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LOCAL REGISTRAR'S

2.9/

1. NAME OF DECHABED
Type or pring all

NUMBER nee f, 1957

Last

wenirios in Llack k)

Georég‘VQ-Shill

2. PLACE OF DEATH
A. COUNTY |

Klamath

3. USUAL RESIDENCE (I Inathhuticn, glve residonce befora admilsaton)

Klamshnry

A STATE (Jregon

8. CITY, TOWN, {If outalde curporatle
OR ) 1imits, s0 apecity)
LocaTiont{ ]

amath FPalld

C., LENGTH OF
.‘I’-TAY IN 28
15yrs

C. CITY, TOWRN (If outside corporate limils, so apecity)

CocATION Klamath Fells X

D, NAME OF HOSPITAL (If not lu huspitel, give streat aidrosu)

erurion H11lside Hospital

D. STREET ADDRESS, RURAL ROUTE, ETC.

325 Michigan St

4. DATE OF Month Year

DEATH

Dax B, BEX

November 24, 195% male

8, BOCIAL SECURITY NO, | 9. USUAL OCCUPRATIO
{Kind of work vane

farmer

Day

G. COLOR OR RACE
white

1Q. KIND OF i!xl‘ﬂlNEuﬂ
TP He

13. AGE LAST DIRTHDAY 1F UNDER | VEAR

Yro. Honths l Days
29 : 1 -

I 18. WAS DECEASED A CITIZEN OF
CLQ. 8

7. MARITAL STATUS
CXMarted (] Widowsa

] Divorced [ Never Married
11. NAME OF S8POUSE

Emma Shill

IF UNDER 24 HOURS
Mours ‘ MauTex

M
during moat of ife)

12, DATE OF

" Dee. 15, 1877
14, BIRTHPLACLE (State ur Porelign Country)
DeMoines, ITowa
17. NAME OF FATHER 18, MAIDEN NAME OF MOTHER
John Shill Mary - Ryner

20, CAUSE OF DEATH (ENTKR ONLY ONE CAUSXK FEA LINE IN (£)s (B), AND (C).

PART |: DEATH WAS CAUSED BY:
IMEDIATE CAUGE (A)

DUE TO (D):\) . 3 & xo- N% 9
. ‘_\AD N =
DUETO (G . * .
(o eI Foy e BATATS >~ s VN UONY

PART I Other Slgnificant Conditions XN
contributing o Death but not relsted to preg
he terminal disease or condition given [ v

,.28BB,

Month Year

18, IF DECEASED WAS A VETERAN,
WHAT WAR?
no

MU iPORMANT '8 NAME AKD .
"MELATIONSKIF TO DEKCZABKD

Alfred Shill, son

{J Foreign Country ool Countey

PHYEICIANS SHOULD STATEZ CAUSE OF DEATH It

Conditlonn, if sny, )
which gave riso to )
above cause (a), )
atating the undere )
Iying cause last )

ased was Female, therd s ¢, Wa
A3 In the pat & Ttk et

] ne ] unknown ‘ [] Y

Ciy County

in Part T (s}t
23, WAG DEATH RESULT OF

STATED EXACTLY.

25A, PLACE OF INJURY

24, 17 ACCIDENT, DID INJURY
(Buch s Farm, Home, Forest, ci¢.)

QCCUR Not
o
C) avwone [ 38 worx
ey, Year

Sulchde
tour

Accldent Homliclde

26, TIME OF
INJURY

fonth 27, DEGSCRIBE HOW INJURY OCCURRED.

P, m.

MEDBICAL CERTIFICATION

28. CERTIFICATE:
t Cortiry that §

SN \:..:—\ SN
S AN

T V{signature)

\AS oo
P =4 ¢ T date) :

and that the death occuried at s, 8.2 A Lirem the causes and on the date stated above,

1 - -

(Address)

) the deceased from or on t

AGE SHOULD At

2 .
~(TiNe)

\\SQ‘SI !m .1
(Da\e Signdd) '

s
1
h

29. RESERYED FOR REGISTRAR'S UGE ~

' ‘4/52453

State

30A, DECEASED WILL DE

]

11/27/57

30G, HAMK OF CREMATORY ON CEMETEAY

Memorial Fark

308, DATK

39D, LOCATION (CItY oF Town)

Klamath Falls, Oregon
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FULLY SUPPLIED.

Burled  Cremated Nemaved Other

31, DATE RECEIVED BY]
LOCAL REGISTRAR

32, REGISTRAR'S SIGNATURE -

33. FUNERAL DIﬁlaOTOR‘. BIGHNATURE AND ADDRKOS

T

-

Llug2fe: 570

5, Oregon -

> 4=l ,{mmﬁffﬂf Liffas, Klamath Fsl

0CT 26 1966 §

STATE OF -OREGON® .. .}’ . ’ :
County of Multnomah ) s DATE ISSUED 'I

~.1 hereby certify that the foregoing copy has been compared by me with the original document”
and is'a true, full and correct copy of the original certificate as the same appears on file in the
~Vital Statistics Section of the Oregon State Board of Health and in my official care and custody.
)

Aryom:

S £,
..ﬂ"'.‘ .; . ) j,)‘/‘l;"

- By \Direction of
- RICHARD H, WILCOX, M,D.

State Health Officer STATE REGISTRAR

VS 112-Rev. 1-6/66
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