. Page.

. Local File ) - CER ) State File Number
(DICEA“D — NAME Fint - h Midalo . Last "¢ R DATE OF DEATH (month, asy, year)

Kenneth . James NEISON = . . March 31, 1986

- luC!lwnnc. Biack. American Indian. etc. | SEX AGE —Lastbirthazy (years) | Under 1 year : Under 1 day DATE OF BIRTH (month, day, year)
- FOR 8 {specily . ) hours min.
Cnstaucrions | o "White . Male w« 70 i s December 19, 1915
+ INSTRL
- ANB!EBE(:)OK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IE HOSP. OR INST. Inaicate DOA. | COUNTY OF DEATH
- (¥ not in eit ver, cive sireet and nymber; . OP/E Rm.. Inpatient (spacity)
: ra__Klamath Falls » Wesl; Medical Cemter 7e mﬁ:npa den 74 Klamath
SYATZ OF BIATH (If not 10 US.A., CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, | SPOUSE (IF MARRIED. WIDOWED) | WAS DECEDENT EVER IN US.

name country) WIDQWER, DIVORCED {specity) AR DFORCES?(spu:Iyyasom
Minnesota 9 UeSs Ae o Widowed n Evelyn Mae Herron,, 1o :

&
IF DEATH
OCCURRED iN £0CIAL SECUAITY NUMBER USUAL O:ISCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

INSTITUTION. working lite, eve

n i i
S annoooe I 13 543-10-2628 148 uldiﬁé’“éontractor s Self Employed
COMPLETION OF RESIDENTE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. inside Cuy Lim]
RESIOENCE iTeus 1w Oregon 1ss Klamath s Klamath Falls |, 2611 Vermont St:gge't,&lém‘ :;’;“”” o
FATHER — NAME trst middie last MOTHER — test migdie tast (Maiden Name) | INFORMANT — NAME and relationship to deceased
N\us  Dave - Nelson w Vivian - VHlkdinscn 1« Bugene Nelson, son
/BUNAL. CREMATION, CEMETERY OR CRE MATORY — NAME LOCATION cily or town state

- Buryat e w Bternal Hills Memorial Gardens oKlamath Falls, Oregon9

(;;:;;n!c .RVICE.UCENSE 4 son dcﬂ_&s such NAME AND ADDRESS OF FACILITY DavemPOrt ? s Chapel of the Good Shepherd’

X 20-J0L20 South Sixth Street, Klamath Falls, Oregon 97603~719j
due":;?::tc‘:‘u':ey(:) :!a:eag eath urred a\ dne. de e anaplace ang .l OATE SIGNED (Mo.. Day, Year) HOUR OF DEATH
212 (Signature) m- M 4{\{7 2 April 1, 1986 ac 8317 P,
NAME. TITLE AND ADDRESS DF CERTIFIER {ij g .V ) o
20 Dave Seeley, MD, Medical-Dental Bldg., 905 Main Street, Klamath Fpa'lls, Oregon97601§

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

pleled by

Only

To be Com,

CERTIFYING PHYSICIAN

CONDITIONS 210

17 ANY DATE AECEIVED BY REGISTRAR (Mo, Day, Year) REGISTRAR
WHICH GAVE . : f .
RISE TO 22a AP R 2 1986 221 Signature) S@ g ﬂzbh,‘év

IMMEDIATE

CAUSE 23 IMME| E CAusSK: - {ENTER ONLY ONE CAUSE PER LINE F(‘;W) AND (c).} Interval belween onset and deatl
STATING mg PaRT { X 0 A .
UNDERLYIN . - ¥ .
CAUSE LAST [ MO L W CXY i Pay MAD .
DUE TO. OR AS A CONSEQUENCE OF &\M-\’L . tnicrval betweeg onset and aeatly
o INFotion M4 e ttepal on N 48hes. H
DUE TO, AS A CONSEQUENCE OF: R ‘ Interval between onse! and deat R
il Qﬁ\/\ G\ IV, AR M valiiosau .

PART  OTHERSIGNIFICANT conomor@—r‘ contributing to d butnotrefatedto cause givenn PART [ (a) | AUTOPSY (Spacily Yos | WAS MEDICAL EXAMINER NOTIFIG
] or Noj {Specity Yes or No) N

(e}
24 25
ACCIDENT (Specify Yes or No) DATE OF INJURY (Mo., Day. Year) | HOUR OF INJURY DESCRIBE HOW INJUAY OCCURRED

26a_No 260 25¢ M| 269
INJURY AT WORK PLACE OF INJURY — At narne, farm steost, factary, LOCATION STREEY OR R.F.D. NO CITY OR TOWN STATE
{Spvcdy Yes or Noy ottice dutaing. 2ic. {Specitys

26s NO 261 269
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR AN/TONICAL GIFT CONSENT? WAS GIFT MADE?
I vesD

NoO  wnaAD YEsO wnoD  waD

RESERVED-FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY 45-2 Rev. 1- N

BTATE OF OREGON
Comnty uf Klamath

This certifies that the foregoing is a correct and complete transcript
of.a record-of -death on file with the Klamath County Department of
-Health Serviges.: _
T PR MARIAN ACKERMAN, Registrar Vital Statistics

e » E%R
ALID WITHOUT A RAISED SEAL OF THE KLAMATH CO, DEPARTMENT
OF HEALTH SERVICES. o D R _

 Deputy Registrar

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the 20th day
of June AD,19_86 g4 12:56  oclock __2__M.. and duly recorded in Vol. _ M86 .

of Deeds on Page 10803

Evelyn Biehn, Couynt .Clerk/\% %
FEE  $5.00 B 2 i ,

Ret: Emma E. Phillips St., Klamath Falls, Oregon 97601




