Firat

State File Number

SR R ]  ' e © ST tast DATE OF CEATH (morth. ey, yea)
’ i~ - 'KENNETH ~ - - LE) MARTIN 2 July 7, 1984
1 zlcl\ﬁmdo).ellck»"kmqmjnm ; & - RIS 'm—,tsub‘mldu B Under 1 Under 1 DATE OF SIRTH (morth, cay. year)
eic i RSN - p (years) Py Gays rours —
3 e . ‘1« ‘Male _|sa 48 o Sc s October 7, 1
CITY, TOWN OR LOCATION OF DEATY :”mnru"g'ammm)_ug oS q:“msmm:feom
. N ti . in @) . i mer . ert
72 Klamath Falls ,bWes M%‘af't’:gfaenter reInpatient
STATE OF BIRTH (it not m U S A CITIZEN OF WHAT COUNTAY | MARRED, REVER ', | SPOUSE (F MARRIED, WioOWED)
D name country) OIVORCED (spex. ty) .
DEATH s I1linois 9 U.S.A. wMarried 1 Lleselotte Elig
VRRED SOCIAL SECURITY NUMBER USUAL OCCUPATION (give ind of work ore during mast KIND OF BUSINESS OR INOUSTRY
TUTION, of work;, Iiln,'even it retired) .
dome | 10 541-38-6928 s Equipment Operator un City of Klamath Falls e
LETION OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION , STREET ANO NUMBER OR AF.D. Zip 97627 insde Ciy Laneis;
NCE TEMS (specdy yes or'ngs
—> 1,0regon . 15 Keno Lise PoOos Box 2 15 No . %
FATHER -NAMF firse mdge MOTHER-- (151 madie Iast {(Marden Name) | INFORMANT - NAME ang relatonshup 10 deceased
w Buclid - Martin |,, Lorene - Ray w Lieselotte G, Martin, wi
BURIAL, CREMATION, CEMETERY OR CRg, NAME LOCATION  © 1y 1o 1o [
REMOVAL, MAUS, {8 ity)
pan. 1ssBurial i Keno Cemeters w Keno, Oregon 97627
[UNERAL g /]| "AME AND AODRESS GF FACILITY Davenport's Chapel of the Good Shepherd,
. 200 0N bt ter8 20 6420 South Sixth Street, Klamath Falis Oregon
To the best of my ks g place and OATE SIGNED ¥ HOUR OF DEATH
2. Ei due to the cause(s) stated (B 77 s ,\_F d
3 21a [Sionat.e) ™ 2ib l_ [
» NAME AND ADDRESS OF CERTIFIER Tyoe or Prant)
i 386 2o William A, Bartlett, MD, 2300 Clairmont,
3 % NAME OF ATTENGING PHVSICIAN T OTHER THAN CERTIFIER [ 00 ov Frrsj ™~ =
Lol w
NOITIONS o 21e
IF ANY DATE RECEIVED BY REGISTRAR |16 Qay. vr} REGISTRAR
\Ilg: %VE 224 L 1 0 i984 220 [ Sgnature) §
MEDIATE =

CAUSE

JING THE
JLRLYING
JSE LASY

, - RESERVED FOR REGISTRAR'S USE

b IMMEDIATE CAUSE

PATT,)

e
OUE TO, OR AS A CONSEQUE,
| w )

oy chC[ W<,

~J

[ENTER ONLY ONE
ﬁ/‘ﬁ.

DUE TO, OR AS A CONSE
(2]

\A/QU(JWOF&&;\M ) &Viwz"(‘m .

‘PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing o Gasin Sur o retate

) v fle o

[UAS MEDICAL EXATRNER NOTIFIED

. TOPSY 1y Ve
el locausegvemnPARTl(a) :'uAglPs {Soecity yes i yroso'l\bl‘ e
2 No 25 No = 5
ACCIDENT I Soecily Yes o Ab) | DATE OF INJURY (M, Day. v} | HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED
s No 26b 26¢ M| 260
INJURY AT WORK PLACE OF INJURY—AY home, farm, street, factory, LOCATION STREETORAFD NO CITY OR TOWN SYATE
|Soecity YesorAb). - oﬂieq building; eic. {Soecity} B . .
2 No- - i : B 260

STATE OF OREGON -

County of Klamath
“This certifies

of death

record

a

ORIGINAL - VITAL STATISTICS COPY

that_i;he foregoing is a correct and complete transcript of a =
on file with the Klamath County Department of Health Services.

B
Date

im%;fo' 19gg

ID IF

STATE OF OREGON: COUNTY OF KLAMATH:

Filed
of

FEE

for record at request of

S8,

AD, 19 86 g
of __ __ Nesds

$5.00

Return: Lisa Zeller

on Page

MARTAN ACKERMAN, Registrar Vital Statistics

+ Deputy Registrar

—————— s

DEPT. OF HEALTH SERVICES

the ___ o5en day
—9:18  o'clock -A__M., and duly recorded in Vol. _MBG6

JL- L4
Evelyn Biehn, ounty Clerk
By \M‘%
Box 259, Keno, Oregon 97627



