OREGON STATE HEALTH DIVISION
e - ' DEPARTMENT OF HUMAN RESOURCES
OR PRINT U S wo 7 Vital Records Unit r S 1

IN

PERMANENT . - Local Fite Number CERTIFICATE OF DEATH State File Number

BLACK .
INK -/ DECEASED—NAME First Middle Last DATE OF DEATH (month, cay. year)

) ANNAB () GEBSON . July 27, 198

RACE White, Black, American indian, SEX AGE—Last birthday Under 1 year Under 1 da DATE OF BIRTH {month, day. year)
. €c {specity) . (years) mos days | hous ' )
5c

41532 STATE o#oneeon Vo \'g ;Page 165&4

3 te 4 Female 5a b s s dJune 5, 1911
CITY. TOWN OR LOCATION OF DEATH (),l'OSIt’ITAL OR OTHER INSTITUTION_NAME G OSP OR INST indrcate DOA, | GOUNTY OF DEATH
. ineither,_give street number, OP/Emer, Rm , natiert |, oy}
nn Lakeview ,,,'i.a"ke mst, Tﬁ)splﬁal ) 7 "fnpa{",lené ¢ Lake
STATE OF BIRTH (1 not in U'S A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, | 5POUSE {IF MARRIED. WIDOWED) | WAS DECEDENT EVER 1N us.
name country) WIDOWED, Dlyoncen {specify) ARMED FORCES? {Specy FYes or Ao}

a_Colorado 9 UaSed, 1w_Married n de Clinton GibsorJ 2 No

SOCIAL SECURITY NUMBER USUAL occupaTiON (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
ol working life, even il relired)

13 S47-18<590) 142 ntal Chairside Assistant |, Dentistry

RESIDENCE—STATE 3, COUNTY CITY, TOWN, OR LOTATION STREET AND NUMBER OR R.F.D, ZIp Inside City Limis
(specity yes or no)

1sa Oregon s Klamath 15c B 1sa P04 Box Skl 15« No

FATHER-—NAME hest mddie Iast MOTHER— hest middle tast (Maiden'Name) INFORMANI’—NAME and relationship 1o deceased

's_Benjamin Franklin Smith »_Ida Ann Leonard 18_Je_Clinton Gibson, husband

BURIAL, CREMATION, CEMETERY OR CREMATORY —NAVE LOCATION ity or town State
REMOVAL, MAUS. (specity)

122 Removal /Burial |, Greer Hills Memorial Paril e San Pedro Califormia
FUNERAERVICE LICENSEE Or Persop Acting As Such NAME AND ADDRESS OF FACILITY venpo ] apel o e O epher s
lie. 4 4"’ &8/ 6420 South Sixth Street, Klamath Falls, Oregon 97603-719y

Y] /
To the best of my knowledge. deatr d ) DATE SIGNED {40, Day. v¢ HOUR OF DEATH
due to the cause(s) stated

- ’
21a [ Signature] § w—t 2ic 2 ~ 4‘ S P M
NAME AND ADDRESS OF CERTIFIER [ Type or Prnt)

2a  Robert W, Bomengen, MD,(4£8 North First St., Lakeview, bregon 97630

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Tjpe or Frint)

o [3

To be Completea
CERTIFYING PHY:

CONDITIONS
IF ANY REGISTRAR

WHICH GAVE é& ﬁ . f
RISE TO G topr)
IMMEDIATE it 20 [Sgnanvel §
CAUSE ~ [ENTER ONLY ONE cAUSE PE LINE FOR (a], {b], AND (c].] Interval between onset and death
STATING THE PART A
UNDERLYING ) (@) /’hf < ¢ mowf s
CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and deain
® AN Az (s rnofl):
DUE TO. OR AS A CONSEQUENCE OF. Interval between onset and geath

(c)
PART OTHER SIGNIFICANT CONDITIONS—Conditions conlributing to death but not related 1o cause given in PART 1{a) AUTOPSY {Specity Yes WAS MEDICAL EXAMINER NOTIFIED
n or Ap] {Soecity Yes or ANo]

22 No 25 No

ACCIDENTY [Specity Yes or Ao} | DATE OF INJURY [#0. Day. vz] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26¢ M| 264
INJURY AT WORK PLACE OF INJURY—A? home, farm, street, factory, LOCATION STREET ORRRD NO
[Soecity Yes or Ab] office building, etc (Specuﬂ

26e 261
RESERVED FOR REGISTRAR'S USE

NPT

STATE OF OREGON

COUNTY OF LAKE

THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETE :TRANSCRIPT OF
OF DEATH. ON FILE ‘WLTH THE LAKE COUNTY HEALTH DEPARTMENT_ 1R
: S u . - -

-~ - -I‘- 4 /.: ,‘

BY: - f y 3 -
el DEPUTY REGISTRAR .
o Pa i .
. o i DATQ_?;L¢4%5441;3(9
' NG A N

' ! N
I¥%ﬁo NoT‘GAfiD\wixﬂoUT RAISED SEAL OF LAKE COUNTY HEALTH DEPARTMENT

VOID IF ALTERED

STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instr

record on the_ 24th day of Sevtember 3:00 o'clock p_ M,

and duly recorded in Vol ML of Dee on page_1653% .
EVELYN)BIEHN, ,COUNTY CLERK

Fee: $ 4,00 Index: $1.00 by: > zf%éx'?/;'/yy yDevuty

Return: Clinton Gibson Box 544+ B1y, Oregon 97622




