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o nr;:"fm - - Vital Records Unit

]
PERMANENT Local File Number Lot Fite Nemtoe
BIACK

N / DECEASED—~NAME First Midd'e tast - DATE OF DEATH (or s 327 ye

Fen 1 Clara ____ FElsie _  MABAKOWSKI __ iz » February 12. 1904

ISTRUCTIONS RA.CE White, Black, Ammrican Indian, SEX AGE -Last hirhday Under 1 year Urjer 1 day DATE QF BIRTH (i : ST T

SLE etc. (specify) tyears) s | das | rows | e
- HANDEOOK 3 uh.l te Fema le \ rya 7 3 b \_Sc J B A’) )"] ] 14 19_19__.

(M not in either, give street ard number) OP/Emer., Rm, Inpatient {Sceci]

" Medford w 2762 N, Keene May re = e Jackson

§TI~1‘E OF BIRTH ('t not in LISA., CITIZEN OF WHAT COUNTRY MARAIED, NEVER MARRIED, SPOUSE (IF MARRIED, WilOW T 0) WAS DECEDENT EVER INUS.
narme country) WIDOWED, DIVORCED (specity) ARMED FORCES? [ 3oy o o MY

g___Kansas 9 U.S.A. w0 Married wDonald Nabakowskil-z Mo

SOCIAL SECURITY NUMBER \ USUAL OCCUPATION {(give kind of work dore during most KIND OF BUSINESS OR INDUSTRY

of working life, even it retired)
3 490-16-9249 11a_Housewi fe 4o Qwn Home

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ORRF.0. 2P Q7607 :Cy s
\s::e' t, y23 € 70}

15__QOregon 1o Klamath sse Klamath Falls {2021 dhite Street, e Y25

e seiiac T o CTIEEY Y ~ P RCrFOL YTV o - R
FATALAR—IIRC ust meddie iail T O T RER--Viaioen Name fitsl migaly 1art | WFORMAN(— WAl and feiduoms W Ciindsrs

s FEverett Slater = Beatrice McCracken w  Donald Habakowski = nushand
BURIAL, CREMATION, CEMETERY OR CRAEMATORY—NAME LOCATION City or fown £l

REMOVAL, mus,«p7fy)
19 Burial wo Eternal,Hills: Memor1a1 Cardens 19¢ Klamath Fa1ls, QOrecon

ana}nls RVICE ?EEOfﬁerson AydAsS NAME AND ADDRESS OF FACILITY . 97502
Fhalure .
22 ¢42?L:muConqer-Morr1s 8 0S, Front Street. Central Point. Oreaon

mn brst of Ay mowled(' %\«,vn Zn?! lll\e [ Aate and place and DATE SIGNED [M0., Dav. ¥} hOLR OF DEATH

e PYPpa e FEB 2 2 1884 2 12:28 P.

4 [Signature] ’
NAME AND ADDRESS OF br-_’mmen {Tyoe aannl] V4

2 R. Daniel Heyerman M.D. 524 Manzan1ta. Centra] Point, Orecon 97502

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER l’}/pe olPrm{]

CITY, TOWN OR LOCATION OF DEATH \ HOSPITAL OR OTHER INSTITUTION-—NAME IF HOSP. OR INST. indicate DOA, ) COUNTY orF DCATH

Only

To he Comploted by
CERTIFYING PHYSICIAN

CONDITIONS 21e

V HIE:rgA . DATE RECEIVED BY REGISTRAR (A0, Day. ¥r] “[REGISTRAR M
- Radall Vi .
B RiSETO 2% FEB 2 4 884 220 (s/gnarurem Az 4/4-—44. L

IMMEDIATE PR
B cause 23y IMMEDIATE,CAUSE (EMEHONLYONEOHBEPEH LINEFOR(a\ [Dl AND [c}] Intenva’ Lataan Gt and deat

IRl sTATiNG THE j
: PAR @ (/ tnanm— = //U 2 Lo

) UNDERLYING . L . .
l CAUSE LAST DUE TO. OR AS A CONSEQUENCE OF: . REEE Trerie’ et 013 and ceatn

; (b

N o “USE OF“" DUE TO. OR AS A CONSEQUENCE OF: ' o R o . Ie~al between DSl 2na death

() :

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death b\l‘ M Mll!ld 0 cuusc gwen in PART | (a) AUTOPSY {SoecHy Yes WAS MEDSCAL EXAM'NER NOTIFIED
1} or AU] [Sowecrty Yes 5" M}

24 No 25 Yes

ACCIDENT (Specily Yos ar No) DATE OF INJURY [AMo, Day, 7] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

N

2a Mo 260 26c M} 26d

INJURY AT WORK PLACE OF IRJURY—AL home, farm, stree, factory, LOCATION STREET OR AF.D NO CiTY OR TOWN
{Soecify Yes or No) oifice building, etc. [Soecrfy}

260 N 26 260

RESERVED FOR REGISTRAR'S USE

—STATE OF "ORBSON— CERTTIIED COPYOF DEATH RECORD— CUUNLI U JACKSON

&
=This certifies that the foregoing is a correct and complete transcript of a record 212 (1EY)
of death on file with the JACKSON COUNTY HEALTH DEPARTMENT.

g):w%;é\

NOT . VALID WITHOUT RAISED SEAL OF JACKSON COUNTY
VOID IF ALTERH)

pate FEB 2 4 1984

STATE OF OREGOM: COUNTY OF KLAMATI :58

I hereby certify that the within ins spument was received and ”11eﬂ for
record on the27th day of February L.D., 1084 at Tiif f clvck_ﬂxi.
and duly recorded in Vo1 B , of Decds i pab, 502 .

sy s
Y LY

Tee $4.00

Return: Don Nabakowski 2021 vmite Ave.,




