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CERTIFICATE OF DEATH ot 0 %801 | u@ 7S
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DIRECTOR
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224 PHYSICIAN. 1 HEREBY CRRTIPY THAT DEATH OCCURRED AT THE NOUR DATE AND %Z?‘/é 22¢ PHYSICIAN OR CORONER —SIGNATURE

e
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NUMBLCR. SYATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NUMBER ... . . _
{a. NAME OF DECEASED—FIRST NAME [15. MIDDLE NAME "lc LAST NAWE 2a. DATE OF DEATu—uoum DAY. YEAR '2. HOUR
; |
faa Delbert i Ash July 14, 1966 ! 7:00 p,
3. SEX 4. COLOR OR RACE |5, BIRTHPLACE 3lATEoh FortioN 6. DATE OF BIRTH 7. AGE WAvt omtcATr 1 iy uoER | YEAR | IF unDER 24 HoURS
Male |Cauc, California Feb, 26, 1888 78 s
DECEDENT  [8 NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER 10 CITIZEN OF WHAT COUNTAY {11 SOCIAL SECURITY NUMBER
PERSONAL |Albert Ash - Illinois |Ella Van Wurmer - Kansap U.S.4. 700~1.2-4109
12. LAST OCCUPATION 13,7 Romace or veans |14, NAME OF LAST EMPLOYING COMPARY OR FIRM {3 wiwnens |15 KIND OF iNDUSTRY OR BUSINESS )
Conductor 33 Southern Pacific Co. Railroad '
16, VoDRCEAMEG Win LVENTH U B eenvice | 17- Sioowko. owoneda o wAnn D 18s. NAME OF PRESENT SPOUSE 183 PRESENT OR LAST OCCUPATION OF SPOUSE
World War I Maryled Annetta Ash Homemaker
19a. PLACE OF DEATH-—NAME OF HOSPITAL 195 STREET ADDRESS— (GIVE STREET OR PURAL ADDRLSS OR LOCATION DO NOT USE P O BOX NUMBLRS)
uulnl Kl'l ov'lml o
PLACE Southern Pacific Mem'l Hospital| 1400 Fell Street B g ot
- 19c. CITY OR TOWN 190 COUNTY 19¢ LENGTM OF STAY IN 197 LENGTH UF STAY iN
DEATH P 1 g F i gumv F DEATH FORYIA
3an Pranclsco an Franclisco ays .. Y8 yemn
LAST USUAL 20a LAST USUAL RESIDENCE-—S!REU Aonm:ss vevearmger] 20D, IF INSIDE CITY IF QUTSIOE CITY CORPORATE LIMITS 21a NAME OF INFORMANT (1F OTHER THAN SPOUSE}
RESIDENCE (OR MURAL ADDALSS OR LOCATION DO MOT USE P O BOK WY CORPORATE LIMITS ""f' ony. - , .
g o oteestd 915 Walnut stpeet Bt oucxmm [ onarane [Vaoronanm | s
wLve-—ie v nstTuTiow {20, CITY OR TOWN 202 COUNTY 20¢ STATE 2)% ADDRESS OF INFORMANT 3 08 LA3T wran basimnce
ENTER RESIDENCE BLFORE adl
wussow | Klemath Falls Klamath Oregon
DiGREE OR TITLE

o . oumm o or ocessoamawmooraw | 100 Fell Street

=T et EiToaioN sutesiy TNGUELT

¥ ABOVE. FHOM THE £AUSES STATED BELOW AND TRAT | ATTENDED THE DECEABED #0
OR CORONER'S y_’]_eh%lé_&.__m_mu_tml.nﬂﬂ-m"m AL O ; .
CERTIFICATION | 228 CORONER L JSimmai it iRl d G aiiaals il it hils ‘"" moactSiame 290 ADDRESS 72t DATE SIGNED

T Lo

TI23 e wetowsie T 24 DATE 25 NWAME OF CEMETERY OR CREMATORY (@ rd ef? AL}«ERW:"M" ICENSE NUMBER
Removal Jul 16,66 |Eternal Hills Mefichial /‘>B e Z¢ 1,153

[
27. NAME OF FUNERAL DIRECTOR J3"fLinoM 457N 28 DATCMrCirTen RO MLoIA Zs L Wusmm.mcmuﬂbj—( 0

/

v

MEDICAL AND HEALTH DATA =7

d

LOCAL
REGISTRAR
Chapel of the Vallev |7/ -7/ Z¢ Z
30. CAUSE OF DEATH ENTER ONLT ONE CAUSE FER LINE FOR 1A} B2 AND 4o P
Pare ot wiscasiost  foyute Chronic Upper Gastro Intestinal Hemorrhage APPROXIMATE
IMMEDIATE CAUSE (Ao
- INTERVAL
-4 BETWEEN
CAUSE CONDITIONS 1P
OF A ra e | DUETO® ,-,Chronig ]?}J.Odenal _plcer R .- — ONSET AND
DEATH o wraring e « DEATH
-\
gxermvmo) . Carcinoma of rt lung with metastases /43 X
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D[ATH BUT NOT RELATED TO THE TERMINAL DISiAS[ CONDITION GIVEN IN PART L1} ,7[_
opeRATION (& e TON TN M sy |$2_PA1E OF OPETATION| 22 SO YTENEt Sy e e
AND AUTOPSY (] Srimarien I B s it 7 / 1 / 66 [0 Baom, o SR Yine [ peimmmi o
34x, SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 348 DESCRIBE HOW INJURY OCCURRED (wrr semutns ov mvenss sucn simmrne 0 caver 10330 83 \arest swevie $4 CRTERES 18 SNT ¢ 0 PURY W 00 tER bok
35a. TIME HOUR NONTH oAY veAR T
INJURY OF INJURY )
INFORMATION M
358, INJURY OCCURRED T5c. PLACE OF INJURY [ioom oaavcw howt 7its " T350 CITY. TOWN. OR LOCATION CounTY STATE
WHILE NOT WHILE
= AT WORK AT WORK
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THIS IS TO CERTIFY THAT, IF BEARING THE SEAL OF THE SAN FRANCISCO DEPARTHENT
OF PUBLIC HEALTH, THIS IS A TRUE COPY OF THE DOCUMENT FILED IN THIS OFFICE.

’
DATED: ELLIS D. SOX, M.D.
AUG. 5, 1966 DIRECTOR OF PUBLIC HEALTH AND
SAN FRANCISCO, CALIFORNIA 1O0CAL REGISTRAR
i

STATE OF GRcBuN, &
Sounty of Klamath §

Filed for record at request of:
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onlhis/_/c/kda_!ff__ﬁugmt AD 19 LG
. 30 e A Moand duy

recorded in Vel M- o0 e
Page_g729 .
BOR-THe R.GERS, County Clerk l
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