Local File Number SR - Nl ] . Ao s .. -State Fite Numbes s
/W—NAME o - Farst i 3 =, La GRS umoﬁmm(mmday,ym, .

> © jamps . . RUSSELL -  FOWLER Do} mpril 13, 1984
RACE Wnite, Black, Amencan indian, SEX -| AGE-—~Last bmnday -1 - DATE OF GIRTH (month, day. year)
etc {specity) . Lo tyearsy ot o . T - -
3 White . Male lea .84 o : e s September 9, 1899

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER lmmON—NAME S "] IF HOSP. OR INST. Incicate DOA. COUNTY OF DEATH
(It not in exther, give street and number) - OP/Emer., Rm . Inpatient [ Soecrfl -

72 Klamath Fal»lé 7 Klamath Co. Nur51ng Home -7 )7 Inpatient  jw Klamath

STATE OF BIRTH {#f notan U SA | cimizen OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED. WIDOWED) WAS DECEDENT EVER 1IN U.S.
. narme country) s WIDOWED, DIVORCED (spocity) - (R ARMED FORCES? [ Soecr) Yes or Abf

s Wisconsin o U.S.A. ) 1o Married ~. 7|1 Merle Fowler 12 Yes

SOCIAL SECURITY NUMBER "] USUAL OCCUPATION (give kind of work done during most : KIND OF BUSINESS OR INDUSTRY
of working hfe. even if reticed) -

3 541-09-9279 o s Retail Office Supply. Salesman} .. Office Supplies

RESIDENCE—STATE COUNTY . CITY, TOWN, OR LOCATION STREET AND NUMSER OA R.F.D., TP 9160] Ins.de City Lemeis,
) (speC:ity yes or nc)

15a._ Oregon “lspKlamath - - 1scKlamath Falls ¢ 1605 Portland St. 15 Yes
FATHER —NAME farst riddie iast MOTHER-— first - modic fast (Maden Name) INFORMANT-NAME and relahmsmp to deceased

. ﬂ% rle Fowﬁ B

16 Wlll:.am - Fowler - - 1,ily Delora Crandall g ry Lou x’xon, aughtexr
CEMETERY Oﬂ cﬂEﬂA‘l’OﬂY— NAME B LOCATION ity O town stare

BURIAL, CREMATI

REMOVAL, MAUS. (spec Hy) v . - -

wa . Cremation: « ..o 1amath Crematlon Service = . 7 ., Klamath Falls, Oregon
ICENS! RYPA S. WEANDADDRESSOFFACIUTY s o

T lgtHair's. Funeral Chapel, Inc., 515 Pine St., Klamath Falils,
DATE sxsueowa Day. Y:-)/ \Houaoewm

" To uf st of ‘ o822, oal
.- due lo me cause(s) slmed .
212 (Sgnatre) § Wf/hhi : 1 [/ 16 loe 10:10 P.  w
NAME AND ADDRESS %Emmen {Tyoe 0y Pt/nl] - j

ya Jon S. Wayland, M.D., 301 Mountain View: Blvd., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER i ype o ﬁmll .

To be Completed by
CERTIFYING PHYSICIAN .
Only ,

‘NDITIONS 21e . : RO

IF ANY DATE RECEIVED BY REGIS‘I’RAR Ty Day v. 1 ’ REGISTRAH :
ICH GAVE © o

uSE 70 R . Lo s ijeen {Slgﬂalule]
MEDIATE _______________—-—-—

TAUSE 23 IMME DT e CAUSE - [ENTEI? ONLY ONE CAUSE PER LI?E FOR [al, Ib] AND [cl ] A imerva! between onset and geath -

e (‘paRT, ) Caic (oA p/vc—sm\rf

ssewasT | (OUE TO, OR AS A CONSEQUENCE OF: g R T T T Intarial Borereon oret ard geath

o) -
DUE TO.ORAS A CONSEQUENCE OF: -

© R, ; g
_PART ~ OTHER SIGNIFICANT OONDITDNS—&namons con!nbuhng 1o death bul ncx related {0 cause glven n PART 1 (a) A,UTO;’SY {Specrly Yes \WAS MEDICAL EXAMINER NOTIFIED
Rl - : w : i :

Interval between onset and death” :

{Soectly Yes or Ao)
24 No :

ACCIDENT [Scanwfy tos o7 AU] | DATE OF INUURY [Ad>: bdy, 2] T{.?”b’rx’br WOURY oescmss HOW IURY occunneo

261 0. o o | 26 : wlza
INJURY AT WORK PLACE OF INJURY—A! home, tarm, streel. 'aclory .| LOCATION - . STREETORRFD NO
[Soecty Yesoll\b] office burld-ng etc. [Spec:ly] - S E :

45.2 AEY. 1283

""STATE OF.. OREGON SR e e S
County. of Klamath I
This cerE:Lfles that the forcgomg is.a correct and complete transcript of a
_rcgq:g}:d gilg*death on file with the Klamath Lounty Dopartmcnt of Health Services.

MARII\N ACKERMAN, Reglstrar Vital Statistics

, Deputy Registrar

STATE OF OREGON: COUNTY OF KLAMATH:ss

1 hereby certify that the within instrument was received and filed for
record on the_20th day of Anril A.D., 1984 at_8:54% o'clock
and duly recorded in Vol M8¥ of Deeds on page

EVELYN BIEHN, COUNTY CLERK
Fee: $4.00 ‘ by:_[#o ,Zé‘/,%\ ,Deputy




