ass4  CERTIFIED COPY bl R BER

L P IRRE S

LOCAL REGISTRAR'S _ { v g 't“ .‘;:._ e : E’E‘:‘Tuﬂuc. 15551

P, R a
NUMBER 27 L7 -3 N 0 DATX RECKIVED 13NV, 10

R Jured
1. NAME OF I DECKASED prot W ILI':IN\i HIE“GINS

‘nmn ln tlm.\ u\u

"~
0

2. PLACE OF DEATH 3. USUAL RESIDENCE (¢ ' hetors . : S T b s P et .
A. COUNTY Klamath A, BTATE Oregon ». county Klanath . : i Ak i AT

B, cn'v. TOWN, (It ""MM' m;‘;'-“ €. LENGTH OF C. CITY, TOWN (f sulzide eorporate Jimits, o epecisy) ,
focation Kiznath Falls 257%':'3138' SocATION Klanath Falls A
. NAME OF HORPITAL. (f 88t 10 borpital, give sireet adress) D. STRELT ADDRESS, RURAL ROUTE, XTC.
PsTirurion 1,625 Denver Avenue 41625 Denver Avenue
4. DATE OF Montn ) Yer | B. 8EX 6. COLOR OR RACE 7. MARITAL BTATUS
BEATH  pacember 15 1961 | Male White e £ Wersesated
SOCIAL SECURITY NO. | 8. USUAL OC OCCUPATION .. | 10. KiNo oF sUSINESS Q1. NAHMK OF BPOUSK ' ; - B N - . ’
432-07-26L Retimai amnorete man | CSWSPAIBtion Co, ¢O°Sadie K. Higgins . ] 7 3 Tencaimee '“"r"*:l‘”1"""‘*;**'-’3'*f‘-‘ux
12, DATEOF . Monta Doy Yar | 13. AGELAST BIRTHRAY |___tFUNOKR I Yr | IF UNDER 24 HOURS. " . 8 - o : ‘ 1
BIRTH . gSeptember 17 1891 70 ™| N - ) { ' o B i : . |
14, BIRTHPLACE (State or Pureign Country) 15, WAS DECEABED A CITIZENOF &) 16 P“"@:'r.cus:n WAS A VETERAN,

Kelso, Washington o e et M G (1Y

TP, INPORMANT G NAWME AND
17. NAME OF FATHER |l. MAIDEN NAME OF MOTHER AELATIONSHIP TO PECTASED

Silas A. Hipging ‘Minnia AP It Higgins Viife

Interval Betwoen Onoet end Dosth J

20. CAUSE OF DEATH (INTZR ONLY ONE CAUPY PEA LINEIN £A), (B}, AND AR A .
" _PART Ii DEATH WAS CAUSED BY; &"W Q’ ‘ B ) (Tenn, days, bl BT
L : IMMIDIATE CAUBE (A): Q, : . ¥ '

- \"tmf-v:»u,. 2

MATION BHOULD B CAl

£ CAUSE OF DEATH IN PLAIN TERMS,

ITEM OF INFOR

PHYSICIANS SHéULp BTAT

T

'RESERVED FOR BINDING
AANENT RECORD. EVERY

Condttlonn, 1t lnv.) DUE 'ro -
" which gave rise to -
shova caure (a),

E ﬂ_\:;?.‘f.“‘i.‘.’.’.‘.'il‘:’:" _DUETO0 (€)1

RO

. T PR " dmnud wan hvull was tMﬂ Was oB Aulopsy .
PART 111 - Other nlmmuut Cond'tions . ..., A s 21, N T :
-~ contributing 40 Death bu m‘ lated %0 Gl X o o proguancy in the past 18 mon porformedt
7 the’ terminal disease or eona tton given P ¥ v .
In Fart 1 (s R o s O ..»u o Qv [Ow ] Usknown D"”

. &, IF ACCIDENT, JuaY | 2B, PLACE OF INJURY T a8s. ity -
23 WAS DEATH WESULY. OF 24,1 o ' 23(0 : m"' 4 ! : ‘ -

. M Not .
CAeSTent - sumide  Momicide Work AL Work
20. .erliME OF .. Hour . - L. Year 37. DI‘CRIB‘ HOW INJURY OCCURHID. RPN

UNFADING INK—THIS IS A PERL

AGE SHOULD BE STATED EXACT;

MEDICAL CERT!FICATION E

2e. CERTIFIGA‘I’E: :

vc-nw‘}"é O Srerairon e doodesd fram o7 on I?.".{’[o

PERLY CLASS

{date]
ol lu! lM dnlh ouwnd -tll -30&. from the. umu amt w uu date stated -hwv

'M.D. Klanath Falls, Oregon"

(‘Nilt) (Address)

T IT:MAY BE PROI

20A,¢ DICIAIID WILI. wie | 80B. DATR L . | 30C."NAME OF CREMATORY OR CEMETERY m. I.OGATIDN (c“" o “""

= S O e S 112/18/61 - #amath Memorial Park |’ Klamath Falls. Orezon“
"31.. DATE REGEIVED BY mmmm 8 81 URI_," el 33 L DINECTOR'S GIGNATURE AND ADDR
S R ’ dﬁ

OCAL n:alsmlm )%Zd !Z:! ” ( Klanath Falls, Oregoﬁ .

R ipcsne (ot N> L4,

Q
4
|
a
«
]
[}
-
o+
o
E]
14

.

rthe» foregolng copy. “has been compared byA me with the" origlnal documeut
ect copy of the original, certificate, as the same appears on file in the: i
gon State Board.of: Hea.lth nnd in my ofﬁclnl cue'and cmtody. s

i By Dlrection 3
".RICHARD. H. WILCO.

T
\F‘ ‘\\\\t‘\‘xl t\, v
a \’ \S«\"t A
W

i

b et

MEBQR OREGON; COUNTY OF KLAMATH; 5.
Wod fog Tocord at request of Sadie Higgins - . _ ...

this --.g.a- day of ___.. March AD. 19 64 1'250 alock %4-, an:

" duly recorddd 1o Vol. .. M¥=68, o 48 .. _.......--.on Page 26%6...
DOR THY ROGERS, ! Clerk

B

Fee 1950 B




