| ‘EALTH bivuéicﬁ s:':: RTM }
e/ %572“,6“ : °’T
CERT IFICATE O

18 OF QREGON:

Bﬁh}@?
285

Locat File NumDer

at

CEPARTMENT OF HUM

AN RESOURG

Sta\a FHe ‘Number. -

First siddie

_A._
AGE—Last

/ nacs:i’s?ﬁ_mms

v Cecil

e i
AACE White, Biack, Siack. American indian, SEX :
e1c.{specity) wWh binthday (yr.‘us)

3 ite Ma\a 53
EOUNTY OF DEATH ‘CHYTOWNORLOCAHONOFDEAHi
s Klamath nklamal th_Fal is

STATE T OF GIRTH (l! not in U.S. nUSA, &
name countty)
g _Oregon ____

|\&Eogian SEcuRITY NUMBER

007-27-4945

!UEN‘CE—STA!E

1

TAAHRIED,
ATIZEN N OF WHAT COUNTRY w:o‘o&:zn

COUNT“'
1soKlama th

“‘nddh. Tlast ’

CiTY, 10 ATIGN
LK\amath Ealls

TiaOTHER—Madon Hame  first

stella Ry landa

“1sa Oregon

TFAY FATHER—HAME first

w Henry bow 7

T Hu nat in eithar, 0"1

KEVER RARNED
DIVORCED {apecily}

0 Married
Msl o! working, l\l( 1{!!!’\ K‘NDO

LA At
usum. OCCUVATION {give kirg et work dung d.mng
it rgtived}
&Ma Railrcad Conduq;gg*

i 'DATE OF DEATH (mrm!h day. vear) :

year’ [ Unde: Tday DATE OF BIRT!

mtn

oR ST, indicata DO
lSprc"n

TiF rosP.

HOSP\TALOR OT
’q . {oR/Emer. Hm Inpatient

] QNS lﬂ’lﬂ TOH ~-HAKE
siraet and numtt)

Co. Nursing Home
SF’ USE (IF MAHR\:D VleO‘N‘:D)

k 151adys \

nKlama_h

.
a ; ient- -
WAS DECEDENT EVER lN U.s.
AF\MED FORCES? -
{Spocily Yeos o No]

v, Low
£ BuUs! INESS OR INDUSTRY

'1 140

Ra_n.lLoth
STREET \NU N‘JMBER O# A.F.0., 2P 9160_1_ n ? )
speclly yos or no
S

'LE/.LH_@,J_ 15e _NO_
NFORMANT-—NAME and re\a\lonsnlp 1o deceased

1

e
N lnslde Aside City Limits®

middie Tt ‘

1t

BURIAL. CREMATION. ’TCEME%ERYoncnemnronY~NAME

REMOVAL, MAUo (specty)
woEternal Hills Crematory

gi“rrematto
on Acxm: 3 As Such NAME AND ADDRESS [s]

We '

P
ilnmv date and p!acﬂ and

zpdy

ﬂ\“LJfP JH

CIA

peo W Ay
TEATIFIER - NAME ARD’hTL‘é"'
Blake Berven M.D.

21d
\CIAN IF OTHER THAN

2d s
NAME OF ATTENDING PHYS
REGISTRAR
22b [Signaruro}

Uy 1 0( pnn\)

MG PHYSE

Only

Medical D

=N
Cormplotes BY

Tobs

CENY!F 4

Ne
DATE iaECHVED D O PEC

LUG

FFACH\TY L e e

WAILING ADD

entl.
T
CERTIFIER {Type o7 print)

city or town

aj:h_mf_alia_._ﬂl_aggn____-——-—

lt.ocm 1ON ~state

e e o b

gt

el, . JS_E_LDE-—
msdm&omw Day, Vr
t 21, 1979

Au ;_LB
(Street, city or town, slale. zlp)

\l: SS
B\d, Klamdth Falls, Oregon 97601

2tb:.

I
“}

it
i

;
S

D

~~GUE 0. OR AS A JOENGE OF:

Lo

{
(e

) e
PART TTHER 5‘G?\IF|CAN1 ce

" > w1

L
("'e»crly Tes or NO]|DATE OF INJURY {Mo,

aé

et
NDIT!ONS-—Condmon ] co'mibullnq 1o dea

yy

&LL nbl h‘ Da\ Yll

%0 200

lt NTER ONLY ONE CAUSE PEF] ;NE FOR lal, lc] AND {eld
i) /V#/‘r_j__’___ﬂ___,’_____m_

_ﬂ_ﬁ7g}' i) ’WMA/ (5// 2%4&Uﬁmy Yy R
DUE 10, ORAS A CONSEOUENCE OF:

lmumxl petwean 73[ angd death | -
HAK >

Inlowul belween onset ang doath

Tntorval betyoen onsl and geatti -

WAS CASE REFERRED TQ MEDICAL(»_"
EXAMINER N T
o} o

25 [Specily Yes or N [

AUTOPSY {Spucily Yes

.1 Lor Noj
s No

w | 26d

e e et
FLACE OF INJUPV—-M n;ne tarm, stroot, tactody,
oftice bunding, el |5ped! #r)

26!

e
TesuHY AT WOHK
{Specity Yas & Hoj
pyill

LOCATION
260

STREEY OR R.F.D NO. CiTY OR TOWN STATE

__.»:“-:-‘_——M"""-’W
‘ RESEAVED FOR REGISTRAR'S USE

STATE OF OREGON

County of Klamath
This certifies th
record of death o]

at the foregoing
n file with the

is a correct and com
‘Klamath County Depart

plete Lranscrtpt of a

v (‘; ‘t

LAY

( EAL)

te
R

MARIAN A

Date

CKERMAN,[RegIstrar Vital Statistics

P)mi:b
0 AR 8 1979

Deputy Registrar

b}

u\ "

k! 1F““LT

NOT’VAL:& tThOUT “RAISED SEAL 0
Rerwen: m7C

F THE

A OF OREGON:

Filed for record at request of ____Moun!

of ___April fAD 19 88 at
0

FEE  $5.00

_.9:39 0 ‘clock __,A -

ERED

KLAMATH

'CO. DEPT. OF HEALTH SERVICES

______________m_lhc 201h. day
_M., and duly recorded in Vol. 488 —————
Page

e e

—iﬂ98_____.
Evelyn B&ﬁl (17 County) Cle
By /é : . e

ment of Health Servnces.;?




