x R Local Fiie Nz./w - CERTIFICATE OF DEA\TH State File Number .
. . N OECEASED--NAME Fust * Middie st } DATE OF DEATH (montn Gay yoar) B
. Clarence Eﬁ.lson , December 17, 1985 .-
::c[iWh:::) Braca Amer.can ingian (A::—s-,usl o:nhaday l ua on!w SIRTH (monin. day yea’)
) te E . June 5, 1908

CITY, TOWN OR LOCATION OF DEATH uospmu.onomi IFHOSP OR INST lno-cdeDOA COUNTY OF DEATH

.. Klamath Falls l;:,'ﬁé'gmﬂeds:}.caﬁ. 'E"ébfl'}c.er Smero Rme . |, Klamath

STATE OF BIRTH (1 0t nUS A CITIZEN OF WHAT COUNTRY MARRIED, NEVER »ouu (IF MARRIED WIDOWED) WA3 DECEDENT EVER M

WAL | Canada s UoSehe R R e | en G, Hagen | eRE— =~ ~ o}

- ’ N SOCIAL SECURITY NUMBER USUAL OCCUPATION (g-n KiNG of work gone duning Most KIND OF BUSINESS OR INDUSTRY

. 535=28-2961 o ~¥eatfon Maintenance Supervisor, Pan American Airlines
. RESIDENCE—~STATE COUNTY c“". TOWN, OR LOCATION STREJ'T AND NUMBER OA RFD., 2P .I O ins.oe Cay
. * , ; s OTegon . Klamath 1ss 11529 White Goose Road e

FATHER -NAME et miaa-e tast MOTHER-~ 1rgt m.adie last  (Maxden hame) | INFORMANT --NAME ano rgialionsnip 10 Oeceused '; 1
. George Frederick Wilson |, Nellie - Carl . Ellen G. Wilson, wife

T ’ . BURIAL, CREMATION, CEMETERY OR CREMATORY - NAME LOCATION City Of town “tivke-

o Bternal Hills Crematory o Klamath Falls, Orego
) A avenport's apel of the Good Shepherd
; ) o 64,20 South Sixth Street, Klamath Falls, Oregon 97603~7
. 3 mnnﬂ&mm ','» r OATE SIGNED (A0 Day V1] HOUR OF DEATH
g ., December 17, 1985 |, 1202 A,
£, NAME AND ADORESS'OF CEATIFIER | Tyod o7 P
¢%  Blake D Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601
% NAME OF ATTENDING PHYSICIAN IF oMnnza WL
8 21e s N,
Joave ascewsb REGISTAAR (M. Dgy: '] neansmm
22a %C 1 8 igag 220 ls'gna!wel' i {i Ry
23 IMMEDIATE CAUSE [ENTER NLY ONE CAUSE PER LINE QR [al, [l -AND [c] | ~ :
: rochome | PARTa) Cardiogenic shock one hour
- N 2 CAUSE LAST OUE TO. OR AS A CONSEQUENCE OF . Inerval Detween onsel and d

»| [w____acute anterior infarction -
CAUSE OF ) DUETO.ORAS A QUENCE OF Interval Detween oreet and d

: © Multi-vessel coronary artery disease 10 years
pm OTnER SIGNIFlCANT CONDITIONS—Conaitions coniniuting 10 death but not related 10 Causo given in PART | (a) Au‘rorsv | Specity Yes WAS MEDICAL EXAMINER NO
or No
2N

B, ey ; [ Soecily res o AD|
- _ : ' ' CcopD and Chronic renal failure

2 No
.o L . - A B mDENT [Soecity Yes or Ao} | DATE OF INJURY [Mo. Day. 17} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
N - 7 | 'x No M

i iy — e
“INJURY AT WORK E OF tNJURY—AL home, farm, w.ﬁ factory. LOCATDON STREETORRFD NO CITY OR TOWN
{Soecy Yes or No) olfice building, ¢ic [Speciy]

26e _NO 26t
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T'hzs‘é rfzes_, hat the foregoing is a correct and complete transcript

oP,

o

‘degath on file with the Klamath County Department of
MARIAN ACKERMAN, Registrar Vital Statistics
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