State File Number
DATE OF DEATH (month, day. year}

: : . 2 July 7 1984
"1 RACE Wh-le Black JAnernican’ md-an - SEERNE AGE—tast binthgay Under Jeav |~ Under} day DATE OF BIRTH (month, cay, yeav)
- elc.. (specyly) X B K * -1 (years) mos. cays nours. man
. 3. White i ‘Female‘ 53 74 56 e s February 2, 1910
z ClTV TOWN OR LOCATION OF DEATH <| HOSPITAL OR OTHER INSTITUTION—NAME '(;’NEOSP ORR INST inicate DOA. | COUNTY OF DEATH
- I notin edther, gve street and number) mer. Rm . inpatent | Specrly]
: Klamath Falls !
oM . wMerle West Medical Center e Inpatient s Klamath
o STATEVO_F BIR‘!N Pt in USA., -{ CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (if MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
+n hAme-country) ~ A WIDOWED, DIVORCED (specify) ) ARMED FORCES? [ Specrty reswlm]
“a: .  Qklahoma g . UsS.A. wMarried n Ernest K. Treat i No
- SOCIAL SECURITY . NUMBER USUAL 'OCCUPATION (give hina of work done duning most KIND OF BUSINESS OR INDUSTRY
of womng hte, even if retired)

. SH5=LH=2658 A . ] "._Home]makpr 1an

- N L) - RESIDENCE—SYATE COUNTY: CITY, TOWN, OR LOCATION STREET AND NUMBER OR R O rg% _91(2‘ ) i Inswe City Limay -
R Oregon Klamath: Klamath Fall 2143 0gd P i
> | s o | e RE@MALh 158 S 159 Ogden St. e NO
FATHER - NAME i hirst migd'e fast - IAOTHER— frst mddle last {Maigen Name) | INFORMANT- -NAME and relationship to deceased :
McCutchen ;. | Fannie C. Walker s Ernest K. Treat, Husband
| CEMETERV 0 CREMATORV NAME LOCATION ity o 1owi state |,

19 F‘tprna'l i11s Memorial Gardens we Klamath Falls, Oregon' :
NAME AND ADnaEss OF FACILITY g

q‘o air's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Ore

time, date and place and DATE SIGNED Mo, Qay ¥r| HOUR OF DEATH 5

2la| g0 hm_] T, i } 215 94 21¢ 3:45 P.
NAME-AND ADDHESS OF CERTIFIER [ Jypieior »mn

S E. Geofgrey M,arr_x,:M D., 2614 Clover St., Klamath Falls, Oregon 97601

NAME OF ‘ATTENDING PHYSICIAN IF-OTHER THAN CERTIFIER | Tyoe o Punt)

e

i - CERTIFYING. PHYSIC

1=
>
)
mi
P
m

O'BY ﬁ'g;ég?ﬂﬁjii'. Dy el T T [ReGistaan T T -
JUL 10 ]984 ~ 20 'Slglldlult)lm t ZGM

/23 IMMEDIA CAUSE . IENTEH OoNLY DNE CAUSE PER LINE FOR [a]. 0], AND [c].] S tnterval between onset and death

: PART(a)‘ Tt Résb\’—r — \"C~\\u£_<" P3 Qk—g

T DUE TO: OFI AS A CONSEQUENCE CF; . Interval between onse! and deatn

S N\c\ @b‘k Lewxzh 6\"&\[ [ \ -
Y ‘DUETO, OR AS A CONSEQUENCE OF Interval between onset and deatn’

(C) :
PART OTHER SIGNIFICANT CONDITIONS——Condmons conrnbuhng 1o death but not reiated 1o cause given in PART t (a) AUTOPSY {Specity Yes WAS MEDICAL EX]AMINER NOTIFIED
Ab} [Speciy Yes or Ab]
: . R HED No 25 No
ACCIDENT-{ Specihy. Yes.or No)| DATE OF-IRJURY. Wb..oay ¥r] | HOUR OF INJURY DESCRIBE HOW INJURY occunnso

Z6a . 260 e 26c 26d
- INJURY AT WORK: ‘PLACE -OF INJURY—AI home farm, street, factory. SIREET ORRF D NO CITY OR TOWN
z ISDM Fafy. Vers v Mv] . “office binking: ete lSpe )

T gsssnv;nrongsqnsm E

g : ORIGINAL - VITAL STATISTICS COPY

STATE OF OREGON

County of Klamath ;
This certifies: that the foregoing is a correct and complete transcript of a
record of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

STATE OF OREGON: COUNTY OF KLAMATH:ss

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

record on the 12th day of July A.D., 19 84 at 2.00 o'clock » M,
and duly recorded in Vol M84%  of Deeds on page__ 11772 .

Return: Ernest Treat EVELYN BIEHN, COUNTY CLERK

2143 Ogden St., Klamath Falls ;. I
Fee: $_'.00 Oregon. ,b}’= 7%@/4///@ yDeputy.

Indexing: $1.00




