“0f Oregop
JON STATE HEALTH Division
tment of Human Resources

e 3R351
oR ,s;mm ~ </4 3
“EAMANENT

BLAcK Local Filp Number
NK E

Fon
STRUCTIONg

8EE
“UNDBOOK

. Klamg th Falgg

STATE o BIRTH (i o i 5 Al
name country;

8 Missoy ri
SOCIAL SECUR'TY NUMBER

1sa Ore gon
FA‘I'HER-N-\ME
Geor

BURIAL CREMATION,
REMOVAL, MAUS. (STOM
la

e Hl?

ed by
HOIAN

Comle,
FYING P11y
ity

S

To be

Cean

“ONDITIONS
IF ANY
YHICH GAVE
RISE TO
MMEDIATE
CAUSE
TATING THe
HDERLYING
AUSE LAST

21e
DATE RECEIVED By REGISTAAR {45, Oay v

DUE 1O OF;AS CONSEOUENCE OF:
2 -

4 () L\_(\(_‘ é»n‘v—.f &
PART OTHER S'GNIFICANT COND'T'ONS—»C{)’YGN
i . ol oo
—_— - —

VWM\/

PLACE Of INJURY—AI
office building, ete.

26¢

) > S

—_Ln L Medj
CITIZEN OF WHAT CotnTRy

10 :\vlarried J:v
USUAL OCCUPAYION {@ive king of work tlong AUNnG mreysr

of working lite, avyn if felired)
Saw File r_-

MOTHER~MarGen Name gy

Y NAME AND ADDRESS

CERTIFICATE OF DEATH

Vita} Records Unit

Vol i 072’- Page=-. 44@1
-

State Fije Numbaer
DATE of DEATH (Foonm, gay, year)
JAY 2 De(:ember I,

Last brrlha:y r i 1 e DAYTE OF“BTR‘TH frr-r?t.:-‘ vy, yoar)
{years) T

65 28, |
NSTH TUTIGN a2 —
el ang frunber)

C ;
WIDOWED)-,
.7
~—Noverg Jil
KIND Of BUS'NE% O
Retircd

CITY, TowN, oR LOCATION

,_glamath FqHs

. reu No
reli-rhénsr|lu ta Oeceased

Carrije Jones Harolg Cooper / Son
——~NAME LOcATION Cly of town state
s Memg ial Gar ns |, & =

m Gardens g M@ th

¢ y Oreganp
OFFAC!UTY

0 WARD 'S 1945 Main

e, date ang place ang

7 g --: ‘ . d > .
O the bes: of m, rnovleqge. o od at the 1,
due 1o the Cause(s) Stateq .
218 (Sonanrg 4 '-~L/t \ é(_
NAME AND ADDRESS G, CERTIFIER (7 iy Prir]
2u Kenneth g, Magee, mp / 905 Ma; N, Suite g9 / Klamg th Fajgg
NAME OF ATTENDING PrYSIGIAN TF OTHER THAN CHTWETNI\ AL I A

s

—

EGISTRAR - T -

200 | Sigranin]

/2 IMLE)IATE USE, HNIEH Ay 1£2.") (14(/.'%?%::(.'” Interyny betvmiin (orm and daaty
- r -
"A' f:\é [ f-.__,‘l",g_xv? @M&_;L kg - ‘—ki\
— — (L™ e T L ——— - - .
OUE 10, AS A CON:.EOUENCE OF;

. P
) - e C‘L’Q‘('QQ\Q/?J:\'

- ————
Interya) betwoen OISet 2t dogin

2

WAS MEDICAL EXAMINER NOTIFIEQ
ey Yes o- Abj .
No

AUTOPSY
or M)

24 25

RESERVED FOR REGISTRAR'S USE

——
STATE of OREGON
County of Klamatp

This certifies that the
record of death op file with

NOT-Vai1p WETHOUT RA T SEp SEAL OF g KLAMATH o

STATHE o
I hereby
Tecorg 5y
and cialy

that

Free

Yoin 1p

oty OoF

—

21-2 (1y/81)

Forcgoing is g correct and conmplete tr:znscript of g

the Klamach (‘oun_t_v Dcpartmenti\i Healey Services.

MARTAN ACKI;'RA‘-IAN, Registray Vital St;u‘,istics

3 enuty Registrar
Nate

e BEC 14—

DEpr oF HEALTY SERVICES

ELauATy .

Lhe i Lhi

.')_f'




