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N
MANENY Local File Number State Fitle Number
MK DRECEAZED —NAME First Middto BAYE OF DEATH (morh, day, yoar)
FOR

Last
. KFENNETH LYLE WALLIN » June 25, 1983
RACE Wiita, Hinch, Amoncan Indr, sEX AGE - (et brrtnciay Under 1 yoar ™ Under 1 goy | DATE OF BIrTH (o, Gy, 3o}

specity: {yoars) mo . n
> T White  Male [ 57 o | "™ s may 23, 1325
CITY, TOWN OR LOCATION CF DEATH HOSPITAL OR OTHER INSTITUTICN—NAME ¥ HOSP. OR INST. inchcats DOA, COUNTY OF DEATH
{it nOt in e@ither, Qi stml:-t and nixnber) CPEmer. Am, inpatiert {Soecity]
a Klamath Falls nllest Wedical Center |, Emer.Room w Klamath

STATE OF BIRTH (1 rot in US A CITIZEN OF WHAT COUNTRY | MARAIED, NEVER MARRIED, | SPOUSE (IF MARRIED. WIDOWED) | WAS DECEDENT EVER IN U8,
Courtry) WIDOWED, (specity) ARMED FORCES? [ Specy Y25 or Ab]

name ry , DSVORCED .
s_Nebraska 9 U.S.A. w Married 11 Ruby Wallin 12 Yes

SOCIAL SECURITY NUMBER USUAL OCCUPATICN (give kind of work done auting most HURD OF BUSINESS OR IRDUSTAY
of working iife, even it retirea)

13 125-05-7546 ws_fMaintainance Supervisor (.., Klamath Irrigation Dist.

RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NURSER OR RF.0., ZIP g ZEI ] Inside City Limits
(specily yos or no)

153 Drnqon s Klamath sKlamath Fall 139 9525 Hill Rd. 15¢ NoO

FATHER —NAME tirst middie fast MOTHER —Maden Namo first muddle st § SINFORMANT —NAME and relationship to aeceased

s Prince Wallin 7 __Anna C. Busky wAuby Wallin - Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—-NAME LOCATION City of town state
REROVAL, MAUS. (spocity) . .

wa Burial [ _ME. Laki Cemetery w Near Klanmath falls, Oregon

{UNWLISEI;WEGE—EQ Person Acting As Swch | NAME AND ADDRERS OF FAGILITY
S fure| . .
xe Jm Aancaqlis, |oWard's - 1945 Main St.- Klamath falls, dregon
To the best of my lmtedge,&’e’am oCCLereU it the date and place aag DATE SIGNED (A, Day. 7| HOUR OF DEATH
7

Que to the cause(s) stated J \ ‘) - A T ————
21a [Senatuel f"/’ﬁf?//%/ St P F 21, 06-27-83 2c. 2:35 A.um
NAME AND ADDRESS OF CERTIFIER [ Type o Froot]

2.a Blake D, Berven 2616 Clover Klamath Falls, dregan
NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Tyoer o7 Fricit)

To be Completed by
CERTIFYING PHYSICIAN
Only

2le )
DATE RECEIVED BY REGISTRAR (M0, Day. 7] REGISTRAR y "Y

)7 -
22a JUN 2 9 1983 220 IS@N-’-’:‘IQ}y} lxas Had ' "OM
sl IMMEDIATE CAUSE ’ [EVIER ONLY OnE awzrfmwsfmm. {ol. AAD () ] ,/-\ ] Intervat betaven onset and death
" K4 f '_,_‘/:n:-/—,;‘{ )RS LI Zoaep S5 7

DUF TO, O AS A CONSL ) )
4 S - L - N “ ER o

) AN e Lenl AN VY Al T f7»<’(-7//6 i ERV. SR

OUE TO. OR AS A CONSEQUENCE OF: ! Inter .t Getwoen onset and doath

/7oL SRS

Hskerrvanl Dot wvsm axemet fed sdeouath

(2]

4 = P . . o [Soacay Yes or
¢ /et AN~ 25 ) g /970 2 No - o

ACCIDENT [ Soecrly res o Ao) | DATE OF INJURY {A&. Gay. ¥r.] | HOUR OF INSURY DESCRIBE HOW INJURY OCCURRED

PART OTHER SlGNlFlCANTfO?JlTlONS—Cormions CONtnbuling 1o deatn but rot retated-to cause given in PART I (a) AUTOPSY (Soecify Yes WAS MEDICAL EXAMINER NOTIFIED
i or Ab] Ao

e NO 260 26¢ M/ 264
INJURY AT WORK PLACE OF INJURY—AI home, farm. stroct, 1aciory. LOCATION STREET OA RF.D. NO. CITY OR TOWH

[Soecty Yes or Ab) office bulding, etc. [Soocify}
\\26e 26f 269

RESERVED FOR REGISTRAR'S USE

HS-2 {Rov. 1/80)

STATE OF OREGON

County. .of -Klamath
.'Ihis'fg:_erti:fies that the foregoing is a.correct and complete transcript of a
;;ﬁ;edi'd' of--;déa;th on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

By , > Deputy Registrar

Date | JUN 29 1007
VOID IF ALTERED Y

AMATH CO. DEPT OF HEALTH SERVICES

... .
STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Carol Mattos the 20th day
of Jan. AD,19_93 ar_11:45 o'clock AM., and duly recorded in Vol. __MQ3
of Deeds on Page __ 1467
Evelyn Biehn - County Clerk
FEE $10.00 By {2 wivitee S7V i de iniisn
Return: Carol Mattos
4411 Summers Ln, Klamath Falls, Or. 97603




