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« CERTIFICATE OF DEATH y/g]. f} f(Ll Page - 1438
M btk

zpartment of Human Resources

TYPE : Vital Records Unit
OR PRINT I 2 0 1 . 1
PERMANENT Local Fite Number State File Number
s “mx: / DECEASED NAME First Middle Last DATE OF DEATH (month, day, yaar)
FOR ) DOUGLAS D. SMELCER 2 January 19, 1984
sEE RACE White, Black, Amarican Indian, SEX AGE—Last birthday Urder 1 year Under 1 day DATE OF BIRTH {month, day. year)
MANDBOOK eic (specify) {years) mon aayt hours n
3 White s Male 5a 77 so 5c s October 16, 1906
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME ' HOSP. OR INST. Indicate DOA. | COUNTY OF DEATH
(it not in either, give street and number) OPEmer., Rm | Inpatient [ Soecify]
7a Klamath Falls » Merle West Medical Cen}s. Inpatient 76 Klamath
STATE OF BIRTH (it it in US A CTTiZEN OF WHAT COUNTRY ] MARRIED, NEVER MARRIED, | SBPOUSE (IF MARRIED, WIDOWED) | ] WAS DECEDENT EVER IN U.8.
namo country) WIDOWED, DIVORCED (8 «:ity) }J 1| ARMED FORCES? { Sy Yesar Ab
s California 9 U.S.A. w  Married n Freda A. Smelcerfiw No
SOCIAL SECURITY NUMBER TUSUAL OCCUPATION (give hinsd of wark done during must KIND OF BUSINESS OR INDUSTRY
of working) Iife, even ! retired)
13 541-10-8151 waSuperintendent Water Dept. 1 Calif, Oregon Water Company
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D. ZIP 97623 | Inside City Limis ~
- (specity {es or o)
150 Oregon 150 Klamath _ |i1se Bonanza - ¢ Box 186 158
FATHER — NAME fiest middle tast MOTHER - Maiden Name first madie fast INFORMANT-—NAME and rolationship 1o doceased
® Peter J. Smelcer |,, Anna Marie Walker s Freda A. Smelcer - wife
LOCATION city of tovmn state

CEMETERY OR CREMATORY—NAME

13a Cremation 1w Klamath Cremation Service 19¢
FUNERAL BERVICE LICENSEE Or Purson Acting As Such | NAME AND ADDREBS OF FACILITY
amath Falls Ore.9

[Sgratura} . - Ay -
202 B ;/02/,7,,,',’/ /\—;i,;(d Vsn0'lHair's Funeral Chapel,515 Pine St.,K
DATE SIGNED [Ab, Day. Yr] HOUR OF DEATH

BURJAL, CREMATION,

REMOVAL, MAUS. (specity)
Klamath Falls,Oregon

: 2 S § :&:ﬁ bm‘ftcgfu:wey(sm) smlsgge. d.eal'&m’md ?‘ the 1ij 7. vda'lfarand place and
Pla {Sgeantire] W) ke 1/23/84 2c 11:23 D. M
.. NAME AND ADDRESS OF csnnnen tType Jr .
é : :
3 % 21d Dr. Richard F. Kay 1905 Main Street, Klamath Falls,Oregon 97601
§ £ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 7ype ¢ it}
o
[ (=]

2ie
O FaNy DATE RECEIVED BY REGISTRAR [A, Day. ¥7] REGISTRAR
WHICH GAVE 2 3 i')'.‘/{
2 JAN %3 1544 220 |Sgraiure) §
- Interval betweon onsst and death

=
== RISETO
=5 mmEOATE
CAUSE /23 {MMEDIATE CAUSE _ ENTER ONLY ONE CAUSE PER, ng FORaY. 6], AND [cj]
=3~ STATING THE . Ao s f
©2> UNDERLYING ey OA L QUL v,A,L\ A LA il e
* CAUSE LAST DUE TO. ORAS A CONSEQUENCEIOF (l Interval between onset and death
sy, M
() L/” BT RAR ’ Ly .
DUE TO, OR AS kconésoqsnce OF: Intenal betwoen onset and death
(c) :
PART OTHER SIGNIFICA cc~omo~s_ ~cilions Contributing 1o dealh bul ot reiated to'cause grven n PART 1 (a) AUTOPSY [Specry Ves | WAS MEDICAL EXAMINER NOTIFIEQ
[ AR / Ao) [Speci;, Yes or Mo}
PR (‘ll 7 k [ IR ((.n._\f ﬁ{ 4 L 21 Yes 25 No
ACCIDENT |sm 0 Ves o Nu] DATE or muuRY [+, Gay. 1] | Houm oF INJURY ‘oescmss HOW INJURY OCCURRED
5.
26a 26b 26c M| 264 .
8. INJURY AT WORK PLACE OF INJURY—A: home. farm, street, factory. LOCATION STREET OR RF D. NO CITY OR TOWN STATE
{Specity Yes or Mo} office building, etc. {Specify]
268 261 26g
RESERVED FOR REGISTRAR'S USE
E 212 (1

T

S'IATE OF ORE(‘ON

County of Kiumath
This certifies that the forcgoing is a correct and complete transcript of a

record oi death on file with the Klamath County Department of Health Services.

£

. U

MARIAN ACKERMAN, Registrar Vital Statistics

SE i

LJ Af) , Deputy Registrar
S ll»: Dat _ IIAN
S VOTD TF ATTRRED, 3-1384

NOT VALLDSVURIOUE RALSED SEML OF THE KLANATIE COL DEPT OF HEALTIH SERVICES

STATLE OFF OREGOK: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was rec=2ived and {iied Tor
record on the 24ty dav of  Jaruary A.D., 12 %%y 211 Aeloek s M,
and duly recorded in Vol Hak ,0f__Deeds 1 page_ 1437 .
‘H‘JL ¥ BIEHE, -COULTY CLERK
Fee $_'00 by //z”f///-l- / 4 Demuty
ek o W S 1 3E e 2




