- JF DEATH
OCCURRED In

INSTITUTION,
SEE MANDAOOK
ING

CCVPLETION OF
NESIDENCE iTEMS

CONMITIONS
IF ANY
WHICM GAVE

RISE T

(24
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

PART

*lrst

S o

Mctmqp.mmlnl:mm

de

U

STAYEZ OF BIRTH (if not inusy,
Aame country)

L oy July 25
2] SEX : " Under t year |- Under 1 day . DATEOFBlﬂm,(monlh.d-y.yger)

| (specity) L : L mos. aays” I hours T i o ST
i3__White . j¢ Male ‘. e L sb s : 8
CITY. TOWN QN LGCATION of DA T npls:ng‘u}‘gz or':.m'n mt:;n”;un::" - NAME - FoHOSP. OR INST. Inicats DO, | &

L . . natin eithay. sireef LY ) :
rn Klamath Falng. n_West Medioal Gy
T et il H

OUNTY OF DEATH -
. - | OP/Emer. Am,, inpatiant fgpecify; o :
er.

, 7 Inpatient |, - Klamath - =
CITIZEN OF WHAT COUNTRY :Am"g‘rss% 'ﬁzg’; gEADR?IED.I SPOUSE (IF MARRIED, WIDOWED) XVRA: g;ggggg#vm l';u.!.l,
o : v 3 specily) s ; "spocily yes
a Qregon e J s UsS.A. @ . wMarried I N. Schmiedel Yes :
BOCIAL SECURITY NUMBER USUAL OCCU?ATION {Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY
won:lqg lite. gsen if retired) . . N
13 540-32-11/,9 1 Farmep ' 1 Agrd culture foyner
RESIOENCE — $TATE COLINTY CITY, TOWN OR LOCATION - STREET AND NUMBER OR R.ED, zp 21603
za_Oregon s Klamath e Klamath Falls ] 159 7630 Donegal
FATHER — NAME first middle last MOTHER — tirst middie last {Maiden Name) INFORMANT — NAME ang relationship to deceased
€ Louie B Dixon  |» Besgie M Icenbice 18 M, N, Dj ife
BURIAL, CR!IIATION, CEMETERY OR CREMATORY — NAME LOCATION City or town
REMOVAL, I_IAU!. {3pecily) . . R
1ss Burial s _Bternal Hillg Memorial Gardens 1% Klamath Falls y
'S‘: NE! RVICE UCENSER G 30N acting as suc I NAILE AND ADDRESS OF FACILITY
S griaty, Y

by
ICIAN

"Tothe besi of My knaxiedg, dea
due [0 the Causa(s) .

218 (S, N Ure) go ﬁ i
NAME, TITLE AND ADORESS OF
2s Mark S, Kochey

NAME OF ATTENDING PHY.3ICI

210
OATE RECEIVED BT REGISTRAR /i lo.. L

be Compigieg
iy

To
CERTIFYING PHYS,

<
" oRfurred at the 1

Davenport's Chapel of the Good She ‘
200 6420 South Sixth Street, Klamath Falis Oregon
me. date and place ang

DATE SIGNED (Mo, Day. Year) HOUR OF DEATH

vadh S (C 0, S [onJduly 28, 1984 2e_ 1327
* CERTIFIER {Type or Print)
rary, MD, 1905 Main Street, 97601

21P:
Klamath Falls 2. Oregon
N IF OTHER THAN CENTIFIER (Typa or Print)

'8y, Yoar)

REGISTRAR
A

2 JUL 28 198¢

IMMEDIATE CAUSE

@)
' ST R o Qﬁﬁ

.
M p %
[ENTER ONLY ONE CAUSE FPER LINE FOFTa), (b) AND (c)]

Interval betwsen onset ang
" . “k ALl b
JE TO. OR AS A CONSEQ? . interval betwee onset ang
~ %
LY] .&‘Lﬁm_,‘ 2 i ,jl J A / - lZ:t. A Lo .
DUE TO. OR AS 4 CONSEGUENG I on ) e ) e 1/4 Interval between onset ang b
) Cz’L ]
PART OTHER SIGNIFICANT CONDITIO NS —Conditions contributing to death but not relatedo cause givenin ART1(8) | AUTOPSY {Spacity Yes WAS MEDICAL EXAMINER JOTIF)
i or Noj {Spscity Yes ar Ko) C
. 24 No 25 No
ACCIDENT (Spacity res orNo) | DATE O INJUSY (Aro. Day, Yaar) l—"m OF INSURY DESCRIBE HOW INJURY OCCURRED .
2a_No 26b 8¢ ] 260
INJURY AT WORK PLACE CF INJURY — Ar home, farm, stieet, factory, H LOCATION STAEET OR R.F.O. NO. CITY OR TOwN STATE
lSpu}qd’u or Noj office builc ing, utc, {Specity) I .
26e 261 ' 265
01D HOSPITAL REPRESENTATIVE MAKE RECIUEST FOR ANATOMICAL GIFT COMQENY? WAS GiFT MADE?
YESO _w~oO  wad : . YESO  wnol  wamd
! RESERAVED FOR REGISTRAR'S USE

FEE 35.
Ret

Filed for record at

of September AD., 19 86
—-——2€&Dtember 195

. Thia ?_g:g:i‘.lfl,eg's that the

request of

of

—_—
01

urn:  lary Dixon 753

- OF OREGON - '
, COUNTY. OF KI.at

ORIGINAL-VITAL STATISTICS copy

AATH
fo

§S.

a_I115 oo he dnd
. at -

day
. x‘
g -~ 0clock A M Lo duly recorded in Vo, M86
.\De_gig\_\ on Page 15724 / .
Evelyn Biehn, County, Clerk —
By - — a

& I)onegal, Nlamath Falls,

Cregon 97603




