. S Locat Fue Number 0L R R e R I R o S smé File Number )
( 3 T A - P ‘ - ©. 71| DATE OF DEATH (month, Cay. year)
"Bugene .. T, NARRAMORE T » December 19, 1983

RACE White, Black, American Indian, 8EX C AGE—L@sl birthday Under 1 year: Undo( 1 day DATE OF BIRTH (month, day, year)
atc. (specl’y) - ) ’ mos days hours min.

3 White ~ jaMale o L 59 g e ¢ May 25, 1924
CITY, TOWN OR LOCATION OF DEATM HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP, OR INST. Indicate DOA. | COUNTY OF DEATH

(i not in either, give street and number} o OP/Emer., Rm., kn heﬂ{&:oc:/y]
s Klamath Falls 7 Wost ﬂedlcal Center |, Inpatlen dKlamath
ETATE OF BIRTH ( not In US A, CITIZEN OF WHAT COUNTRY MARRIEZD, NEVER MARRIED, ' BPOUSE (IF MARRIED, WIDO'WED) WAS DECZDENT EVER 4 U.S.
name coumry). o WIDOWED, D!VPRCED {specity) N . ARMED FORCES? [ perly ris o Ab)
s_Washington o Us Sa A w Married »w Marjorie 12 Yes

SOCIAL SECURITY NUMEBER USUAL OCCUPATION (give kind of work done during most . - - . KIND OF BUSINESS OR INDUSTRY
of working life, even if mnved)

13 541,-20-5161 " lwa Conductor Lo wp Southern Pacific Railroad

RESIDENCE—STAYE COUNTY CITY, TOWN, OR LOCATION - STREEI' AND NUMBER 08 RF.D., 2P Slém__ insida City Limits

- ity no}
. 1sa Oregon 1s,_Klamath 1sc_Klamath Falls |,s 3206 Raymond X ::c o

FATHER-—NAME first middle tast SROTHER —Maiden Name first middie last | INFORMANT-—NAME and rolationship to doceased
1 Glllis - Narraméye  ESther - Manwell s Marjorie H. Narramore, wife

RIAL, CREMATY CEMETZRY OR CREMATORY~NAME LOCATION
R!MOVAL MAU& (spectfy) : N :

w Bternal Hills Memorial Gardens chl%mam_IEalls_h_oLeggn_%zégg__
mzwammzm As Such € AND ADDRESS OF FACILTY Davenport's Chapel of the Good Shepherd,
edge, death occuuod al tirme,

City or town state

644,20 South Slxth Street, Klamath Falls, Oregon 97603-7194,
due to the causo(s) stated %‘Bwv'nce and _ . | oATE SIGNED [A0, Dsy. ¥} HOUR OF DEATH
21 |Spnenre] § /7 ////’( //)/ JERY, /L aw  12720-83 9:45 P,

21c
NAME AND ADORESS OF CERTIFIER [ Type or Arint) .

za Blake D. Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Ty0e o Print)

To the best of my knowledge,

21e L : S B

DATE RECENEW&GI%TTR [fgﬁ 1] REGISTRAS . B o

22 ' . 220 [Signature) ' — &

23 IMMEDIATE CAUSE ___—~ ; |ENTER ONLY ONE CAUSE PER, }M’mﬁ(a] 10 aMDlcl] . Intarval batwoon onsat and doah

PR - ‘ ,’/‘ K rfﬂ(/(z/\‘/ e )nu,z,/\/;m/« ‘ ZARS
DUE TO, OR AS A CONSEQUENCE OF: RV lnterval betweenmse(mdoem

DUE TO, ORAS A CQNSEQUENCE OF:

{ = } m/”ruﬂ[ K% C~7/u/f P AU ' : ' > s307 A

Interva! between onssat and doath

© L. P SN 7 SR 0 3 / Jp2S

i PART OTHER SIGNIFICANT LONDITIONS—CondHtonu conlrlbunng to death but not relatod to cause given in PART | {a) AUTOPSY [Specily Yes WAS MED!CAL’EXAMINER NOTIFIED
] : o cs . - ) or Ao (Specily Yes or Mo}

L 2. No 25 No
ACCIDENT [ Specily Yes o Mo} | DATE QF INJURY Mrb.. Day, v.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

No eee oo ' 26c ‘ Mized . ' :
INJURY AT WORK PLACE OF |N)URY—N home, !arm. street, !actory .| LOCATION R STREET OR R.F.D. NO.
(S’”Clq\]”asa'l\b) . | oftice bulldlng etc, [Spech ) » R .

RESERVED FOR REGISTRAR'S USE i g P R

21-2 (11/81)

S'I‘ATE OF OREGON
County of Klamath :
~ This certifies that the fore

gomg isa correct ‘and complete transcript of a
record, oi death on f11e W

ith the" Klamath County Department of Health Services.

MARIAN ACKERMAN,‘ Registrar Vital Statistics

-
/\L Deputy Registrar

\.’OID U‘ ALTLRED ' ‘
Nor VAULD MTHOUT RAISED SEAL OF THE %1 AMA'NJ P

STATE OF OREGOH: COUNTY OF KLAMATH:ss Led or

I hereby certify that the within instrument was rocelved and fi i ‘;Lro: y
record on the 22nd, day of__December AD., 194 Jat_W_J}_L n'lc 3DAC-- ¢t
and duly recorded in Vol M83 ,of__ 7 9 Deed 4 on page 21926 .

L’ﬁf Xié BIEHN, COUNTY CLERK




