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Locat File Number ' __CERTIFICATE OF DEATH State File Number

DECEASED—NAME Furst - Middle Last DATE OF DEATH {monih, day. year)
1

AUDREY JEWEL SMITH 2__September 7, 1984
g.lc(ﬁs&_l:;}). Black, Amenican Indian, SEX (AGE—){asl birthday a Under t ga BATE OF BIRTH (month, day. year)
c il years;
3 White . Femalet 60 > . January 1, 1924

CITY, TOWN OR LOCAYION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST  Ingicate O0A. | COUNTY OF DEATH
{I! nat in ?2’3‘,' streel and numbae: OPEmer, Rm | Inpatiens {Specity)

rn__Klamath Falls . CoTonado Way 7e 78 Klamath

STATE OF BIATH MntinUSA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
nama country) . \momﬁo. DIVOBCED (spoc-iy) ARMED FORCEB? | Swcet 7er v At
o Missouri {, U.S.A. w Married « Roy R. 2 NO

SOCIAL BECURITY NUMBER t:SUAlI‘. Oﬁc'UPAﬂO'N (glve)kmd of work done during most KIND OF BUSINESS OR INDUSTRY
of working life, even if retired) .
3 238 - 20 - 1889 12 Housewife b At Home

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D., ZIP Inside City Limuts
(speciy yes or no)

s Oregon 5o Klamath [, Klamath Falls|,, 3435 Coronado wWay e NO o
FATHER—NAME "'f’ middle last MOTHER— (,,5; middie last {Marden Name) INFORMANT —NAME ana relationship 1o deceased
" Otha Alexander v Mary Hovis l,e Roy R. Smith - Husband

ggal&l;‘CREMJ;ION. " CEMETYERY OR CREMATORY—-NAME LOCATION ity of town state
. (Speq . .
remation |, Eternal Hills Memorial Gardens w. Klamath Falls, Or.
\\\f'\

ansmsz ICENSEE Or Petson Acting AsBuch ﬂAmsmowonsssonamuw
[Somstue) J/}’/‘g WARD'S - 1945 Main - Klamath Falls, Oregon 97601

. 200
e best of my knowledge degthaccurred at the 1 . dale and place and DATE SIGNED {46, Day, v} ' HOUR OF DEATH

due 10 the Cause(s) stated |
21u]$121ulum[! _ AN / #1h Sept- 10 9 1.98[1

NAME AND ACDRESS OF CBRIFIER [ 7,0 57 n) TTTTrm R o
za William A. Bartlett, mp / 2860 Daggett St. / Klamath Falls,

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER [ Type or Frnt]

by
ICIAN

M

Only

To be Completeg
CERTIFYING Pwvs,

2le e e

SEP 1019

OATE RECEIVED BY REGISTRAR 4. Do, ¥z) REGISTRAR - ’ T
22a 84 220 [S«gna/u&'m‘ :ﬁz::n !" é . ‘ Ei Rt il _,_(’a
23 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a], {v], AND {c].] Intervat between onsel and geath
PART, N ~
1 (@
S e -
DUE Ti R AS A CONSEQUENGE F: lnleﬁfhelwcen onset and death

wMon,

ions contributing to death but not related 1o cause gwi n PART | (a) WAS MEDICAL EXAMINER NOTIFIED
N 1Specily Yes or Ab)

J

26c

INJURY AT WORK PLACE OF INJURY-A? home, farm, street, factory,
{Speciy Yes or Ab) office building, ete. [ Specity)

26e

45 2REV.12.83

———
STATE OF OREGON

County of Klamath
This certifies that the foregoing is a correct and complete transcript of a

file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar vital Statistics

- STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certiﬂg that the within instrument was Tecejved and fileg for
record on the_ 25th gay of September A.D., 19 gy at_1:29 olelockP

and duly recordeq in Vol M8 ofF Deeds on page 16625 .
EVELYN BIEHN s COUNTY CLERK
Fee: $ 4.00 Index: $1.00 : 35, S sDeputy
Return: My, Roy Smitn 3433 Coronado Way  Klamath Falls, Oregon 97693




