<o Tieoveo CERTIFICATE OF DEATH 1674
“1artment of Hyman esources - - o ! Y Je -
i A Vol. /i34 Pag

ffi 4 5 % - Vital Records Unit r .

Local File Number State File Number
DEmaED—NAME First Middle 4 DAYE OF DEATH {month, day. year)

1 THOMAS VERNON [ 2 December 10, 1983 |
:205 W! ';;) Black, American Indtian, SEX (Aly\;:’s—)tnsi birthaay ar DATE OF BIRTH {month, day, ysar)
. hite Male - | ™ |s Marcn 1

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OYHER INSTITU'HON-—NAM If HOSP OR INST Inaicate
(M not in sither, Qrve stroet ang number) OP/Emer . Rm _ Inmne?t [Spoce)

7 Klamath Falls wK1.Co., N i . Inpatient |,

STATE OF BIRTH (fnotinUSA. CITIZEN OF WHAT COUNTRY EVER MARRIED, SPOUSE (iF MARRIED. WiDO)
name country) WIDOWED, DIVORCED {specity)

s___Louisiang v Marrieqd 1 Barbara

12
SOCIAL SECURMTY KUMBER L:SUAL CCU of work done Guring most KIND OF BUSINESS OR INDUSTRY
Of workii

13 _543-20-562 2 _Lumber Mill Worker 1 D.G, Shelter
RESIDENCEJTATE Ty, TOWN, OR LoCATION STREEY AND NUMBER OR AF.D, 2P insige City Limits
{specity yes or no)
.1 0regon 919 4570 Summers e No
FATHER--NAME tirst middle i i middle last IHFORMANT-—NAME and relativnship 19 deceased

€ Smith 18_Barbara Nealy - Wite
LOCATION City Of fown sate

w Eternal Hills Memorial Gard., |is Klamath Falls, Ore on
FUNERAL SERvI UCENSEE O Person Acting As Sucn NAME 2ND ADDRESS OF FACIUTY
[Signature d} 2

28 _< /0 Jamlag 20 WARD'S - 194 Maln St, - Klamat alls
T tho best of my knowlodqu, death occurrext gt he time, date arxd place arxy DATE SIGNED A, Dy, ¥r) HOUR GF DEATH
i 10 the Chusa(s) etalad : . ol ) ’ -
XA B ’/«"" e LA L)
242 [Sonsture '

- 21c l 2 H 35 A ™
e ] e N N S . £
NAME AND ADDRESS OF CERTIFIER [ 7vpe or Fyint)

2e¢_BEverett 62 s Dr., h Palls, ore.
NAME OF ATTENDI; i

2le
&

DATE RECEIVED By AEGISTRAR (44, Qay, yr)

IMMEDIATE 22 DEC 1 4 1983 22b ‘%' -z 4’%

cAause /& IMMEDIATE CAUSE [ENTER Ong YONEQIUSEPERLAV:' [al o] anD {cl} Interval between onset and death

STATING THE FATETID  V (A ) P v [ IV S o7 v 73 ik . S, Y ATy . .-
UNDERLYIG PA,mEa) NNTERL . ey ARO- sy yrd, 172¢ 21y ) CRD gy " Yy

CAUSE tAST DUE TO. OR AS A CONSEQUENCE OF. Intervai betweon onsot ang death
> {(m

DUETYO, ORAS A CONSEQUENCE OF: Interval between onset and death

() ;

PART  OTHER SIGNIFICANT CONDITIONS ~c°nmnous'émm.zn.;mg 10 doath bt not 1olated 16 oamg O i PARY () | AUTOPSY (Soecrty voy WAS MEDICAL EXAMINER NGTIRIED
i N, ar” }i’c ~ L N CHANE or Ab) {Soecity Yos or Ab]

2 - . 24 No 25 No

HOUR OF INIURY DESCRIBE HOW INJURY OCCURRED

26¢

INJURY AT WORK PLACE OF INJURY—A! home, farm, Street, factory, STREET OR RF.D. NO. CITY OR TOWN
(Soeciy Yes or Ab) offica building, et [ Soeciry]

266 261
RESERVED FOR REGISTRAR'S USE

21-2 (1781}
STATE QF OREGON
County of Klamath
This certifies that the forcgoing is a correct and complete transcripg gf 4

recqxjd of death op file with the Klamath County Department of Health Services
;""'A.,' : .

HMARIAN ACKERM/\N, Re:gis Far Vital Statistics

Z \\,\Dm)uty Registrar
RN

o

NOT VALIQW{THOUTRAIS}D SEAL OF 7H,. KLAMATH co. DEPT OF HEALTH SERVICES

STATZ OF OREGOM . COUNTY OF KLAMATI ;53¢
I hereby Certify that the within instrument ¥as receiv d and Tileq for
Tecord on the 3ist day of Jajuary A.D., 108 gy 13°_a'clae! 2.
and duly Tecorded in Vol T , of ceds on page LOTR
—_— S
BVELYN BIGHY y. COULTY C1,;

$ 4.00

Barbara Nealy  Lgng Summer




