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DECEASED NayE First ] " Middie - - ; DATE OF DEATH (mont, day, yoar)
1 Ralph - 2 1 8
RACE White, Black, American Indian, SEX AGE--Lag birthday ¢ da DATE OF 8iRT} (ronth, day, yoar)
oc. (specify) . (yoars)
3 White 4 Male
CITY, TGWN OR LOCATION GF OEATH HOSPITAL OR OTHER INSTITUTION— AN, . OR INST. Indical

(1 not in qitngr, Oive stroat ang number) OPEmor, Rm, lnpaue:'u (&Bao:}\'i

7a Klamath Falls wlerle e ical . Inpatie
STATE OF BIRTH (1 nor § USA, CGITIZEN OF WHAT GOy 3 MARRIED, = X WAS DECEDENT Even iy Us.
rama country) ¢ " , i ARMED FORCES? {Soscay vas oAb}
8 __Washington ] «S.A. 1 12 No

8OCIAL SECURITY NUMBER OCCUPATION (Qive kind o
of working fife, even it relireg)

1 _569-24-0945 14a

RBIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION 2 Inside City Limits
{sPacity yes or no)

15a_Oregon 15 ] ama t h K] amath Fa 0 i ngtan e 15¢ Yes
FATHER—NAME — Trt  igaia Tast MOTHER—Maicen Name  — ~ares middle  tast MANT-—NAME and relationship 1 gagensay

® Harry c. Mase 1 Lela  Raiph 1 Belle Mase - wife

BURIA OREMA‘HQN. Locanion il town stat
REMOVAL, MAUS. (specify) : ki ©

192 Ryrgg Memorial Park Klamath i 1ls,0reqn n

FUNERAL SERVICE LICENSEE O, A NAME AND ADDRESS oF FACILITY
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. E AND ADDRESS OF CERTIBER 730 & Frint) M 0-
s 210 Dr. Glenp ¢, Gailis 1905 Main Street Klamath Falls,Ore on 97601
NAME OF ATTENDING PIVSICAR I OTHER THAN CERTIFIER {7500 or Print]
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DATE RECEIVED BY REGISTRAR {20, D§3”/I

_JUL 151

23 IMMEDIATE CAUSE = . 5 . intervat between onset and death
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GNIFICANT CONDITIONS—Ccndiﬁons contrif it i AUTOPSY [Specjbl Yes WAS MEDICAL EXAMINER NOTIFIED
or Ao} [Soecity Yos or Abj

No 25 No

24
ACCIDENT [Soeciy Fes or AB] | GATE OF INIRY a6 2y, %] Trioum OF INJURY DESCRIBE HOW INJURY GCCURRED

= ) 260 26¢ M| 269

INJURY AT WORK PLACE OF INIURY—At forma, famm street, Tactory, LOCATION STREET OR RF.0. NO. CITY OR ToOwN
R
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STATE OF OREGON, COUNTY oF MULTNOMAH) s 5 DRTE SSUED pg’iﬁsz-fg o ,
1 HEREBY CERTIFY THAT Thg FOREGOING COPY HAS BEy COMPARED /MEHTTH GINAL DOCUMENT Anp

[> A TRUE, FULL AND CORRECT copy OF THE ORIGINAL CERTIEIERTE AS.fHE. SApe: PREARS ON FILE IN THE |
VITAL RECORDS UNIT OF ThE OREGON STATE HEALTH DIVISTON ARD Ty wy.. 7CARE_AMD CUSTODY .

T e
NOT VALID HITHOUT RAISED SEAL OF OREGON STATEuﬂtﬁtJH“DIy§sTbN
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STATE OF OREGON: COUNTY OF_KL!}MA;‘H:SS ] ] .
I hereby certify that the within instrument was received aﬁ€2§11§?clg§k . i,

8 October A.D., 19 84 5¢ P
Tecord on the 8th dsgloi84 (25) ﬁoaﬁe, on Page 17597 .

and duly recordegq in
EVELYN LENN, COUNTY CLERK
by :% M sDeputy
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