State File Number
DATE OF DEATH (month, day, year)

; December 9, 1982

N R:C(Ewn-;:) Black American lndnan B SEX { 7 ) R B ] Under 1 da DATE OF BIRTH (montn. day, year)
- etc (5] i) o ol o £ el s 2
T, White S iii0 A Male N ; B i o I ™ |, October 8, 1902

~ | CITY, TOWN OR LOCATIDN OF DEATH .+ | HOSPITAL OR OTHEH I‘CSYIT‘U‘\'EON—-NAME . IF HOSP. OR INST. indicate DOA, | COUNTY OF DEATH

Klamath Falls = | JOL0"BRAS | o e 9] | Klamath

Ic
STATE OF BIRTH {lf not in US.A.. CITIZEN OF WHAT. COUNTRY . mmso NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.

ntry) T B D, DIVORCED (spec-fy) . MED FORCES? [ Seeprly Yes or Ab)
nanﬁregon - g [ UeSa e i Marrie + Verbil Sheey Van ﬁe er S
SOCIAL SECURITY NUMBER . | USUAL OCCUPATION (glvB kmd ot work done during most KIND OF BUSINESS OR INDUSTRY

W5h3-09-1260 | Wiedl Br Prfier Well Drilling

e - . tan

Qaeal e .- N - N P

AL Y RESIDENCE—STATE COUNTY ~ l CITY, TO\'IN ORLOCATION - | STREEY AND NUMBER OR RF.D., ZiP ()7601 e Gty Landts
Rt ¢

2T | o Oregon | oo KLamath . Klamath Falls |, 3940 Shasta Way . i

FATHER—NAME first middle tast MOTHER--Maiden Name first middle last | INFORMANT—NAME and relationship to deceased

Jéhn . Van Meter. Mae : - s verbil Z. Van Meter, wife

17
BUR!AI.. CKEHATI N, CEMETERY OR CREMATORY-—NAME LOCATION city or town state

REMOVAL WA (e, Eternal Hills Memorial Gardens |, Klamath Falls, Oregon 97601
p Acting As Sueh / NAME AND ADDRESS OF FACILTY Davenport's Chapel of the Good Shepherd,
# | oo 6420 South Sixth Street, Klamath Falls, Oregon 97601

DATE SIGNED (AR, Day. Y1) HOUR OF DEATH

(2 — o B2

’2la(s:gna:21m19 . ‘ 21 — 2 8:30 P u
NAME AND ADDRESS OF CERTIFIER [ Type o7 Print} -

s Alden B, Glidden, M.D., 2680-R Uhrmann Road, Kiamath Falls, OR 97501

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Type ov Prini}

7o be C

CERTIFYING PHYSICIAN

RIIONS o

. IFANY DATE RECEIVED av REG!STRAR . ¥r] REGISTRAR
* 4CH GAVE g

SiEoaTe 22 220 |Sgoatiol § W)WL/ O/ém (T /

CAUSE 23 . IMMEDIATE CAUSE . \ENTER ONLY ONE o:ussPEnuke;on\m el Al T/ ] betveen onse: anc death
Am, S §

S . ATING THE PaRT
" DEALYING (@ Somd

P

DUE TO, OR AS A CONSEQUENCE OF: Interval petween onset and death

DUE TO, AS A GONSEQUENCE OF: Q InteFwal between onset and death
. as . : . — )
{ (b) T GRS \’u\ﬂe,w .74‘““ ——- 7 S LA L

(©
panr——omensgmncm CONDITIONS —Contitons mln\ﬁ to death but not retated tu cavse u e NUGTEY ( l) AUTOPSY [&ywcity Yes I WAS MEDICAL EXAMINER NOTIRIED
i

-~ or M) {Spexcety Yoes or Ao}
<4v.——\~—w>,\;\,\ S P N0 W U 24 No 25 ’ No

ACCIDENT [Specily Yes or No} DATE OF INJURY [Af, Day. ¥2.] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

Y NO T E e mb _
INIUNY AT WOIIK I’LALI_ ()I INJUHY l\! tavzny, Lo, ntanet, Ewclory, LGCATRON SN b o CIY OAt 1O
S ﬁ Yos or M) office building, et [Secrdy]

B 26t 26y
RESERVED FOR REGISTRAR'S USE -

STATE: ,9# grom
’Co}mt‘%’ of. r&zmath
\‘:»"Ehls_,;:ertrﬁes that the foregoing is a correct and complete transcript of a
_or.d of d‘g‘*fth on file with the Klamath County Department of Health Services.

MARTAN ACKE RM/\N Registrar Vital Statistics

Deputy Registrar

0]
VOID IF ALTE m:u

: QQ}W/Y\ \ KC [
= NOT \'ALID WITHOUT RAISED SEAL OQF THE !\L‘\W\TH CO. DEPT OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH:ss

I hereby certify that the within instrument was received and filed for
record on the_ )ary  day of June A. D., 198t at :15  o'clock
and duly recorded in Vol___ ‘85, of Deeds on page

EL%IEHN COUNTY CLERK
Fee: $ 57 %j ,Deputy




