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E-Yero% ‘ * .. Vital Records Unit T TR
LbCB"FI'e Nu}nber ; - CERT'F":ATE OFDEATH State File Number

¢ o DECEASED-—NAME - Fust .  Middie Last DATE OF DEATH (month, day. yen
, HORACE ‘ L. STEWART R September 12, 1984

RACE White, Biack, American Indian, 8EX AGE—Last bithday Under 1 year Under 1 ¢a DATE OF BIRTH (month, day. year)

elc (specify) - (years) mn .

; Wh::te , Male o 86 o | :‘” s April 22, 1898

CITY, TOWN OR LOCATION OF DEATH H’OSPITAL OR OTHER INS'HTW(_)N—NAME IF HOSP QR INST indicate DOA, COUNTY OF DEATH

. Klamath Fall s (if not in either, gve stree! and number) OP:Emer . Rm . Irpatient [ Soecy}
a

mMerle West Medical Cepter < Inpatient ¢ _Klamath
STATE OF BIRTH {fnotinUSA. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (1F MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
fname country) WIDOWED, DIVORCED (specity) ARMED FORCES? [Soecry Yes or ao)

8 _Arkansas : ] U.S.A. wMarried Angeline Stewarr |12 ya
. SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work Gone aring mosT "KIND OF BUSINESS OR INDUSTRY
of working hfe, even i ratired)

13 443-12-2344 Wwa_ Cystodian 9  Pybhlic Schoola
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZiP inside City Limits
’ R ) —97-693— (specity yes or no)

5 _Oregon - 15 Klamat '&Kiamaﬂunlls_iﬂﬁémﬂa%XJL.. % No-
FATHER —-NAME farst middle last MOTHER 5 mddie last {Maden Name) | INFORMANT  NAME ang relalionshup to deceased

6 William - It 27 _Minda - Heekg g Angeline Stewart, Wife

BURIAL, CREMATION, CEMETEAY OR CREMATORY--NAME LOCATION Cily of town State
REMOVAL, MAUS. {spccity) E

19a . W_D_Klama.th rial Park "M(_lam Falls  Orconn
[Fgusm ICE LICENSEE Or Dgrpop Acting As Such | NAME ANG AODRESS OF FACILITY 7 s
gnalure, . .
M%&/ %'v go'bHalr 's Funeral Chapel, Inc. » 515 Pine St., Klamath Falls, Ore.
0 11ie best of my Maym occurred at the time, date and place ang DATE SIGNED (Mo, Day. v7) HOUR OF DEATH

due to the cause(s) stated ﬂ, //{ﬁ,_‘,_?ﬂ_;\ - é]_ /3 ,yt/ 2 8139 A,

[8 PH
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by

CERTIFYING PHYSICIAN
Only

21a [Signature] §
NAME AND ADDRESS OF CERTIFIER | 7ype or Print) 7

2g Kenneth K. Magee, M.D. > Medical Dentl. Bld., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { hce or Pune} —
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To be C
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DATE RECEIVED BY REGISTRAR (A4, Dy, 17] REGISTRAR Z [ T
- .
220 SEP 13 19_8L 220 l&g}l’ll’ulﬁ'}%; —g '

( 23 IMMEDIATE CAUSE N [ENTER ONLY ONE CAUSE PER LINE FOR [a], [b], AND fo] | Interval between onsel aid death
P - ;

A,m’(a) Vi ,&rzg-k-e—u M
DUE TO, OR AS A CONSEQUENCE OF: < . Interva! between onset and death

DUE 0. OR AS A CONSEQUENGE OF i D i interval between onset and Geath
- - : . é X
© &,—T w\l)/a-f/‘c- /%L@V( K V RO

PART OTHER SIGNIFICANT CONDITIONS—Condttions contributing o death but not related to cause @wven in PART | () AUTOPSY [Speciy Yes WAS MEDICAL EXAMINER NOTIFIED
H or Ao] [Soecity Yes or M)

24 No 2 _No
ACCIDENT [Soecity Yes or Nol | DATE OF INIURY [ Dy, 7] | HOUR OF ROURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ M| 26d
INJURY AT WORK PLACE OF INJURY—At home, farm, streel, factory, LOCATION STREETORRFD NO CITY OR TOWN

[ Specily Yes or No) office building, etc. {Specrty)
\\26¢ L2t 26g

RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

452 REV.12.83

TATE OF OREGON -

County of Klamath

This certifies that the foregoing is a correct and complete transcript of a
cord frdéath on'file with the Klamath County Department of Health Services.

™<.uo. MARIAN ACKERMAN, Registrar Vital Statistics

By e Lo e, Deputy Registrar
Dat
VOID IF ALTERED 31364
S e et : )
NOT VALIDWITHOUT RATSED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH :ss .

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

record on the_ 18th day of . September A.D.y 19 8% ath:35 o'clockp M,
and duly recorded in Vol M of Deeds on page__ 16152 .

EVELYN BIEHN, COUNTY CLERK

8 4.00 Index: $1.00 by: jﬁ;»z ,Zén;gd yDeputy

Return: Angeline Stewart 1840 Gary St. Klamath Falls, Ore. 97503




