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DEPARTMENT FOR HEALTH SERVICES
REGISTRAR OF VITAL STATISTICS

CERTIFICATE OF DEATH RIGISTRARS WO,
Registration Distriet No, 580 _ primary Registration District No. —2461.
nas uisols wasTSEX DATE QF DEATH (MONTH, GAY, YEARI
Thelma L. Brittain L_ Female|, 7_23.84

ERACE wriTE, SLACK. AMERICAN INDIAN. § AG E-mtAS? UNDtR 1 veas  Junptt 1 oar | DATE OF BIRTH ok, Ay, |COUNTY OF DEATH
Ca LSIECIPT) mmuétl}um TN l SAvs [ nouss | win.
, Sb.

TEAR}
White Sc. o, L4-13-20 5. Graves

1TY, TOWN, OR LOCATION OF DEATH INBIOE CITY LImiTS | HOSPITAL OR OTHER INSTITUTIGR —exn (1f noe in sichwr, give strset’ | {F HOSP. OR INST. Indicate DGA,
(SPECIFY YES OR NO}

and Ayl v G i if
b.. Mayfield .. te, DO > Route 2 : grear. . Inpatient (Specily)
{ME OF BIRTHur Hot 1h Us.A.,  JCITIZEN OF WHAT COUNITRY| MARRIED NEVER MARRIED, JSURVIVING SPOUSE (P WIFL GIYE MAIDIN MAKE)

HAMI COUNTAT WIDOWED, DIVORCED urecirny
Oklahom . USA w._Married 1, i
OCU\L SECURITY NUM!ER USUAL OCCUPATION 1aiva kiNo OF wotsx 5ons butiNG wost of | KIND OF BUSINESS OR INDUSTRY
VOII' LIFE, EVEY IE RETIREIO) .
2. bh0-22-60556 WLt t¥Yan - Retired  |m Hairdregser

ESIDENCE-STATE COUNTY CiTY, TOWN, OR LQCATIOR ZIP | inuseciry wwirs |STREET AND NUMBER
(SMCIFY Y15 OR WO

fo. Ky, 1w, Graves Mg_xf;gld 42066 . o iwe Route 2

ATHER—NAME pinst wissLe 1|MOTHER—MAIDEN NAME RSt uiopLe
Eckert |l Florence Lewis

INFORMANT—NAME MAILING ADDRESS STREST OR BB, NO,, CITY OR TOWK, STATE, 2P
wa.Mr. Gordon L. Brittain mRoute 2 field, Kentucky 42066
DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (&), AND (c)] ATPROXINATE INTRRYAL

AMEDIATR CAV

w M (9/ J% ////(/ Lo /8 HeS .

UL 1O, CXAS A conuo,(xu OF;

H WHICH GAYE KISE TO

1umndiane causs (o), {b)

0VL,JO, QU A3 A CONSIQUINCE OF
{c)

BART 31 OTHER SIGNIFICANT CONDITIONS: CONDITIONS AUTOPSY E

'Eouvmauvmc 7O OEATH BUT NOT RELATED TO CAUSE {Yes or No) g:scg;%:"zgvnuoxo MEDICAL EXAMINER ::;::s‘:‘:c:.:‘:.‘ﬁ::&cv nLasT

JVEN N PART 1(8) (Specity Yes or No)
__|a9s. 190. 19¢c.

BACC., SUICIDE, HOM,, UNDET!, OME OF INJURY {MONTH, DAY, YEAR) |[HOUR HOW IRJURY GCCURRED {ENTE2 RATUZE OF INJURY IN PART | OR PAXT 1i, ITEM )

R PENDING INVEST. (Specifyl
20b. 20c. 20d.

INJURY AT WORK TUACE OF INJURY A7 HOME, PALM, STRIST, FACTORY] LOCATION (STALUT OR K.F.D, HO,, CITY OR TOWN, STATE}
SPECIFY T1$ OR NO) omu 8100, E1C. (SPECIPY) .

2. To \h- betol mv km-udg- od a1 ¢ date snd plce -nou othe ;1:. On the basis Of examination snd/of INVESUGRLION, i MY OPINGN death Gccurmed st the (ma,
caumntlsl stotad date a0 place and due 10 the causels] stated.
Sianature and Tities D> 7‘t 7 ignatore end Titi) B

OATE SIGKED (Mo, Dey, Jr.) )100"07 OEATH DATE SIGNED (M., Dax. Y7 HOUR QOF DEATH

. 7‘ 2[,’ 7}/ e, 9032 Po

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prist)

STATIHG  TME  UNDER-

§ conoimions, 18 Awy, {
LYING CAUSE LAST

iR, 22.
PRONOUNCED DEAQ (Mo, ey, Ye) PRONGUNCED DEAD foue

Yo e Completed by
WMEDICAL EXAMINER
o1 CORONER Only

To be Complotad by 3
CERTIFVING PRYSICIAN

M. 224. ON 1. AT
NAME ARD ADDAESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Trpe or Frint)

Lo  Walnuls Mo £ield /"\/v

CEMETERY OR CREMATORY—NAME ‘JLocATION anr o towi aan/

Burial #. Farmington |24c. Farmington, Kentucky

(MONTH, DAY, YeAn | FUNERA k RE ADDRESS {2IP CODE) OF FUNERAL HOME

7-25-84 s ﬁﬁﬁﬁs e 72 1020 Paris Roag, Mayfield, Ky.42066
) NA‘MEOF Funan.\wous eral Home REG‘I A / &AL r‘: j‘umnz : 41‘J .

L TR R ” Ly
I ‘Omar L. Greeman, Registrar § V;tal Statxs cS, Y 1S to be a true ang corrcct copy :
of the certificate of death of the person therein named, and that the original certificate is regxstercd R
under the file number shown. In testimony thereof 1 have hereunto subscnbed my. name and

_caused, the officiz of thegé&n of Vital Statistics to be afﬁxed at l:'mnkfort, Ken tucky
day o 1 . _
T . i ‘

Fc:e Control Numbgr N Omar L. Gj”i“?““zﬁs,ﬁa‘? Registsar _
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STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Kathy Purcell the 19th day
of July AD.,19__ 95 a_2:17 o'clock _P M., and duly recorded in Vol. M5 ,
of___Deeds on Page 18698
RETURN: Kathy Purcell * Bemetha Gﬁéch nly Clerk
FEE 4305 HWY 39 7]‘/2/1 v
$10.00 K Falls,Or 97603
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