g7 T vital Records 1

. . LocalFile Number.~ . * - TIFICATE OF
DECEASED—NAME Fnsl»i,' S Middle' :: i Lag [ mm“mm(m_aym)
', : . LEO - 7 * Y RITCHIE. - , March 16, 1i9g4

RACE White, Btack, Amencan indian SEX AGE—tast birthday - Under 1 year Under | gay DATE OF BIRTH (month_ day, year)
alc (spmcily) tysars) MR B e .

- N - " lmyn tonny may
s White . Male on 66 - - - o ¢ Pebruary 14, 1918
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME . IF HOSP OR INST tndicate DOA. | COUNTY OF DEATH
i

. UEnot in eitner_give street and numi R OP/Emer . Am , inparert [Specin}
7a Klamath Falls ,b'f624 Etna st. b('i\zesuience) * - s Klamath
STATE OF BIRTH (Il not n US A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, 8BPOUSE (/f MARRIED, WIDOWED) WAS DECEDEMT EVER IN U.S.
name nt m%en. D3V {specify) . . . ARMED FORCES? [ Specr, Yes or A
& OkTahoma: : 5 U.s.a. 10 Married. ,Hazel Mze Ritchi 12 Yes
SOCIAL SECURITY NUMBER USUAL OGCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
of working ife_ even i retireq)

13-447-01-3233 uaBake Oven Qperator s Lumber
RESIDENCE—STATE COUNTY . | CITY, TOWN, OR LOCATION STREET AND NUMBER OR RFD., ZIp 975! ) 3 inside City Limits.

- (specity yes o no)
152 Oregon 15, Klamath iwKlamath Falls 1591624 Etna St. 15« No
FATHER - NAME st midg'e last MOTHER.- g1 miagdle last (Maiden Name:) INFORMANT — NAME an relalionship 10 deceased

sHerbert Luther Ritchie 17 Della -~ Brandon 13 Hazel Mae Ritchie, Wife

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION
REMOVAL, MAUS. (spec.ty)

Burial w0 Eternal Hills Memorial Gardens 1. Klamath Falls, Oregon
T Y Actng A= Sich | NAME AND ADDRESS OF FAGILITY

T &'Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Ord
" Swiel e and place .| DATE SIGNED [Ad:. gy ¥r] HOUR OF DEATH
21a (Signature W —law  03-16-84 2c_4:00 A.
NAME AND ADDRESS O

29 Blake Berven, M.D., 2616 Clover St., Klamath Falls, Oregon 97601
NAME OF ATTENDING PN_YSICIAN IF OYHER THAN CERTIFIER { Tyve ar Prury)

Crly o town state

To be Completed by
CERTIFYING PHYSICIAN
Only

21e
DATE RECEIVED BY REGISTRAR {Ak>. Day. rrf AEGISTRAR

22a MAR 1 9 ]984 - 220 (Sigrane - @%

. / <3 IMMEDIATE CAUSE B /Affvrfn ONLY ONE CAUSE PER LINE FOR (sl I6], AnD [c] ]
P, .

AR a) Chle vy o caelial jﬂA ,é’_c_é Z) Srviny

DUE TO, OR AS A CONSEQUENCE OF: / o interval between onset and death
(b ml?j’;c_ﬁi‘f‘/_’.zi oy /./’_t\’M’ 142 )y 1//7\/% Y, / 9--2% .
N . Sesathy

DUE 7O, OR AS A CONSEGUENCE OF tiorvaal Leswmwn oo

© j)//ﬁ ' - ’ =0 i )

PART ' “OTHER SIGNIFICANT CONDITIONS—Conditians contributing 1o death but not refated 10 cause given m PART 1 (a) Aurorsy {Soecry ves - lwas MEDICAL Ae:xdamn NOTIFIED
] : . or A Specsy Yes or
: 2 No 25 Yes
ACCIDENT [Speciy Yes of No] | DATE OF INJURY 146 Day. vr.] | HOUR OF INJGURY DESCRIBE HOW INJURY OCCURRED

263 26b ) 26¢ M| 269

INJURY AT WORK FLACE OF INJURY—A! home, farm, street, factory, LOCATION STREETORRFD NO CITY OR TOWN
{Soecuty Yes or Ao} office building, etc. {Specity) .

26e 261 . . . 269

l RESERVED FOR HEGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

452REV 1283

STATE OF OREGON . -

County of -Klamath . ‘
This Tertifies that the- foregoing is a correct and complete transcript of a
record: Hf dgath on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

1
VOID IFE ALTERED ™

, Deputy Registrar

R I TNt o
NOT VALID/WITHOUT RAISED SEAL OF THIE KLAMATI CO. DEp o HEALTH SERVICES

- iTHOuT R .
Beturn to Hazel'N. Rit¢hig=162) Btna, Kianath Falls, Oregon

STATE OF ORZGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was rece
record on the 26th day of  Maren
and duly recorded in Vol HMST , of

I~z :
vdé'klé/[%) ) .Deputy




