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pate recerves  JUL 111

LOCAL REGIGTRAR'S
NUMBER of/5
- ™™ P
. Ralph Leonard Carroll
. PLACE OF DEATH 3. UBUAL RESBIDENCE i1t wive Velore
A. COUNTY - Klamath ) A STATE Oregon 8. couNtY Klamath

B CITY, TOWN, T e e C. LENGTH OF C. CITY. TOWN 'If utelds corporsta limits, o wpocttr)
. timite, o specity) STAY IN 28

LG(‘ATIGNK'LQmath Fallsg 2 yxs EgcmwNKlamnth Falls ol
. NAME OF HOSPITAL (If notln In hoeptial, give sivest Batress) 0. STREEY ADDRESS, RURAL ROUTE, £7C.
smirurio®resby.Intercomn, Hospigal 3904 Bisbee

- BATE OF Monn ) Yesr | B. BEX ] 8. coLor or Race 719M'A‘RITAL a%r#: .
EATH June 28 1966 Male | Cau. [] Divoreed [ Hover Marviod

- SOCIAL BECURITY NO. | 3. USUAL BSCUPATION, ., iy | 10, Kino o7 ausimass 1. NAME oF SFousE

504 OL 948L IRut. Pacific Co-cp SUFBIY" ‘lorence Carroll

12. DATE OF Moath Day Year 13, AGE LASY BIRTHDAY 17 UNDER 3 YEAR 17 UNDER 24 HOURS
BIRTH : - Yoo Mealhe I Teys Rours Winules
Sept. 29 1893 72 »
14. BIATHPLAGE iState or Poretgn Country) ] w;:s DECEASED A CITIZEN OF 16, IF DECEASSD WAS A VETERAN,
U,

\ b WHAT WAR?
I owa [J Foreign Country Name of c‘:&é . 1 NO

"3
10, INFORMANT 'S NAME AND
17: NAME OF FATHER 19, MAIDEN NAMK OF MOTHRHY ASLATIONINI® 7O DACSARED

John William Carroll Jda Bell McGnaw Florence Carroll, widow

20. CAUSE OF DEATH (asTZn oNLY ONK :Auﬁll LIME IN (A}, 1B). AND (C),

Dprteotalry B (7 Carrormalofldy | e
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) Igni 21, 1t decrased was Female, wos thore & . Was sn Aulopey
e T e i | A

the terminal disrase or conditicn given .
in Park T n: 0 e [ne 7] umnown | [ vee E]u.

23, WAS DEATM RESULY OF 24, 17 ACLIDENTY, DID INJURY | QB A, PLAZE OF IniURY F1I'Y Cily County I
J9ccvn Buch as Farm, Hone, Fotest, ote.)}

Acenient suicwe Homickde D At Work D AL Work

28. TIMEOF  Mowr Montn oy Yesr 27. DKSCRIBK HOW INJURY DCCUARED.
INJURY .

28, GERTIFICATE: - ,) ~/ G

b Certity that § o ) Ihe deseazed frem ns on

. s .. 60 oo o and nm the death ¢ at .. lo 20 .PB‘Q wauses -u g date o ' p
> & & Lt DA g, /é’ Fle” ¢ 2% ég

P
(Bignature) (Bate Signee)

—MEDICAL CERTIFICATION

29. RESERVED FOR REGIBTRAR'S USK - /-3
e [~ 4

oz
. 1Ciy or Tewn) Tlate
J0A_ DRCEASED WitLL 38 7/ nt)v} 36C. MAMK OF CAEGATORY ON CEMETRATY | #00. LOCATIIN X

hoea  Crovales_medies _oiFer Klamath Memorial Pgrk Klamath Falls, Ore

LR s B2 T
31, DATE RECEIVED BY|3 £GISTRAR'S BIGNATIRE a3 ¢ L uur‘v & sianaTURK ANY ADORZSS QTHairTs
S rgan S e 1Y/ AT Fe S15kime, KlamamFauso
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FULLY SUPPLIED. AGE SHOULD DE STATED EXACTLY, PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERMS. GO

THAT IT MAY BE PROPERLY CLASSGIFIED,

- e

- éﬁ’f; SFM‘.??;fgﬂ, ) 1 : DATE ISSUED J’JL 18 AQGQ'
. or ) i

: -l hereby certlfy _that the foregoing copy kas been compared by me wl*h the original document
* and is a true, full and correct copy of the original certificate as the sanie wppears on file in the
- Vital Statistics Sectxon of the Oregon State Buasd uf Health and in my official care and custody.
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