. State Filé Number
Ay ST PR DATE OF DEATM (montnday yean)
' ESTHER R w0 o], June 13, 1985
Mclwme Black Amercan indan . SEX:. . . 8 M«—uslbﬂl\day . - yndet 1 day - DATE OF SIRTH (month, Gay. yea’)

S male |7 75 | =] = || ™ |, October 28, 1909

3 ‘White . Female
UFV.WORLOCATIONOFDEA‘I’N HOSPITAL OR mm—mi - ¥ HOSP. OR INST. incicate DOA COUNTY OF DEAT™

,Klamath Falls | 36177 Ric 'Vf's"t%”"Way S et el ) Klamath

Ic
"fhﬁwml""d MUSA - Cﬂ’ll!NOFmTMRV NEVER MARRIED, - - SPOUSE (IF MARRIED, WIDOWED) EVER IN US.

name courtry ; X {specity ‘ . ARNED -
et Rrkansas o |y U.S.A. marrle seeet ||, Oroville R. Emer‘qgn e e e
_'mwm&n Lo s ALWA“ON(qwehmdofwofkdoocnunnqmos! KIND OF BUSINESS OR INOUSTRY

; . ~ - - o workmg e, even it relir e .

12 882-22-4621 s omemaker ; ... Own Home
ngemencs—ﬂnt . . COUNTY . . CITY, TOWN, OR LOCATION STREET AND NUMBER OA RF.D. D* — 97603 - ivgde City Lomt
s Oregon” o Klamath Klamath Falls .,3617 Rio Vista Way e, I
. Flm -NAM{ st mose tast : uom = firgt madie o tast -t Aa.den Name): | INF -NAME and relahonsnip 10 deceasec

~Joe:- Whltfleld L ., Dora.— Burk ) - |, Oroville R. Emerson, Husband
CEME!ERVO“G‘EMATORY NAME LOCATION Lty OF 0w <tat:
ine: .Burlallﬁeecmoval 196 Skywew Memorial -Lawn Cemetery—~~ v e Vallejo, California
L FUNERAL 8 LICENSEE O A : memomomsoructuw

an 2 0

air's Funeral Chapel,Inc., 515 Pine St., Klamath Falls, O

OATE SIGNEDIW Ddy vy HOUR OF DEATH

".,2lals'9~r.re10 S AETE ‘Mf/b 2 lb‘é, /7 z”) dpe 5:00P.

L. NAMEAND Aooassl:of csmmen { fy[)e or Pm.l -

< jzm ‘Earle M. LeVernois, ‘M.D.,: 2628 Campus Dr., Klamath Falls, Ore. 97601

E OF ATTENDING PHVSICIAN iIF OTHER THAN CERTIFIER { fype o Prre)

g5 JIL

“ 19 be Compieled by
" GERTIFYING PHYSIC!

"ll 2

.i|oate nzcuwnnvusmsvmu;u iy v | ’ ;',' REGISTHAR

JUN » - 22D lS‘lgﬂd!u"e‘l

) IENTE}WLY ONE CAUSE PER \,INE F {a], {o], AND fel.l:7 5 . ) Interval hetween onsel ang oestn

_4, JLTTR . zg,.;..,,;//
: uuem ORASACDNSEQUEW N - et Doeen oset and Oeatn
e ot "ﬂ ' frivien L ow

EQUENCE OF Py Interva! Detwaen onset 3na aaith

(c)‘ //»)Cul' C'odl«"— / V'c(—-«7( ﬁ"/L //7"‘7 : Ar ' ?/"7”‘” &7

‘| PART OTHEFI SlGNlFicANT CO'«DITIQ&S«CO!@duons COﬂlllDuh"‘g o oeam but not relaled fo cause g iven i PART -~ L AUTOPSY | Soecity Yes TWAS MEDICAL EXAMINER NOTIFIED
n orNol |Soccity Yes o M)

‘. o . ! .: oa No . 2 : ; Yes
ACCIDENT [SDCCIU Yesorl\n] DATE OF IMJURY [M7 wy Yr] PDUR QFVIMURY e ‘ SCRIBEI‘WIMR)RV OCCURRED

INJURY AT WORK .| PLACE OF TORY AL ame, lar, st tactory. T STREETORAFO NO - CHY ORTOWN
{Soecity Yes o Am | otee Duding wu: 15uczfy| . : R & pco

V. Y2EBZ

o ?(V)R,’G'mAL;ViTAL?é’rA‘n‘sﬁcs copy | AFTER RECORDING RETURN TO:

-ORVILLE EMERSON -
3617 Rio Vistz '
: ’ - Klamath Falls, Oregon 97603
E Count;y of Klamath e
o Thls cert zfies tha the forego:mg is a correct and complete transcript of a
ecg_m C Mf‘deaﬂn on: fJ.le w:Lth the Klamath County Depart:nent of Health Serv10es.

MI\RTI\N 7\CKFRM7\N, chlstrar Vlta] Statistics

 STATE OF OREGON: commr OF KLAMATH-ss e
1 hereby certify that the within 1t~strument was’ received and filed for

record on the_ gt day of July .D., 1985 at 2:06 o'clock _° M,
agd duly_ﬁ:eco‘x_'d’/erd;,;n,_v,o;l. M85 , of Deeds on page_jnsas .-

EVELYN BIEHN, COUNTY, CLERK

/ ol y/ Jlod ,Deputy




