
DUE TO, OR AS A CONSEQUENCE OF:

()

inte botween onset and death

interval between onset and death

25 Yes

ART  @THER SIGNIFICANT G NOITIONS—Condilions contributing 1o deat; B ot related 10 cause Given in PART 1 (2] AUTOPSY | Specify Yas | WAS MEGICAL EXAMINER NOTIFIED
[]] y \ — . . or Ab) [Specity Yes or Ab]
G\yaxe s W s No

. i 24
ACCIDENT [Soecify Yes o Ao) | DATE OF INJURY (A4, Oay.’yz). | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
260 o : 26c M|28g

INJURY AT WORK PLACE OF INJURY—A{ home, tarm, streot, tactory, LOCATION STREET ORRF.D, NO. CITY OR TOWN
(Soecity Yes or Ab) office building, ete. [ Soeciy ) ’
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' RESERVED FOR REGISTRAR'S Use . )

STATE OF OREGON
County of Klamath

This certifies that the foregoing is a correct and complete transcript of a
..Tecord of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar vita Statistics

By %‘;:ﬁif i : > Deputy Registrar
Date Y 1%
VOID iIF ALTERED . , : .

JALID- Wﬁi{our RAISED SEAL o

STATE OF OREGON: COUNTY oF ki,
I hereby cert i hat the i 7 nd fj

record on the 10th day of ~ 8 205 o'clli(cacli BFY
and duly recorded in Vol y 83

©On page_ 17330 ) .
EVELYN BIEHN, COUNTY CLERK
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