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DECEARED—NAME Fust Middle " Last ] DA‘I’EOFD!M“ {month, day. yea1)
CARL Fo AMACKER , July 9, 1985

1
FACE White, Black, Amencan Indian. SEX AGE—Last binthday ] W DATE OF BIRTH (month. 63y. year)

2 Rlte L Male oo 68 = L e | Lo hugust 22 1916

CITY, TOWN OR LOCATION OF DEATH ROSPITAL OR OTHER INSm\nIOHmE I HOSP. OR INSY. tndicate DOA. COUNTY OF OEATH
(1 no! OPiEmer . Rm. Inpatent 1Specil
7 74 K.Lamath

73 mamat,h Falls i%ezﬂrfv. ive street and number) .

asa
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STATE OF BIRTH (it not in U SA. CITiZEN OF WHAT COUNTRY , NEVER HMARRIED, SPOUSE (F MARRIED. WIDOWED) WAS DECEDENT EVER INUS.
ramecounty) . o s YMDOWED, DIVORCED (specty) ARMED FORCEBT [0l 1o o Ao}
Mississipp: o UsSohe » Married . Ruby Amacker 2 1es

8
SOCIAL SECURITY NUMBER 'OCCUPATION (give Kind of work done during most KIND OF BUSINESS OR INDUSTARY

mti hig, evan it retired; .
h28-01—9367 ﬁm.pment bperat.or . Pacific Power & Tipght Compa

143
RESIDENCE—STATE COUNTY JOWN, OR LOCATION AND NUMBER ORRF.D., TP Irssoe City Lwmuts
{specty yes o o)

= Oregon s Klamath s Klamath Falls | 5621 Casa Wa

FATHER—NAME st middie last MOTHER— tirst mddie tast (Ma-deaname) InsoalMN‘-—NAME and telat
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- . - sate
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#\ ., 6420-South Sixth Street, Klamath Falls, Oregon 97603-7194
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CERTIFYING PHYSICIAN
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(c) )
PART OTHER SIGNIFICANT CONDITIONS—CO"dIlions contributing 10 geath but not related 10 cause given in PART I {2) AUTOPSY {Soecily Yes | WAS MEDICAL EXAMINER NOTIFIED
1t ) - , or No) [Soecily Yes o Ho}

No 25 No

24
ACCIDENT [Spectly Yes of ‘No) | DATE OF INJURY (Mo DBy y.] | HOUR OF INSURY DESCRIBE HOW INJURY OCCURRED

26 _NO 26b 26¢ W} 260
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268 [o] 261 -
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STATE OF OREGON,
caunty "q_ff.Kvla‘ma,ﬁ‘h : :
L This gertifies inat the foregoing is @ correct and complete transcript

i record /;Qf ath on file with the Klamath_County Department of
h Servigs:
i - MARIAN ACKERMAN, Registrar vital Statistics

4 Deputy Registrar
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