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R LRT ' Locagl/F"'e Number CERTIFICATE OF DEATH State File Number

IN U DECEASED — NAME . . First . Middie - Last. . DATE OF DEATH {month, day, year}
ANENT - ERE .
"BLACK \ ENOS EDGI_\R ~ BLAND 2 January 27, 1987
INK RACE w)mu Black, American indian, etc. | SEX AGE —Last birthday{years) | - Under 1 year Under 1 day DATE OF BIRTH (month, day, year) -
FOR (3pecily, . ™os, days hours min. 3
TRUCTioNs 1 3 White s Male sa 83 ~ s | " s 6 March 10, 19,0"
S oK CITY, TOWN GR LOCATION OF DEATH | HOSPITAL OR OTHER INSTITUTION — NAWE IF HOSP. OR INST. incicate DOA, | COUNTY OF DEATH
{it not in either. give straet and numbar) OP/Emaer. Rm., inpatient (specily)
n_Klamath Falls n 4305 Freida Street 7c 74 Klamath
STATE OF BIRTH (It not in US.A., CITIZEM OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (iF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.
) name country) VIIDOWED. OIVORCED {specily) ARMED FORCES?(specify yes ot no)
¥ DEATH s__Oklahoma s U.S.A. w Married 1 Laurena 12 No
URRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KiND OF BUSINESS OR INDUSTRY
TITUTION, working lite, even it retwed) . . . :
: HANDBOGK w 240 - 16 - 8070 |,, Ditch Rider - Retired | Irrigation District
Dmsgneo# g‘rs RESIDENCE ~ STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 2 97603 ;nsuu”City lem,
. e 8pec rno,
I « Oregon mKlamath | Klamath Falls|, 4305 Freida AR (o)
S FATHER — NAME tisst middle tast MOTHER — first middle last (Maiden Name} | INFORMANT — NAME and refationship lo deceased
N\ Charlie Bland - Emma Bailey 8 Faye Bland / Wife
;g:lévL :R!lluAg’l(ON. . CEMETERY OR CREMATORY — NAME LOCATION city of town siate
AL, MA specily) .
v e Burial . Klamath Memorial Park w Klamath Falls, Or.
FSUNEHAL S| E LICENSEE or parson acting ag.such NAME AND ADDHESS OF FACILITY
{Signatur; 5 .
P\ 202 20WARD'S - 1945 Main - Klamath Falls, Ore. - 97601
2 5 othe b;:t ol my(k;\o'wl e, _death occurreg at the time, date and place and DATE SIGNED {Mo.. Day, Year) HOUR Of DEATH
— S due 10 the cause(s) stal ﬂ _ .
3 —_ :‘;:.J 21a (Signature) s ‘9\ 21b / - Jf j7 21c 4:00 P M
. I > NAME, TITLE AND ADDRESS OF CERTIFIER {Typo or Print)
0 T Zip:
388 ,, Kenneth K. Magee, MD / 1900 Main St. / Klamath Falls’ Oregon 97601
>
L NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
28
DITIONS O__2e ;
IF ANY DATE RECEIVED BY REGISTRAR (Mo., Day, Year} REGISTRAR 3
ICH GAVE
RISE TO
(MMEDIATE 22a 22b (Signature) w-
TA?‘A:SEIHE 23 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (c).] interval between onset and death
] -
INDERLYING PART ' CO’,A“ - W W %
AUSE LAST {8) 7 /
DUE TO, OR AS A CONSEQUENCE OF: N interval between onsei and death
— o W COPD X &v‘ﬁa-ﬂw«-d —-W_ AYgove—
DUE TO, OR AS A CONSEQUENCE OF: ! Intefval between onset and death
s |
{c)
DEA PART  OTHERSIGNIFICANT CONDITIONS — Conditions contributing to death but not related to cause givenin PART 1 (a) | AUTOPSY (Specify Yes | WAS MEDICAL EXAMINER NOTIFIED
i @ or Noj (Specily Yes or No)
M M“‘m 24 No 25 Yes
4 + =
ACCIDENT (Specify Yesor No{J DATE OF INJURY (Mo., Day, Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
s h
2% No 260 26¢ M| 280
6 INJURY AT WORK - PLACE OF INJURY ~= At home, farm, sirest, factory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
(Specily Yes or No) omco bunlqu. etc, (Sp«:aly) . . )
26e 261 26g
DID HOSPITAL REPRESENTATIVE MAKE REOU!ST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesO wnoO waO . yesO  wnoO  wnall
RESERVED FOR REGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY 452Rev. 088

P

STATE OF OREGON .

COUNTY OF KLAMATH
This certifies that the foregoing is a correct and complete transcript of a record
of death‘ fon file with the Klamath County Department of Health Services.

peravene, Ny,

RO MARTAN ACKERMAN, Registrar Vital Statistics

» Deputy Regisrtar

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 3rd day
of February AD., 19 _87 a__2:50  ociock P M., and duly recorded in Vol. _M82 |
of Deeds onPage 1711 . 7 . .
Evelyn Biehn, Couppy Glerk C’Z‘%——
FEE $5.00 By A, N0, LM

Ret: Faye Bland 4305 Freida, Klamath Falls, Oregon 97603



