16300

OREGON STATE BOARD OF HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

STATE FILE NO.

DATE RECEIVED
rirey Middle Last .

1. s)AMgg'l;‘aﬁClAltD :
araries in biack inby Bloyd Hampton McCroxy
2. PLACE OF DEATH . 3. USUAL RESBIDENCE it give before
A

A. COUNTY Kl&mth . STATE 0m8m 8. COUNTY umm

B. CITY. TOWN, If outside corporate C. LENGTH OF C. CITY, TOWN (I outaide corporate Vimits, so speeify)
SR limite, 0 specliy) TAY IN 28 OR
Location Klamath PR tocation 3138 Vestern Klasmath Falls

0. NAME OF HOSPITAL (It not In hosplial. glve street addresst

NsTiTUTION Pres. Int. Corm. Hospital Qg;ﬂﬁ Hagtern
<. patEOF Month Ser Your l 5. sEX 6. COLOR OR RACK T ARITAL STATUS
July 15, 196" nale vhite [ Divorced [ Never Married
11. NAMZ OF sroUSE

8. SOCIAL SECURITY NO. | 9. USUAL QCCUPATION 10. KIND OF BUSINESS

. £26+12.4786 ret{red Carpentar ~ | 801f4Yig Tona McCrory

12, DATE OF Mot Day Year 13. AGE LAST BIRTHDAY 1P UNDER § YEAR IF UNDER 24 HOUNS
Wonths l Ty Wours HThates

BIRTH v
Dgcember 13, 1893 74 "~
14, BIRTHPLACE (Siate or Forsign Country) 19 /VAS DECEASED A CITIZEN OF 16. IF DECEASED WAS A VETERAN,
us _ WHAT WAR?
Name of Country " " x

Silver Creek, Minneosota ) Porsign country " Name o Couatey
17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER T e o e ax0
HeCro widow

Go Go McCrory lettie Walker Iona Yo

Interval Between Onnet snd Deetn
{Years, days, huurs, ete.}

A LOCAL REGISTRAR'S®
NUMBER

. STREET ADDRESS, RURAL ROUTE, ETC.

20. CAUBE OF DEATH (EINTER ONLY ONE CAUSK PER LINK IN (A}, (B), AND (€),
PART I: DEATH WAS CAUSED BY: (awshwal thsamhasia
IMMEDIATE CAUSBE (#); —m=w—wemh = acSoosae v Sy

Conditions, i any,} DUK TO (8):
which gave rise to )
shove cavse (&), Y

e e Y™} DUETO (C):

PART 11: Other Significant Condlilons 21, M decvaned was Female, was theve a| gg, Wt 8n Autopey

contributing io Death bul not related to Premuancy in the past 13 montha? parfurnied?

the terminal disesse or conditlon Eiven

th Part 1 (mi: Qe [Jre [) usnawn | Jys  [Jre
County T sute

4.3, was DEATH RESULT OF

RBA. PLACE OF (NIURY 288, Cuy

24. 17 ACCIDENT, DID INJUAY
8'3ch a0 Farm, Home, Forest, ele.)

occun

Not
Aechlent sutiide  Homiside | [ At worn D ‘At Work
26. TIMEOF Hour Mantn oy Year 27. DESCRIBE HOW INJURY OCCURRED.

INJURY .,

28. CERTIFICATE, :-:u: :n 1 tavtence, u”‘””[IJ‘ the deseased Hpm J“Iy s' 1“1 [
TYuly. 15, 49 &1 "

MEDICAL CERTIFICATION

aba)
... and thal the death socurred &t ™. frem Lhe Chuses and on the date slaled abave.

. July. 134 19
» John De Mereifiisn, MeDe 303 Pine St. Kiomath Falls, Ore 7/18/67

Wity (Addrewe) Baie Siured)

aiynaturel

29. RESERVED FOR REGISTRAR'S USE

e
Sute

e
30C. MAME OF CAEMATOAY OR CEMETEAY | 300. LCCATION (City of Tuwn)

204 DECEASKD vm.l.[li ”";;i8,67 Elmwood c“u” ROthol'd' “mm

Bur Crematea  Remuved Other
33. FUNERAL DIRECTOR'S SIGNATURE AND ADDRLSS

3%, DATERECEIVED BY[32, REGISTRAR'S SIGNATURE ]
TSHERTECSTAR 5 Magian Ackernan > geith O"Maier O'Hair's Xlamath Falls

STATE OF OREGON

County of Kiomath

Tiiis certifies that the foregoing is a correct and complete transcript of a record
Klamath County Department of Health.

of death on file with the

_ , ) S, He Karrom, M.D.
._ .(SEAL) - ’ RQFM \:lull tistics
‘;2 Z‘i""' oana ll ((;,,'é i.,..,. Femesn?
} . July 18, 19 &7
vs-16 2/56 VOID IF ALTERED

=

PRI

1
)

STATE OF OREGON; COUNTY OF XLAMATH; sa.
Piled for record at raquest of __ 1averne nendsll | oo oooaseld®

11:3) '
c el o%leck A M, ané

. o1 Page HUI2..
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o ot 4 Heikiig

a

b e

A e




