REGON STATE HEALTH DIVISION
VITAL STATISTICS SECTION

pew T #0/2356]
 Bamath Fdls, 0R 9760/

TUNE T " STANDARD CERTIFICA] : "
,Locu.nuumra‘ . Tl gyATS OF T . - grate FiLg NO.

—N—“:‘:-L-————_—__YZ\_—/ BOARD ¢ -uuu»—-mfu". ” :uum '“_m;:‘ DATE R!gt\t}nl 2 1952

FLORRAL spcumTy Aot wr—u. 3. PuBL
- ____./ e
- s v OMNAN e (L)

wry Frederick Cecil Adams M.De ’ V—*:/.,I7al .

TERENY OF

A CCUNTY A. STATE ». COUNTY watestonh

& —

ANS £HOULD STATE

2. PLACE or DEATH 3. USUAL REBIDENCE i hers decensed Bved: 11 tnstitution; Teetdeney “‘-‘»E

IS e a4 o
s CITY ewrpareie Tanite write YURAL teemtt LENGTH (14 c.cty U cutside Forporsty Tiomits, write KURAL

atatTE m INTING OBPT.

gxACT OTA

TAY (n e place)]

131 ewtaise

< 33

TOWt! 218 TOWN amath Falls

25 4

o. FULh NAME Qrvunllwmwamumm.nnm«cwm Jouratbent? [ STREET at ruesl, give teesthomd
HOSBPITAL OR ADDRESS

: INSTITUTION ) Homadale Road. Y 19681
&, DATE Ll eyt A 3. s COLOR OR mack| 72 MARRIRD. NEVES RANRILD. 8. HAML OF HUBDHAND

4

SmSepte Uy 1952 T Epred” Seprmem] - omTY Gladys To

§ 5. DATEOF BIRTH ! 5. AGE s 100"" 2y vewr 3 Y27 \“ Cucrt 3¢ Mraf 10, BIRTHPLACE o of foreien couat7? 11. CITIZLN OF WHAY
wastimiec?

gV
Cl

COUNTRY? ¥

Sept. 19 1898 | L] f’:‘:\ o el s Yonculla, 0Teson o

_,..__..-_,_,_-——_________,_.’———-—-——— b

NENT RECORD.

12. FATH(R'! NAME R 13. MGWER'S MAIDEN HAME
Spmusl Knight Adams yemie Joned
AQamb

,__,‘-—',,——-___——-__’_.-—“— e —"""_T—"‘/-"’_’
t4n. USUAL OcCUPAYlO" \\-lb KINL OF BUSINTSS OR IN:) 15 Wk VETERAN, NAM

gm;ci.e.n—&urgeqn | xyath edical clinic WL

== =

W2 TOCIAL ALCURITY MO MEDICAL CERTIHCA\'ION ENTESRONLT ONE " usk PER LANE
}lom [ 8 DIS(AS! or COND‘TION 0

Dm:::ﬂ_U:ngma YO DEATH® —M— z b

ANT ECEDENT CAUSLS

BE GVATER EXACTLY. PHYSIL
Ay 8L PROFERLY CLASSIFIRD.

18. CALDNE OF DEATH

1S 16 A PERMA

SARE

13

cormtioes. W Y. e
cana sas WAV

AGE SHOULL

K’

puL 7O lll/ﬂ/.,..———._’___,—————‘—ﬁv, \

00O THA

‘ PUETO IO -
1.OTHER SIGNI?(CANT CONDITION3
awstn buli ~ot

L i

.
¥

__5‘ e

| SR - e
19A. DA T bid 198 MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
rATION

FADING (N

suPrrt
N TERME,

oPE
/,,__,.,,._. et | yeald wel=
21A. ACCIDENT 1BpecHY? | 230, PLACE OF M 2URY . n oe] pIC. SCITY. yows, OR TOWNSHIPS LECOUNTY] 1STATE? E

SUICIDT 2 D e, iarn ety .
YT T ‘ Cratng. farest. ote? E
//, -»/_,____-————-——",_.__._ — i3
318 Tg;!. ety D} PR i G esuny? ACCURRED 217 HOW DID IRJURY OCCUR1 e

wHiLE AT noT Wt E ;
INSURY - \ dabivivl O o 4

AY WORK
/,__-____—-————_/

e T

VENY IMPORTANT.

WITH UN
CAREPULLY

DEAT

H OIN PLAY

22. | HEREBY CERTIFY THAT | ATTEROES -’_;"'nf“’ chargs i _thke _yomains- 19— FHAT | LAST SAW
. AND THAT DEATH OCCURRED AT li Dawm. rrom THE CAUSES AND ON THE &

LD DK

LAINLYT,

ou

PATION 18

ansD E

L WRITE P
.ON SH
CAUBE
ocgcy

34a. OUNA 9 TE

Q. RK|

Burlat A math. v ) _Qregon— B
DASE RECTD Y LOCAL REOISTRARSC B ADDEERD

th Falls, OTego

N. B

| CERTIFY THAT THIS 1S A TRUE, FULL AND CORRECT copPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

DATE |ssusow : % ;

EOWARD J. JOHNSON 1
STATE AEGISTRAR

LURWERRES

STATE OF OREGON: COUNTY OF KLAMATH: = sS.

Filed for record at. request of Aspen Title Co. the
of Nov. AD., 19 90 _at 1:39 oclock P M., and duly recorded in Vol. M90 ,
of DEEdS on Page 23478 .

Evelyn Biehn - County Clerk '
‘e N T

FEE $8.00 By et oi Lt




