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wE DEPARTMENT OF HUMAN RESOURCES
PRAT r 171 B Vital Records Unit f— B
ey Local Fite Number CERTIFICATE OF DEATH State File Number
MK / DECEASED--NAME Furst Middie Last DATE OF DEATH (month cay year;
Jo?n ons VINTON R. DALTON 2 May 9, 1984
€E RACE Wnhite. Black. Amencan Inchan SEX AGE—Last onthday Under ! year Under 1 day DATE OF EIRTH (month. day, year)
59000( etc (specity) . {years) ; mos. l days nours min
3 White s Male 5a 82 56 5 e February 3, 1902
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP OR INST incicate DOA. COUNTYY OF DEATH
(If not in edher. gve street and number) OP.Emer. Rm Irpatent | Speciy)
« Xlamath Falls wMt. View Care Center «Inpatient 7a_Klamath
STATE OF BIATH (It not :nUS A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED WIDOWED) WAS DECEDENT EVER IN US.
name coun'ry) WIDOWED, DIVORCED (specily) ARMED FORCES? [ Specy Yes or o)
a Kentucky 9 U.S.A. 0 Married 1w _Nettie Dalton 12 No
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give hind of work done duning most KIND OF BUSINESS OR INDUSTRY
a* worang Iife, even f cetired)
1y 365-24~-5966 s R.R. Engineer 140 Railroad
REBIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OA RF.D. ZIP g Gy Limds
»7—97603 {specty yus o 1)
e Oregon L Klamath wKlamath Falls 1w 3702 Homedale Rd. 152 Ny
FATHER - NAMT tiees g e las? MOTHER: 1.g " gdle last (Mawten Name) | INFORMANT  NAME ana et onsiup 10 deceased
w George - Dalton v Nancy - Scagraves v _Will Dalton, Son
/ BURIAL, CREMATION, CEMETERY OR CREMATORY. NAME LOCATION ity o fown stae
REMOVAL, MAUS. (specity)
isaMausoleum oo Haven of Rest Mausoleum 1% Klamath Falls, Oregon

FUNERAL SERYICE LICENSEE Q)

)

pn Acting As Such NAME AND ADDRESS OF FACILITY

Y Qo Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls. O

2 datg and place and DATE SIGNED (Mo, Dy v} HOUR OF DEATH

Kad o A [0 57— (O =2 e 11:15p.

2 Alden Glidden, M.D., 2680 Uhrmann Rd., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | /¢ or Prr, 7]

.me IO the cause(s) state

21a | Synature] 9 _

NAME AND ADDRESS OF CERTIFIER | Ty 7 Auri]

To te Compietec by
CERTIFYING PHYSICIAN
Only

HIIONS 2te . - U,
ANY DATE RECEIVED BY REGISTRAR A >y AEGISTRAR

H GAVL 1 4

E[ YAO“_ 224 MAY 0 198 220 | Snakare] e m

.

USE 23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR /.I,@hauo\lc/ ! lnn Woen onst ared geam
9

NG THE PARY l

ALYING (a) 2625 I
E LAST DUE 7O, OR AS A CONSEQUENCE OF INETtwoen s 4med death

(b) (./L . Qm\»\ Ro\,‘._\*n,fw (QL GSons (.
[ DUE S A CONSEQUENCE OF . ( &VQ“ Q_w‘%\g%“ interva! between o::-‘._a;c ceath
m@i‘ Aok & me A @u:imfdofs,ﬂ | N easts opbasial = (5 wes

pAm' OTHER SIGNIFICANT CONDITIONS. - Conditions contrbutd h Dul 1 relalend to cause gven i PART 1(a) (] AUTOPSY y;m{].», ves \dAS MEDICAL EXAMINER WOTFIED

or Ab) [Speciy Yes or Ab)

24 No 25 No
ACCIDENT [Soecsty Yes or No] | DATE OF INJURY [Ab.. Day. Y7 ] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26 _ 26b . e Mi 260 . e e e
R INJURY AT WOAK PLACE OF INJURY~~Al homes farm stroet factoey LOCATION SIREET ORAF [ RO CITY OR TOWN STATF
e [Sixwcity Yos oo Ab) office bulding et [Spevdy|
e 261 269

¢~4 RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

__~ 452 REV 1283

- STATE OF OREGON
= County of Klamath

This certifies that the foregoing is a correct and complete transcript of a
rec@mﬂ of death on file with the Klamath County Department of Health Services.

e, i,

MARTAN ACKERMAN, Registrar Vital Statistics

» Deputy Registrar

MA
VOID IF ALTERED

'NUI‘ VALID WITHOUT RAISED SEAL OF 'I'Hls KLAMATH CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH:ss 4

I hereby certify that the within instrument was received and flled for

record on the_1l7th day of _ May A.D., 198+ at 2:55 o'clock P M,
and duly recorded in Vol M8k of _Deeds on page_ 819k .

EVELYN BIEHN, COUNTY CLERK
Fee: $ L4.00 by:%%’n/%//) ' ,Deputy

Return: Nettie Dalton 3646 Summers Lane, Klamath Falls, Orefon 07603




