er

Stale File Numbes

Far:

" ALFRED *

DATE OF DEATH (moreh day yea}

) September 6, 1985

RACE wnile ‘Black” Amencan inghan.:
e .

:;(c (specity) White

SEX

4

AGE—Last biinday L

o . S DATE OF BIRTH (month, day yea')
. years) R - - howrs
Male . {.~ 92. .

o o December 14, 1892

man

CITY. TOWN OR LOCATION OF DEATH

. Klamath Falls -

:’OSPITAL’?R OTHER |N“mmob':—'me &HEOGP OR?T:NSI lﬂdncallb DOA. | COUNTY OF DEATH
iy etpgive si@el al ) . "Emet . Inpatent 4 )
U PACHTC TEFTace et R st [ Soee Kiamath

ic

STATE OF BIRTH it not (LIS A
name Conaty) E

“Oregon

9

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

U.S.A. s

SPOUSE (IF MARRIED WIDOWED)

"Ethel F. Collier

SOCIAL SECURITY NUMBER

., 543-10-4975

KIND OF BUBINESS OR INDUSTRY
o Lumber

T USUAL OCCUPATION (give kind of work done dunng most

et g dieeven i yalir .
" "§&ff “Eimployed Retail Lumber

RE.SlDENCE—-&TA‘_IE
Oregon

153 150

COUNTY

Klamath

CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D,Z1P I/ bU1

Klamath Falls |, 1401 Pacific Terrace

et megdie

ATHER - -NAMF
K", Charles Morse Collier

last MOTHER-- tirs1 mgdte (Maiden Name) INFORMANT --NAME ana relationsnp to oeceased

Janet Maria McCornack |, Eleanor Ehlers, Daughter

tast

BURIAL, CREMATION,
REMOV, MAUS. (specity)
remation

CEMETERY OR CREMATORY-- NAME

LOCATION cdy o town

Klamath Falls, Ore.

sl

Klamath Cremation Service

19¢

NAME AND ADDRESS OF FACILITY

Q'Hair's Funeral Chapel;

Inc., 515 Pine St., Klamath Falls, O

best b my
due 1o the causels) stated ;7

NAME AND ADDRESS OF Cl

2t

gr,ueym ocgurreg at the l

DATE SIGNED |Mo. Day ¥7] HOUR OF DEATH

Sept. 6, 1985 5:10 P.

aale and place and

SR80 M.D.

210 21

‘Blake Berven, M.D.,

/.
’1 Iyoe o/ Print}

2616 Clover St., Klamath Falls, Ore. 97601

To be Compieted by
CERTIFYING PHYSICIAN
Only

CONDITIONS e

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Type 0/ Print)

IF ANY
WHICH GAVE
RISE 10
IMMEDIATE
CAUSE
STATING THE
UNDERLYING

22a
23 .

PART( a)

IMMEDIATE CAUSE

DATE RECEIVED BY REGISTRAR [Ad: Oay vl

EP 91985
N r’/z"u_'/

REGISTRAR

220 [Smgaatuce)
[ENTER ONLY ONE'C\eUSE PER LINE
rd kY J

A /EZQJAAZ,qZﬁ

OR [a), (0], AND fcl.] : Interval Detween Onset and deatr
VIR 7721 41

DUE TO. OR AS A CONSEQUENCE OF

™

Copplesu o ed

Interval Defween onset and Oeair

S Ycakd .

DUE TO. OR AS A CONSEQUENCE OF.

[{3)]

e JlEE IR Y5hes
Al reselrizecys

Intervat onset ang death

"PARY OTHER SIGNIFICANT CONDITIONS—Conaitions contnpating to death bul hot related 10 cause gwven in PART ¢ (a)
[}

AUTOPSY |Soecy Yes

or No)
24 NO

WAS MEDICAL EXAMINER NOTIFIED
| Soeciy Yes or Al
: Yes

25

ACCIDENT {Specry Yes or No}

26a 26b

DATE OF INJURY (A, Day. Y71

HOUR OF RJURY

26¢

DESCRIBE HOW INJURY OCCURRED
M} 26d

INJURY AT WORK
- | Specily vesor Aol

26e

PLACE OF INJURY—A! home, farm. streel, factory.
oftice building, 81C [ Specify) .

LOCATION STREET ORRF O NO CiTY OR TOWN

269

261
e

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON
County of Klamath
Tofaa, .

: Fredlth Services

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of

452 REV 1283

ORIGINAL-VITAL STATISTICS COPY

£This'ogrtifies . that the foregoing is a correct and complete transcript
.f:eeor‘ii;,‘cjfjde‘ath on file with the Klamath County Department of

MARIAN ACKERMAN, Registrar Vital Statistics

i)’

Deputy Registrar

VOID TF / ,
T:A'—RAISED} SEAL OF THE KLAMATH CO. DEPARTMENT

§S.

the 18th

of
of

AD., 19_85

day

at 11206  oclock _A M., and duly recorded in Vol. M85

on Page

FEE $5.00

15236 .
Evelyn Biehn - County Clerk, ‘%’ o
By ?)ﬁ'r‘—n _Aévh/ /




