ol : L S!aléf%leNumb&: .
g 4 B R . Aeddie ] SRR DATE OF GEATH (momh Gy, your) :
[ BENJAMIN ELMER 0 ¢ . R s August .17, -1
.,;-ucctwnn.)_aucklmvmm .m: : t:s—’uubmay L j : DATE OF SMTH (month, day, year)
3 White U ]. Male e 56| .~ . December 9,
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER ISTITUTION—NAME I!Fnospoams incicate DOA,
7c

m » VR Gt ~ number; - OPIEnmAhnAMIm(&axm
n Klamath Falls | ™" " gEE~Fagns Street
STATE OF ‘l CITLUIN OF \WMAT COUNTRY mmmm SPCUSE ({IF MARRIED, WIDOWED)
k:d

), S -'M
U.S.A, 10 Married 1 Dorothy
- . mmﬁ%ﬂ(’m:nmd work gone curing must KIND OF BUSINESS OR NoUsSTRY
o 241 - 22 1 2353 ws__Lumber Handler - Ret. w Weyerhauser Ti
ARSI NCE—STATE COUNTY CITV, TOWN, OR LOCATION STREET AND NUMDER OR RF.D, 23 276071 ~
w OTegon w Klamath | kKiamath Falls 15a 805 Wocus Street
FATHER . NAME LY made [E3 HROTHER - ¢, o meadie tast {(Maden Name)} | INFORMANT —NAME and relationship 1o deceased
«_Elmer Devore . v FanrliewMarie,Duf“fner. [,,, Dorothy DeVore < Wife-—

| €1 METHEY O CREMATORY —J0iE LOCATION oty o town Stale

 Eternal Hills Memorial Gardens wc Klamath Falls, Ore
Or Person ¢ As Sxch W!NDAM;QFA&UW

M 2 WARD " =" 1945 Main - Klamath Falls, Oregon 9760%
oA 1 ;‘” the hime - DATE SIGNED A, Day. Y} HOUR OF DEATH 8
%ﬁ«zééif - L., Aug. 20, 1984 11:45 p,

21c
——— T
ATFIER | 1, 00 o Frr]

se Thomas E, Klump, MD / 2600 C over / Klamath Falls, Oregon / 97601

MAME OF ATTENDHNG PHYSICHAR 1F O T ER THAN CERTIFIER [ Nyge - i) -

21e -

Fr?ﬁ?ﬁﬁéb”év‘iidis?ﬁm'ﬁi;'?i ) ’ REGISTHAR ~ i N T . T T e
AU 271980 o z (Lt

22 MAEDIATE CAUSE [ENTER ONLY ONE Ca USE PER \IRE FOR [a), [b], AND lel.} . inteval tatween onset arx death

PA"a _ MALIGNANT BRAIN TUMOR , |1 Year

DUE 7O, OR AS A CONSEQUENCE OF -

(o - e
DUE 15, OR AS A CONSEQUENCE 07
© - . _ - :
PART  OTHER SIGNIFICANT CONDITONS” Conit o commbtg 13 5 S ee notreisted ko cavee grven in PART 1 (a) [ AUTORSY [ Spwcry 155 | WAS HEGIGAL EXAMINER NOTH
] - o Ab) {Soeci¥y Yes or Ao}
. : 24 No 2 . Yes
ACCIOENT [Specaty ves or ] | DATE OF IR IGRY: 1. Doy 7 TFOLE OF NUURY DESCRIBE HOW INGURY OCCURRED

No

26a 260 26 M| 264

- INJURY AT WORX o PI.ACEO‘MUR%—NMM.UM.M&:W‘ T ) OCATION S - STREETORRF D NO
|SoecHty rves or Aul office buiding etc {Soecrty) 0 X
26e 269
[ e

26
RESERVED FOR REGISTRIA'S USE

ORIGINAL - VITAL STATISTICS COPY
i o 452 REV. 1283

- e— it - . F— B . - - . - —

ATE OF OREGON
Coun‘ty;.olfr Klar_nai:]__u_ ; .
- Thid vertifias that the foregoing is a correct and camplete transcript of a
ord of-detith on file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar vital Statistics

», o
PO TP

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 18tn _
of August AD, 19 8¢ at 4:07 o'clock P M., and duly recorded in Vol. 186
of Deeds on Page 5

Evelyn Biehn Count); Cl ",. o
FEE $5. 00 By N PR \j’?furzz
Return: Dorothy DeVoie 805 Wocus, Klamath Falls, Oregon 97401




