- State Fite Numbsr
DATE OF BEATH (morth, day. year)

CH.ARLES FREEMAN ~° |, April 9, 1984

RACE Wnite, Biack, American Indian, - .| AGE—Last b.nhday

T I . Under 1 day | DATE OF BIATH (month. cay, yean)
etc (specity) R : . tyears) RO I rours I mn .
3 Whl'te - : e ~ {sa L}? : - e 5c s January 21, 1937.

CITY, TOWN OR LOCATION OF DEATH HOBPITAL OR OTHER INSTITUTION—RASRE . - - * | ¥ HOSP. ORINST . incicate DOA. | COUNTY OF GZATH
- B {If notin eitner, give street and number) . OP/Emes, Rm, Inpatieet [ Spec/4y]-

7a-Klamath Falls |n West Medical Center . | Inpatient |uw Klamath
VS‘I'ATEDFBlm("nol-nUSA cmzzuosm‘rcwmv RARRIED, SPOUSE (IF MARRIED, WIDOWED) wuom‘r

name country) g I wmowen M(spoc-ly) . _ WIM VBD'M]
s ~ Loulsiana ‘19 U S.Ay 7 lwowMarried: u  Loulisa 2 Yes

SOCIAL SECURITY NUMSER - USUAL OCCUPATION (give kind of work done during most KIXD OF BUBINESS OR INDUSTRY
ot warkung Iife. evon if retired) )

w 458-60-7059 Fuel Dist.Specialist = |uw U.S. Air Force - :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION 3 smmmmmmznoanro 2P _9_26_Q3 mox‘l.g-g)

15 __Qregon 150 Klamath‘ ‘Klamath Falls .565374 Knlghtwood Dr. 15e NO

FATHER - NAME - fust mgdle . tast uoma-—«..s‘ . nuddle . . Ia*t -7 ML Name) ANT —NAME andg relationship to deceased

\us -~ 0hno Freeman . . _Louisge McBroon s Louisa Freeman - Wife
i/ BURIAL, CREMATION, B CEMETERVOHCREHATOHV—NAME e . - < LOCATION Cily or iown siate
REMOVAL, MAUS. (spec.ry) S -

w1 Burial Jies Mt. Calvary: Cemetery e : w Klamath Fallg, Ore.
vice uisﬁEEO'Pe;rson}fl:?g}\;s»&;ch‘ ] musmowmzssorncnuw -

son WARD'S 1945 Mam St. - Klamath Falls, Ore.

To the best of my Knowledge. death occuned attne hme date ‘and place and - ;;’? : DATE SIGNED M. Doy vr) HOUR OF DEATH
due o the cause(s) stated L > ; .

._”M"WA é/'—/o "cY’/ 21¢ 1-33 P., M:

FUNERAL
. [ Sgnature)

LA

CERTIZVING PHYSICIAN

e

:'T-'Q;; | Lawrencé Luppl,z MD 905 Maln' St,/Sulte l+O5 Klamath Falls, Ore.

NAMC OF ATTENDING PHYS.C!AN iIF OTHH‘ YHAN CERTIFIER [ Iurr or Py

. 21e i
- DATE RECEIVED avaeeusrmwa Doy W) :

DUE T0.OR AS A CO'G_SEQU CE OF: -

(b) T o . :
‘DUETO, . OR ASAOONSEMNCE Fooo 7 I Interval between onset and ceath -
PART O‘mER SAGNIFICANT OONDITIONS—Cond:(-ons conmbde(ng to death bm not relmecho cause gnven in PART | (a) AUTOPSY {Specsty Yes . | WAS MEDICAL EXANINER NOTIFIED

o:/\b] {Specily Yes or Np .
e SR S R Yes is Yes

ACCIDENT ]Snc\v/) Yes or M} DATEvQF IMJUFIY [M" Day,, Yli . uoun 0!_’ IMJURY e MSCRIRE HOW INJURY. OCCURRFD

s No oo o s e : ) . .
INJURY AT WORK " . PLACEOFIMURY—Alhome larm. street, 1actay R - STREETORRF.D NO
1Soecuy Yes or Mo} oﬂ-ce bu-lqu etc (Soecny] LT e . i :

 ORIGINAL - VITAL STATISTICS COPY

_452REV.1283

Thls,'.certlfles that the foregouxg is‘a’ vcorrect and complete transcrlpt of a .
“ygcokd ofi,dea{:h on - flle with the Klamath County Department of Health Semces. ,

LT
.

MARIAN ACKERMAN Reglstrar Vital StatlSthS

» Deputy Reglstrar

. DEPT. OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF XLAMATH:ss

I hereby cert:i.f]?'7 1E:l'llrxad: thefwitjxini f.nstrument was regeived and filed for

record on the_l/th day o pr A.D., 1984 at11:52 o ‘elock 4 M,
and duly recorded in Vol MsLh of Deeds ’ on page_ 6339 .

EVELYN- BIEHN, COUNTY CLERK

Fee: $k.00 » by: . sDeputy

Return: Louisa Freeman 5374 Knightwood Dr., Klamath Falls, Oregon 97603




