‘ e :Vltal Records Unu - R .
et - Loial File Number o CERTIFICATE OF DEATH ' State File Number

/ DECEASED—NAME First . Mlddlﬂ . Last o DATE OF DEATH (month, day. year)

X . JACK ' THOMAS WINKLE =~ . September 21, 19814
P RACE White. Black, American Indian. SEX ‘AGE--Last binthday Under 1 Under 1 da DATE OF BIRTH (month, day. year)
- (¢ ity} (years) mos ays min )
oo | "hite . Male |em .59 ] o o [ ™1, July 20, 1925

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH

N . (Ilnot eilher, givo street and, ) OPEmer., 8m , Inpatiert [ Specif}
;a Chilogquin f% scond Street e - ;e Klamath

STATE OF BIRTH (i not in US A ClTllEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (iF MARRIED. WIDOWED) WAS DECEDENT EVER IN U.S.
name country) WIDOWED, DIVORCED (spgcity), ARMED FORCES? [ Soecsy Tes or M}

8 : g UsSehe o Never Married|, = 2  No

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
of working life, aven  retired)

n 5L1-22-3,87 wua Lumber Grader o Timber Industry

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMSBER OR RF.D, 2IP 9.' Zéz !l Inside City Limils
{specity yes or no)

1sa Oregon 1o Klamath s Chiloquin e 145 Second Street 15e Y85
FATHER—NAME first middle last MOTHER— first mgdle fast (Maidan'Name) | INFORMANT—NAME and retahionship 1o deceased
« Newton Thomas Winkle |,, Jessie Mae McGhee « Betty L. Horton, sister

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION city of town state
T 1 AEMQVALIMAUS. (specity)

192 Cremat:.on oo Bternal Hills Crematory wcKlamath Falls, Oregon 9760F

F O p J | NAME AND ADDRESS OF FACILITY Davenport's Chapel of the Good Shepherd,

, 1 DA | 6420 South Sixth Street, Klamath Falls, Oregon 97603719
;ﬁé’}ﬁ ?nees( ol m)z l;no(w(le ge. peath ofjurred at the time, date and place and DATE SIGNED [Ab.. Day. ¥r) " HOUR OF DEATH Approx
K ~sg i 2o September 21, 1984 |, 6100 A,

21a | Signature) °
NAME AND ADDRESS OF CERTIFIER [ 7ype o Ant] 7

s Kenneth K, Magee, MD, Medical~Dental Bldg., 905 Main Street, Klamath Falls, Oregon

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { 7ype o/ Print}

2. Everett E. Howard, MD, 2622 Campus Drive, Klamath Falls, Oregon

DATE RECEIVED sv neersmm Mo, Day. ¥} REGISTRAR _ /
22a SEP 1984 220 [ Signaturt , ° )

CERTIFYING PHYSICIAN §
Only

Yo be C

23 IMMEDIATE CAUSE' [ENTER ONL " ONE CAUSE PER LINE FOR [al, (6], AND [c].] Interval be_t:voen onset and death
PART ) N&—% - p
@) F (J""" o ( M
DUE TO. OR AS A CONSEQUENCE OF: T Interval between onset and death

® Adoorienl L il as,

DUE TO. OR AS A CONSEQUENCE OF:

Interval between onset and death

(c) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions conlributing 10 death but not related 1o cause gwen in PART | {a) AUTOPSY [Specity Yes WAS MEDICAL EXAMINER NOTIFIED
1 or Ao}

| Spectty Yes or Noj

2 No 25 No
ACCIDENT [Speciy Yes or No) | DATE OF INJURY [, Day. ¥z.] - | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26a _NO 260 26 | 26
_— INJURY AT WORK PLACE OF INJURY—-A! home, farm, street, factory, LOCATION STREET CR RF.D. NO CITY OA TOWN STATE
[Specity Yes or Ao} office building. elc. [Speciy]
26e [s] 261 . 269
RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY :
: ‘ 452REV.1283 B

STATE OF OREGON
County,. ‘of Klamath
Thlé» cert J.fle _that the foregoing is a correct and complete transcript of a
déath on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

, Deputy Registrar

Dat
VOID I

ALTERED.

NOT' VALID WITHOUT RAISED SEAL OF THIE KLAMATH CO. Dl PT. OI" HEALTH SERVICES

%’@Wdy}? A ,é?,é Hhots, EEIAAS (,, NMMQ@QJ R I%0)

STATE OF ORBGON:  COUNTY OF KLAMATH:Ss
I hereby certify that the within instrument was received and flled for

record on the 27 day of _September A.D., 19 84 at .03 o'clock P M,
and duly recorded in Vol _Mglt of Deeds on page 16787

EVELYN BIEHN, COUNTY CLERK
: 3 4.00 Index: #1.00 %/4% ,Deputy




