State File Number
o " SHELIA 2 July 2, 1984
:.:c(gmvyma Black: American Indian, - .| oax - i r DATE OF SiRTH (moreh. day, year)
3 White .|« Female s s _April 9, 1938

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—MAME ¥ HOSP. OR INST Indicate DOA, | COUNTY OF DEATH
. (it not in either, give stroet and number) OPEmer, Am . Inpatent [ Spech}

72 Klamath Falls niMerle West Medical Center rInpatient
sm'r:orm(nnmanUSA_ CITIZEN OF WHAY COUNTRY MARRIED:, 3 SPOURE (IF MARRIED, WIDOWED,
name country) , DIVORCED (specity) )
s Oregon , . 9 U.S.A. io Married 11 Richard Howard
SOCIAL SECURITY NURMBER mwunou(gawumammumm

. of working iife. even rt retired)

13- 544-42-9896 ua _Homemaker

RESIDENCE--STATE COUNTY CiTY. TOWN, OR LOCATION

15 _Oregon o Klamath | Bly 1ss_P.0. Box 573

FATHER--NAME ms:‘ middie tast BOOVHER— /5t middie fast  (Maiden Name) | INFORMANT—NAME ang relat.onship 1o deceased
16 Martin Cavan 17 Nora Duggan 18 Richard Howard, Husband
I¥-—NAME LOCATION

BURIAL, CREMATION, CEMETERY OR CREMATOR City or town State
REMOVAL, MAUS. (specity) :

192 - Burial Calvary Cemetery %= _Klamath Falls, Oregon
A | Pegend WMWOFFACILITV

). » S¢Hair's Funeral Chapel, Inc.,515 Pine St » _Klamath Falls, 0 :
knowiedfie, 8eatn occurred at the time, date and place and ! DATE SIGNED [AMb. Oay. re} HOUR OF DEATH

L f—og25— o D=2 -% Y 2. 10:50 AL

NAME AND ADDRESS OF CERTIFIER [ Type o Puri) /

" 20__Kenneth K. Magee, M.D., Medical Dentl. Bld., Klamath Falls, Oregon 97601
MME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | /ype or Prnt)

ed by

CERTIFYING PHYSICIAN 4 |E
Only A

2te

DATE RECEIVED BY REGISTRAR [Mo. Bay. ¥r) REGISTRAR N
r - » :
28 - - JUL 3 g ]984 = . 22b [ Signature) =
23 IMMEDIATE CAUSE < [ENTER ONLY ONE CAUSE PER LINE FOR [a), [b], AND [c].] inlerva’ befween onset ana dexn I

’A"“Ea) ‘ ¢ w }
DUE TO,ORAS A CONSEQUENCE_ OF:

interval betwoen onset ana deam

{L 0() ! - v, d Ypor

DUE TO. OR AS A QUENCE OF: intengg( barwaen onset and deam

AUTOPSY Soecity Yes | WAS MEDICAL EXAMINER NOTIFIED
or Ao] [Specry Yes or Mo}

23 No 25 No
ACCIDENT [Soecify Yes or Aol | DATE OF INGURY (A6, Day, vr] DESCRIBE HOW INJURY GCCURRED

26a 20 . 264

INJURY AT WORK PLACE OF INJURY—A! home, farm, stroel, factory, LOCATION . SYREETORRF D NO CITY OR TOWN
[Soecty Yes or Mo} office building. elc. [ Speciy)

26e 261 :

269

ORIGINAL - VITAL STATISTICS COPY

452 REV. 1283}

STATE ‘OF: ORBGON
Countyiof Klamath ,
This-certifies that the foregoing is a correct and complete transcript of a

“Wedor #f-death on file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

BM, ;h i QZ!H -4 » Deputy Registrar
Date™ |

100 A

STATE OF OREGON: COUNTY OF XLAMATH :ss

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

record on the_2nd __ day of August A.D., 1984 at_2:40 o'clock P_M,
and duly recorded in Vol M8G of Deeds on page_ 13141 .

EVELYN BIEHN, COUNTY CLERK
Fee: $_L4.00 1Index: $1.00 by:%'/% sDeputy

Return: Richard Howard Box 573  Biy, Oregon 97622




