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r— / ? —) CENTER FOR HEALTH STATISTICS n&&
Local File Number CERT‘FK:ATE OF DEATH State File Number
/T.Ec':feosnrs First idate cazf 1 563 3 DATE OF TR ATH janty, Day, Year)
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6. FACIUTY NAME (i not institution, give street and number}

Merle West Medical Center

. CATY, 10WN, OA LOCATION OF DEATH

Klemath Falls

9 COUMNY ¥ OF DEATH

Klamath

J0a DECEDENT S USUAL OCCUPATION 10b. KIND OF BUSINESSINDUSTRY
(Give kind of work done duwing most of working life

Do not use retired )

11, MARITAL STATUS - Mamwc[12 SPOUSE it Marrmd, Werawed)
Never Morrad, Widowed,
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Eagle
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Uregdn Klamath Klamath Falls 2008 Arthur Stre
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17. FATHER - NAME  tust middie tast 18. MOTHER - NAME  first migdie: maiden T INFORMANT - NAME and relatineieg 10 decansey
- Grover ~ Patterson] Neva P, Carleck Myrtle T, Patterson, wife
70c. LOGATION - City o Town, State

Peint, OR 9752,

Obonation Cl0ther (Specify) . Eagle Peint Natifnal Cemetery
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DATE ISSUED

THIS IS A TRUE AND EXACT REPROBING ALY AL STATIBTGHRERY Ly

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

COUNTY REQISTRAR ™
KLALATH COUNTY, SREGON

3 s <s e S . - K R P . . -
STATE OF OREGON: COUNTY OF KLAMATH: .

Filed for record at request of the 26th
of Nov, AD.,19_91 _at_12:56 _ oclock __B__M., and duly recorded in Vol. __M931 |
of Deeds on Page __ 24807 .
Evelyn Biehn -~ County Clerk
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Return: Myrtle Patterson
2008 Arthur, Klamath Falls,Or.97603
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