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. Fugt - Miadle - - S I ~ | DATR OF DEATH (month, day. year)
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::u wmn Bl‘ck Amencan indhan, SEX m-un birthday Under 1 day DATE OF BIRTH (month, Gay. year)
P}hl te + Male - == 51 | ™ |s November 7 s 1932
g‘rvmnom.ocaﬂonormm mnui.onomusmumn—mu » &m%fﬁ;ﬂc‘[‘%] COUNTY OF DEATM
nKlamath Falls 37 Horth T Btreet 1o - Klamath
STATE OF BIRTH (f nol n US A cmzsu OF WHAT COUNTRY MARRIED, NEVER MARRIED, uouu {IF MARRIED, WIDOWED) WAS CECEDENT EVER IN UL
~Tdahy : o UnSehs o Marrred ™™ | Eldonna Tillman R Lot e e
SOCIAL SECURITY NUMBER OCCUPATION (give kind of work done during most. KIND OF BUSINESS OR mousmv
- o! working life, aven i retired) :
12 543=32~1362 . ADJC Mechanic w Us Se Navy
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FATHER-—NAME first miade last MOTHER— turst middle last (Maiden'Name) | INFORMANT—NAME ang relationsmp o deceased
« Frank Jefferson Clark ,» Audrey Marie Iogue o Bldorma’ Clark, wife
BURIAL, Mc.amn?n. " CEMETERY OR CR!MATORV—NAME . LOCATION City ot tawn state
e 9,,E’t,errhal Hills Memorial Gardens 15 Klamath Falls,Oregon97603
NAME AND ADDRESS OF FACILITY TlavenportYs Chapel of thé Good chepherd, .
20 0420 South Sixth Street, Klamath Falls, Oregon 97603-7194 '
ue oA ! deg lwne date and place a DATE SIGNED {Mb,-Day, ¥7| HOUR OF DEATH
2o e ,M%J P 1 |oe November 5, 1984 |,. 5:30 .,
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PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing lo death but no! related to cause given in PART 1 (a) ¢ AUTO‘PSY [ Specity ves ;NAS MEDICAL EXAMINER NOTIFIED
1] o Specity Yes or Ab]
No 25 No

ACCIDENT [ Specity Yes or Mo} | DATE OF INJURY (4., Day. ¥7.] '| HOUR OF INJURY DESCRIBE HOW. INJURY OOOURREO

x No- 260 26¢ Ml 260
INJURY AT WORK - PLACE OF INJURY-~Al home, farm, street, factory, LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
[ Soecty Ya'orlwl office building, etc. [Soecily] | .

2e NO . 26t : : 269

RESERVED FOR REGISTRAR'S USE

 ORIGINAL - VITAL STATISTICS COPY. "

45.2 AEV. 12.83

STATE OF OREGON
County ofsKlamath : :
Tl;us ceE{fles that the foregoing is a correct and complete transcript of a
, recor& of* death on A£file with the Klamath County Department of Health Services.

MARTAN ACKERMAN,. Reglstrar Vital Statistics

+ Deputy Registrar

< STATE OF OREGON:": COUNTY OF XLAMATH:ss

,,I hereby certify that the within instrument was received aréq ;iled for A
i‘record on the 9th day of : November A.D., 19_gs at o'clock M,
nd duly recorded in Vol M84 of Deeds on page 19066

EVELYN BIEHEN, COUNTY CLERK

Z

4.00 Index: $1.00 by: ,Deputy

~
L

Return: Eldonna Cf_érk 737 N. 9th St. Klamath Falls, Oregon 97601




