State File Number: -

‘Psfm' Local File Number
N ﬁzcnseo ~ NAME First “Middle . DATE OF DEATH (month, day, year)
ANENT .
B ! - Margaret Lauise LUX- ' - . January 20, 1987
RACE White, Black. American Indian, etc. | SEX AGE —Last birthday(years) | . Under 1 year Under 1 day | DATE OF BIRTH (month, day, year)
FOR {specily) ' [T mos. days s ] min.
weTions | 3 White 4+ Female sa_ 16 5b sc s Noy er 22, 1910
DBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — ~ NAME "IF HOSP. OR INST. indicate DOA, COUNTV OF DEATH
(i not in either, give street and number) OPIEmer. Rm., Inpatient (specify)
7a Klamath Falls mMoun iew I e ] 7d
STATE OF BIRTH (i notin US.A, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENY EVER IN US.
[} name counlry) WIDOWED, DIVORCED (specify) ARMED FORCES?({specily yss or no}
DEATH 8_Texas o United States [wWidowed 1 Will Lux 12_No
URRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION {(Give kind of work done auring most of KIND OF BUSINESS OR INDUSTRY
TITUTION, working lite, even if retired)
ué:g?:gn 1 445-14-0776 14a Bookkeeper wo U.S. Government
PLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 760 Inside City Limits
ENCE ITEMS up __2__1_— (specily yss ot no)
1 15a oon 150 Klamath sXlamath Falles |wsa 711 Washburn Way 15¢ 1O
FATHER — NAME first middlie tast MOTHER — first middie last {Maiden Name) INFORMANT — NAME and relationsmp to deceased
\us Thomas L. Downs 1 Clyde Ledocia Coffey « Bill Lux - Son
BURIAL, CREMATION, CEMETERY OR CREMATORY - NAME LOCATION city Of town state
REMOVAL, MAUS. (spocily)
T : atory e Medford, Oregon
NAME AND ADDRESS OF FACILITY
1 — d_.__O.Lebefon
2 5 :o the best o my NG DATE SIGNED (Mo., Day, Year) HOUR OF DEATH
— EG ue 10 e cause(s) A C-) .
3 —_— @ 21a (Signature) w=\ g 21b ‘ - l- ‘ — 21c 10:30 Pwm
T NAME. TITLE AND ADDRESS OF CERTIFIER ( Type or Pnnu C
R R Q5 ) : 2ip:
32° 24 Alden Glidden, M.D. 2680 Uhrmann Road, Klamath Falls, Oregon 97603
§‘5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
2
NDITIONS 8 2e
iF ANY DATE RECEIVED BY REGISTRAR (Mo., Day. Year} REGISTRAR .
ICH GAVE R
RISETO B8 7 2 (signature) e N\ P E
CAUSE ECHATE CAUSE ’ [ENTER ONLY ONE CAUSE PER-LINE FOQ (a). {t) AND [c).] Interval between onset and death
ATING THE PART - Y
DERLYING ,e : 2 C’L n/
USE LAST [ e —— 1] 2 - 41«
DUE 1O, OR AS A CONSEQUENCE OF: / ) R Interval between onwli‘a daeath
l—’ . S ve——
(b) (‘__@Jﬁ.w.& ~N— e A Q).,Q v ,M
DUE TO. OR AS A CONSEQUENCE OF: v T4 dotival between onset and death
| . ,\QM 3 t I : ~.
{c) &5y p= S&]“ e
DEF PART  OTHERSIGNIFICANT CONDITIONS — Conditions contributing to death but not related to Cause given in PART t(a) | AUTOPSY (Spacily Yes WAS MEDICAL EXAMINER NOTIFIED
or No) (Speciy Yas or No)
.
4 24« _No 25 No
ACCIDENT (Specily Yes or No} | DATE OFIN:IURV(MO.. Day. Year} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
5 ee—
26a_NoO 265 26c M| 264
6 INJURY AT WORK PLACE OF INJURY — At home, farm, street, faclory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
(Specity Yes or Noj office building, otc. {Specily) e _
26e_No 261 269
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
véesO noO  waALK vesO noO  nald
RESERVED FOR REGISTRAR'S USE
45-2 Rv. 606

STATE OF OREGON
COUNTY OF KLAMATH

ORiIGINAL-VITAL STATISTICS COPY

This certifies that the foregoing is a

correct and complete transcript of a record

of death on: flle w1th the Klamath County Department of health Services.

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 A.D, 19 87 at 2:50 oclock £ M., and duly recorded in Vol.
of Deeds on Page 1712
Evelyn Biehn, Counly Clerk /J %
FEE $5.00 By




