M2g g H

- TYPE
OR PRINT
IN
PERMANENT
BLACK
INK
Fon
INSTAUCTIONS
s
HANDBOOK

EQEDEN

iF DEATM .
OCCURRED 15
INSTITUTION,

(3

L.

DISPOSITION

| S
2
P

CERTIFIER =

CONDiTIONS
iF ANy
WHICH Gave
RISE TQ
IMMEDIATE
CAUSE
STATING THE
UNOERLYING
CAUSE LAST

s RS is"rAr"s'zésdﬁeeon ‘ ; ey

™ 33231 | oRecoN shES HEALTH Division VOL..“QW Page 135,32. '
IDTAGNO, - DEPARTMENT OF HUMAN SERVICES* - i

- :

Vital Records Unit [ “,
Local File Number CEHT'F'CATE OF DEATH Stata File Number
DECEALED — NAME Fust Muacie =]
Amelia - 4Ann ____NELsGy Ji

taz; DATE OF DEATH {monin,_ Cay. yoar)
an etc | SEX An:-uun-nnuny-m; mm
<« F emale 53 7—1

CITY, TOwn OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUYION -N
titaotin edher, give itreet ang fumbaer;
t Medical

1s Klamath Falls - W C Inpatient _
STATE OF BIRTH Hinotinys A . MARRIED, NEVER HARRIED, ., was DEC!DSNT EVER IN .8, ‘
name country) wIDOwWED, DI‘VORCED 13pscity) . ARMED FORCES?I:pcc:InumM
s _Nebraska Married nAlvin W, Nelson |, No

SocCIAL $ECURITY NUMBER 1 KIND OF BUSINESS OR INDUS

1 ~20~7010
RESIDENCE — SYATE COUNTY LF.| O insioe City Lamut
{3pecss, Yesorng

7603
15:.0repon 1o Klamath e No

FATHER = NAME finy middie fasy tast {Maigen Hame) * NAME gng 1013tonsip 19 Beceased

1 JOSeph - Kostal v Anng -~ g ckor w_Alvin W, Nelson, husband

BURIAL, CREMATION, CEMETERY Op CREMATORY — NAME Locarion Cily of town sate
AZMOVAL, AU, 162021ty

mBurigl s_Bternal Hills Memorial Gardens e Klamath Falls, Orepon
tsu;n::’tu ERVICE LICENSE 7 p, NAME AND ADDRESS OF FACILITY Davenport's Chapel of the Good Shepherd,
m..%m ..ﬁ'{_«)_g_ 22 6420 South Sixth Stpent Klanath Falls, Oregon 97603~719;,

Tothe best of Myknowinsge Qean occhiirey e tme care 403 piare ang OATE SIGNED Mo, Day, Yeir; HOUR Of DEATH

P S el i () ew July 23, ue 11:50  p,
Mark s, , R . “* 97601

SICIAN

24N
NAME TITLE AND ADDRESS OF CentiF;

Yo be Compeeteq ty
Ocy

C(NYIFVIHG ey

DATE RECEIVED Gy ng]li‘"(igg . Day. vear; REGISTRAR

221 JUL 4 Z 2814

220 (Signature) pm N Ak L &..
\ .
23 IMMEGIATE CAUSE IEKTER ONLY ONE CAuse PEN LINE FOR t8). (0} AND <} 74 (.’ Interval botwaen Onset and deain

PART ~ < ,
DUE TO. OR AS A CONSEOUENCE oF Interval between onset and geatn

— A

. g
it AN CX o <2_.*
DUE T0. Oft a5 A CONSEQUEHCE OF ntenal between 58l ang deatn
e e .
PARY " GTrcR SIGNIFICANT CONDITIONS — Conamwng contnbuting 1o deatn butnsireiatgar, ’ Segreenin PART | (3) 3 WAS MEDICAL EXAMINER NOTIFIED
1 B Noy ISpecity vos or Moy N
o]

- 24 25
ACC‘DENHS{:!C»Iy YesorNg; DATE OF INJURY (ato , D3y. vear; HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED
26¢

26 No 260 W 264

INJURY AT woRy PLACE OF INJURY — At home. farm. sirger, faciory, LOCATION STREETORRF D ND CITY OR TOwn STATE
rspc::lyﬁn or Ny ollice burlding, etc (Speciy;

26e o 261 26

CI1D HOSPITAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GiFy CONSENTY WAS GIFT MADZY

YESO  noQd NaAQ) YeSO  noD  wap

AESIAVED Fon REQISTRAR'S UsE

ORIGINAL - VITAL STATISTICS cory

foregoing is a correct and complete transcript of a record

e Klamath County pe artment of Health Services,
\-—L\\—

JUL 271 1987
VOID IF ALTERED —— e

STATE OF OREGON;: COUNTY OF KLAMATH: ss,

of

FEE

u

Filed for r%corii at request of Alvin y, Nelson the
y

— _AD, 9 8\7 at \83L o'clock —A_ M., and duly recorded in Vo),
of Deeds on Page 2

Evelyn Biehq, Coynty Clerk 7 =,
$5-00 By ) e S ’_
Ret: Alvin Nelson 1106 Kanpe Street, Klamath Falls, Oregon 97603




