Vol._@%mgggg“
o : DAI’EQFDEAI’H(M Oy year)
; September 7, 1985

DATE OF BIRTH [monm. day year)

57 [ =T

S , s e s « May 12, 1928
CiTY, TOWN OR LOCATION OF DEATH. - | HOOPITAL OR OTHER INSTITUTION—NAME . - . IF HOSP OR INST ingicate DOA COUNTY OF DEATH
S . : (00 0 aitner. Quve sireet ang ). X OP-Emar, Am . Inpatert [ Soecry)
r Klamath Falls _| o Klamath Co. Convalescent Cente . Inpatient s Klamath
N STATE OF BIATH (Il not 1n USA CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER In U.S.
D D) s name country) . . WIDOWED, DIVQACED {specity) AAMED FORCES? [ 5oy Yos v Ac)
e awhk ¢_Oregon 9 U.S.A. v Married - Polores Howard 12 Yes
: o't::::&u soc_uu. SECURITY NUMBER USUAL OCCUPATION (give king of work done duning most

et | 5“0 30 87] 9 O working life. even it relired) KIND OF 81 on i
H 13 - nd

: wSelf Employed Retail ‘Furniture |,,, Retail Furniture Sales .
JSeeronor RESIDENCE—STATE COUNTY ] CITY, YOVIN, OR LOCATION STREET AND NUMBER OR ALF.D,, 2P 97601 m._-‘c.:g.g::"
—> | 1= Oregon 5o Klaimath iscKlamath - Falls 1501864 Lowell St. e YES .
o FATHER -NAME frsy m:gae last MOTHER-- t,15; middie tast {Ma:den Name) INFORMANT --NAME ang refat.onsnip to deceased
w_James R. Howard 17 __Bonnia B. Lucas w_Dolores Howard, Wife
QURIAL, CREMATION, CEMETEIRY. OR CREMATORY--NAME LOCATION Cily of town State:
AEMOVAL, ':IAUS. {specty)
- wa Burial '8 Mt. Calvary Cemetery . __Klamath Falls, Ore.
U19P0S gmﬂ:n.ss UCENSEE Or IhJAsS.cn | NAME AND ADDAESS OF FACILITY -
gndtire] N . . )
S 2N - \ ‘Hair's)Funeral Chapel, Inc., 515 Pine St., Klamath Falls, (&
: Iz 5t of my knowiedge | alnécc.tz:u iha tma. date and piace and DATE SIGNED (AL, 03y 77} HOUR OF DEATH
2——(s% o cause(s) stateq.7 /. . . ( )
5 8 2us - P M.D. 7, /TS e 5:00 A,
£, NAMEAND ADD TFIER | Yoo o Sy 7 7
R 3 B s . M
L§° 2a___George Zupan, M.D., 1905 Main St., Klanfath Falls, Ore. 97601
: : fé NAME OF ATTENDING PHYSICIAN IF O THER T ERTIFIER [ Tyoe o Pruri] .
- .conomons Y e '
< IF ANY - DATE RECEIWVED BY REGISTRAR At Day y : REGISTRAR
" WHICH GAVE .
" RISETO 224 SEP 9 1985 D
“. (MMEDIATE

220 {Signarure] § ; : .

>

23 IMMEDIATE CAUSE .., [ENTER ONLY ONE CAUSZ PER LINEFOR (o], (6], AND [c].}

i - st g ; E ! m:ervaloemeenmanqaea;n .
woencws | PNy Sh0 1/ 4 s TIBELE . 5

Tped, ASrmocyTme g S e
'OUE TO, OR AS A CONSEQUENGE OF: R : 4

g Intenvat befween onset ang Dezatn
A 9 ) : .
, . q OUE TO. OR AS A CONSEQUENCE Of; ) inlenval Cetwenn onset and deam
OF : Lo . S :
n . . > (C) . : ) . . . .
"PART  OTHEA SIGNIFICANT CONDITIONS—Carc tont. contrduting 1o deatn bul not related 10 causs Qann PART 1(a) [ AUTOPSY [Soecry res | WAS MEOICAL EXAMINER NOTIFIED
o B 1] S . . N or Mo {Svecdy Yes o Mo}
L : - , : ) 24 No 25 No
——
: - ACCIDENT {Soecdy Yes or Ao] | DATE OF INJURY (A Day ¥r] | HOUR GF INUURY DESCRIBE HOW INJURY OCCURRED
: . 2% - . NO 260 : : 26¢ M| 264
6 —— | oY Al WORK PLACE OF INJURY--At g, farm, sireet factory, LOCATION ] STREETORRF O NO CITY OA TOwWN STATE
T {Soecity Yes or mp) . ) otz Duilding, elc { Soecy) :
RESERVED FOR REGISTRAR'S USE o - .

~ ORIGINAL-VITAL STATISTICS COPY I
| STATE OF OREGON : R
County of Klamath o
' This certifies that the joregoin
of a.record of death on file wi
 Héalth> Sepices. .
e e, O . MARIAN ACKERMAN, Registrar Vital Statistics
. E By . . -

- 2
‘Date — lf‘ FmM‘& LFES~
VOID IF ALTERED :

'RAISED SEAL OF THE KLAMATH CO. DEPARTMENT

g is a ccrrect and complete transcript
th the Klamath County Department of

Deputy Registrar

Filed for I’r;/eacon:i at request of 20th

the day
of y AD,19_86 5  9:16 oclock __A_ M., and duly recorded in Vol. ‘M
of Deeds on Page 8579

Evelyn Biehn Countg; Clerk ‘
FEE  $5.00 By ’ Gz, ST




