‘ State File Number

| DEVC!vASEVD;?NAME :' .’ - : -~ B T }' - x - N DA:TEQF?EATH.(MMQ .
'r/» ERERE L L JOBRNG G - ( S PLEMONS PR June” 30

" RACE White, Elack. American i1 dian. ete. B B 1o 'AGE—Last birthaay(yearsy | Under 1 yaar ‘Under 1 day DATE OF BIRTH (montn, day, year)
*{specity) . I N IR CHES - t ‘mos. days I min, P P
3. White et s KT 59 = 5b sc 6 April 4,
. CITY, TOWN OR LOCATION OE{ D!gl_’u’H NOSPITAL_ OF OTHER INSTITUTION — NARE High IF HOSP. OR INST. indicate DOA, [ COUNTY OF DEATH o
. EPIRTE (if not in witha:, give. alreet and number) 5 1g Way OP/Emer. Rm., Inpatient (specily) .
nw Near Beatty' . 2% 'mi, S. Milepost 37 on 140 E |z 7d

ey : STATE OF BIRTH (W not in US.1. | CITIZEN OF WiAT COUNTRY, | MARRIED, NEVER MARAIED. | SPOUSE UF MARRIED, WIDOWED) | WAS DECEDENT EVER N US55,
| IDECEDENT name country) - . .| WIDOWED, DIVORCED (spscity) . ARMED FORCESspecily yes o noj
i ‘s Arkansas 9 U.s.a. : w Married n Alcaria 12 ‘NC

' SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work don® during most of KIND OF BUSINESS OR INDUSTRY
working life, aven if relired)

B 561 - 26 - (440. I... . Self Employed 14 Ranching [/ Farming

RESIDENCE — SYATE -] COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 976 21 inside City Limits B8 ;

ap L2 (spacily yes ornc) I
1sa Oreqgon . ¥t Klamath e Beatty 3d_ PO Box 154 ise  Noi B
FATHER — NAME tirst niddlo last MOTHER — tiest  middio last (Maiden Name) | INFORMANT — NAME and relationship to deceased :

N\ John Plemons . Etta Bohonon 5 Alcaria Plemons /] Wife

BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION city or town
REMOVAL, MAUS. {spacily) - . . :
wa Buria bso  Eternal Hills Memorial Gardens we Klamath Falls, Or..

rgusmu. SERVIDE LICENSEE a.y!son cting ag-auch ;IME AND ADDRESS OF FACILITY A
{Signatur, ,é R . _ _ 760 1 :
20a 2 et o WARD'S 1945 Main Klamath Falls, or. 97601,
CERTIEJCATION ~ MEDICAL EX\MINER & ) -
IR ECEASED PERSON DESGRIBED ABOVE, AND IN MY OPINION DEATH RESULTED ON OR ABOUT:
DEATH OCCURRED [ THE DECEASED WAS PRONGUNCED DEAD : > -
tHour) EMa.wh AS ni o NATURAL CAUSES |2 ACCIDENT OO Suicipe O

y Year Hour 3
ER 2ta 5:50 P 212_June 30, 1966 at 5 50 P HOMICIDE O UNDETERMINED [J PENDING [

CE}HHER (Sighiarus g r,,’ / NAME AND TITLE ~ (Type or Prin) R
E?(iﬂﬁq%% z:‘mz:k%:j,/f///," LLffl/c,A/K—’»——w/ 21e George R. Nich olson, MD.

MEDICAL EXAMBER hd i DATE SIGNED (Month, Day. Yoar)
For: o County

21 KLAMATH 21g July 7, 1986

z
DATE RECEIVED BY REGISTRQR (Mo., Day, Year) REGISTRAR . ~ i
i S’ -

i ‘ 220 (Signaturaj s A o% é

IMMEDIATE % * v
L DIATE @ b g dENTER ONLY OBIF CAUSE PER LINE FOR[ay/ (b} AND, ). literval between onse
CAUS / - P ? )4/( ] and deatn - .l

£ A " -
STATING THe 4,»,&44/7/ Dt = TP ALY ot
A CON: Q

CAUSE LAST DUE TO. OR A3 ENCE OF: v Interval belween cnse)

€
HANDBOOK

and geath

(b}

OUE 70. ORAS A CONSEQUERNCE OF: Interval between onser.
.and death o

OATE OF iNJURY {Month, Day, Year) HOUR PjOW INJURY OCCURRED (Enter nature of injury in Part I or Part i, ltem 23)

252 - b e
INJ. AT WORK I PLACE OF INJURY — At home, tarm, street, LOCATION (Straet or R.F.O. No., City or Town, County, Starg)

{Specity Yas or Noy tactory, office builcing, elc. {Spacity)
25d 256 ; 25¢

DID HOSPITAL REPRESENTATIVE Mi KE REQUEST FOR ANATORICAL GIFT CONSENT? WAS GIFT MADE?
YesO) wnoO  waD . . YesO nNoO  waO

I RESEAVED FOR REGISTRAR'S USE

45-107 Rev. 1
b

ORIGINAL-VITAL STATISTICS Copy

STATE OF OREGON
This .certifies that the foregoing is a correct and complete transcript of a record
of_,;ieacj:,h.mfiij‘lg,wit.h the Klamath County'Department‘ of Health Services. X

D B -

MARTAN ACKERMAN, Registrar Vital Statistics
rdleteg S5 4{)411 /, Deputy Regisrtar

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of - - the 2nd
T " : » "‘*
of September AD., 19 _86 a 3:12 oclock _P M. ang duly recorded in Vol. M864 R
o 15757 | -

f __\\Deeds —___on Page 5
FEE $5.00 Evelyn Biehn,

. Yy
Return: Alcaria Plemonsg Box 154 Beatty, Oregon 97621




