L SR, N R State File Number ="

3 L CHARLES . S R N . . ‘{2 November 11, .1983
lIAcEWhiia.Black'Armiunnlmim - L . Under-1. anm(nmday.mr)
. (specify) , ) . ; -Pours T min
3 ___White Male - “|sa ; ) Sc {6 August 19, 1900
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INBTITUTION —NAME Fo05P. OR INST. indicate DOA. | COUNTY OF DEATH

Klamath Falls (1 not in either, givoslmlwmmlb?v) .| OP/Emar, Rm. ingetient { Shecw]
7a 7 _Merle West Medical Cendecr Inpatient |7 Klamath :
STATE OF BIRTH (if inUSA, GHZENOFWHATCOUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS oec:nenrmmu
rame courtry) || 1" "0t D WIDOWED, DIVORCED (specity) ¢ ) ARMED FORCES? (Specry Yes o ab)

8 _Kansas 9 U.s.a. WwMarried 101 i 12 Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work dono during most KIND OF BUSINESS OR INDUSTRY
579_07_5033 of working life, even if retirexs)
13 4eCol Jege Profes : Medi Education
RESIDENCE_GTATE COUNTY CITY, TOWN, OR LOCATION
' sllamath Falls . )

) ; STREET AND NUMBER OR R.F.D, zip U /503 Inside City Limits
s O¥egon - ﬁbKlamath 154 5846 Balsam Dr. ::"'ﬁg'“m)
FATHER —NAME first middie last WTHER—-MaidenName first middle . last |mnr—muzana relationship to deceased

s Clyde A. Martin  Amy A, Williamson e Olg2 B. Martin, Wife

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME : LOCATION ity of town state
REMOVAL, MAUS. (specity) -

% Burial % __FEternal Hills Memorial Gardens 15cK] amath Falls, Oregon
FUNERAL SERY g i NAME AND ADDRESS OF FACILITY
o .

%Hai;:fsbl“uneral Chapel,kInc., 515 Pine St., Klamath Falls, Orel

To my knowledge, occurred at the time, dal and placa and - DATE SIGNED {Ata, Day, yr) HOURA OF DEATH
due 10 the cause(s) stated . :

212 [Sgnanve § AT A e o 11-16-83 ze 0°18 P

NAME AND ADDRESE OF CERTINER | Type or frand] 7 _

219 JOn G. McKellar, M.D., 2300 Clairmont St., Klamath Falls, Oregon 97601
NAME OF ATTENDING PHY IF OTHER THAN CERTIFIER [ 7308 o~ At} »

21e

DATE RECEIVED BY REGISTRAR (4, Doy, 3] REGISTRAR - ] - L % ?,‘:
22a NOV l 6 ] 22b {Signature] )‘:7‘: m L g .

23 IMMEDIATE CAUSE o [ENTER OMLY ONE CALSE P2, Lll\dm?[al. {6). AMD [c}} s, ™, Interval between onset and death

e C A ne - Stoecla

DUE TO, ORAS A CONSEQUENCE YF: Interval between onset and deeth

L_&Qv \\'Q W\x_\g S Ao (\\\;\'\ 1‘\ gﬁs‘\ < -F\\(\_‘,.\

DUE TO, OR AS A CONSEQUENCE OF: mvmmmw

AUTOPSY (Specisy Yes WAS MEDICAL EXAMINER NOTIRED

s BN or Ab) [Soecify Yos or M)
- \7\ "YY\ ™Y : 2 No 2 No
ACCIDENT [Soecity Yes or Ab) | DATE OF INJURY Mo, Dsy. vr) - . DESQRIBE HOW INJURY OCCURRED

26a 26p 26¢ _ Mj2sd

INJURY AT WORK PLACE OF INJURY—A? homa, farm, street, factory, LOCATION STREET OR RF.D.NO, CITY OR TOWN
. {Specity Yes or Ab) office building, etc. [Specity) . Tt ST :

: , RESERVED FOR REGISTRAR'S USE

/%krmmmMgrﬁuM*m,i
“NoeNtamn it Cg, : -

ERSvr fuid i i

TAE BRIGINAL DOCUMENT AND
MEAPPEARS ON FILE IN THE
8L ZCAR CUSTODY.

STATE OF 'OREGON: ' COUNTY OF KLAMATH:ss _ _
?Th‘gzl':eg? gre{'ftifjr:;;t‘hé,tjphe';wit,hin instrument was received and filed for

record on the 2omiday of . ovemser A.D., 19_84 at Lo clock M,
and ‘duly recorded in. Vol -7~ of —

EVELYN BIEHN, OURTY CLERK

by: /s, ey yDevuty




