IVISION
RESOURCES'

State File Number

- - Furst ;

- Vital Reco T
CERTIFICATE OF DEATH
Middle .+ st Last- -

FRANCIS

« " Davip

Sex

Male

RACE Wnite. Black. Amencan Indhan,
elc (specity)

2 White .

CITY, TOWN OR LOCATION OF DEATH -
ra Klamath Falls'

(

HOSFITAL OR OTHER Ing:

| ER IN nnn"lg:)_;uus
7w 3937 }fovfn“edaTe"uRoad

AGE—Last bintnday
{years) C

Sa
OP/Emer . Rm

7c

DATE OF DEATH (morxn day. year)

| March 19, 19g),

DAYE OF BIRTH (monm, . Q2y. year)

- Inpatent [ Specuty]

coul OF DEATH
7a Klamath

F HOSP OR INST ingicate DOA,

STATE OF BIRTH (Il not in U S A .
name country) .

‘s Oregon

CITIZEN OF WHAT COUNTRY

98 U- S.Al

SOCIAL SECURITY NUMBER
o 536=16-11,17

RESIDENCE—STATE

15a Oregon
FATHER NAMF

s Charles

trrsr

- 17

USUAL OCCUPATION {Gve kina of work done during most
1 AN It sz o 1)
, MAchiTie'6

TAOTHER- - 1,15

perator
ciry, TOWN, OR LOCATION

s Klamath Falls

LN

STHEEY AND NUMBER OR RFD_ ZiP

1sa 3927 Homedale Road

SPOUSE (IF MARRIED. WIDOWED)
n_Wilma N, Powers

VAS DECEDENT
ARMED FORCES?
2_Yes

EVERINUS =
[Soecty Yesor o) -

KIND OF BUSINESS OR INDUSTRY

ColumbLa Plywood

b

Insi0€ City Lurets
{specity yes or no)
15e NO

tast (Maiden Name) | INFC NT

Wilhelm

nodie

-Arzelia:

NAME arc

P 10 Seceasea

6 Wilma N. Eaker, wife

BURIAL, CREMATION,
REMOVAL, MAUS. (specity)

1

.“,_190‘

.CEM_ETEHV OR CREMATORY - NAME

Eternal Hills Memorial Gardens

LOCATION

Cy o tomn

e Kidamath Falls,

sonfeting As Such

4 el
To the best of My knawledge.
due to the cause(s) stated

21a {Signarure] Q P

LY,

b€ Completed by

CERTIFYING PHYSICIAN

21e_Glenn G, Miller,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN

e
DATE RECEIVED BY REGISTRAR {44> Oay. ¥1)

"122a

23 IMMEDIATE CAUSE W ==
P, %
. Al'"(a) . %{/ (24 &Zéé
DUE TO, OR AS A CONSEQUENCE OF: %

o) - .
{ DUE YO, R AS A CONS_EOQENCE OF:

(©

NAME AND ADDRESS OF ERTIFIER [ 7jpe or Pint]

MD, 1905 Main Street

NAME AND ADDRESS OF FACILITY

os_6420 South Sixth Street,

Davenpdrt' S Chap
Klamath Falls,

el of the
Oregon 976

state

. date and ula;c DATE SIGNED, M, Dy vr})

¢ Klamath Fal
CERTIFIER [T, s & 71} : i

T

HOUR OF DEATH

7:55 P.,

210 4’ 5’6} g‘/ 121.’.
% L lme {330 P,

1s, Oregon 97601

————

“TREGISTRAR j
220 (&gﬁam & (22%_

[ENTER ONLY ONE CAUSE PER L|NE FOR fo], o], AND [c].]

4 PART  OTHER SIGNIFICANT CONDITIONS . Conaitrons
it ;

: o NN
Conttibuting to death bul ot retiloeg to cause

gwvenan PART l—(a)

23

ACCIDENT {Specity ves or Mo}

-« No
CINJURY AT WONHR
{S0en iy Yes o0 Ay
26e [o] e

260

office buildiny. el {Specity)
26! R

DATE OF INJURY [Ad, Day, vr.}

PLACE OF INJURY-- Al faouma,

HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26c Mioea

farm, “stroot, fichoy.

No

SHULT Ol () 1)

AUTGPSY [Smcrn Vi
or M)

intervat

WAS MED

[ Soec:ty
25

Yes or N

CATYOR oy,

Intervat betasen onset ang death

2
onset and deatn
.

interval between onset ana death

No

Corporation

Oregon
Good Shepherd, .
03~7194 -

CAL EXAMINER NOTIFIED -

 STATE OF, ORpGON
County&f Klagmth

STATE OF ORZGON: CounTy
I hereby certify that the
record on the 9th

and duly recorded in

Fee: 5 4,00

Return: wilma N. Eaker

day of Apri :

Vol

ORIGINAL - VITAL STATISTICS COPY

MARIAN ACKLIRMAN

A

Registrar vital Statistics

OF KLAMATH:ss
within ins

“M84%, of Deeds

nd filed for

3927 Homedale Rd., Klamath Falls, Oregon

ti;_lt]_o'clockLH,

97603




