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1. NAME OF DECEABED Fire ~ Miadie Las

entries 1o hlack ) .HENRY FRAZIER ALBERTSON
2. PLACE OF DEATH 3. UBUAL RESIDENCE 1% ranidence befors ad )

A, COUNTY Klamath A STATE  Oregon B COUNTY. ' Klamath

8. CITY, TOWN., !)f ostalde corporate C. LENGTH OF C. CITY, TOWN . (I outaide corporate Timils, 80 specify)
OR thulle, su specity) TAY IN 2B o
vocation Klamath Falls i ﬁay . LOCATION Bonanza

D. NAM SPITAL, (1 1L In Bospttal. give atreet adiiress) . ZTREE DI ) 3
ar We'é%yﬁerian ntercomunity TREET ADDRESS, RURAL ROUTE. ETC

INSTITUTION Hospital no numbers
4. DATE OF wonth  © - Daw Yoo | B 8EX 6. COLOR QR RACE 7. MARITAL STATUS ..
N & Married Widowed

ST June 22 1968 Male White O] piartet__ D) e s

8. SOCIAL BECURITY No. | 9. 'f.ﬁ&.’,‘,%ﬂﬁ‘it'.f.'ﬁlﬂ?.”m.‘ o it | 10, KIND OF BUBIHEES 11. NAME OF 8POUSBE

SL2-4,0-8L12 Retired~ Rancher (o :Nitd)) Sarah Albertson
12.  DATE OF Month Dy Yeur 13. AGE LAST BIRTHDAY 1F UNDER 1 YEAR ¥ UNDER 24 HOURS

BIRTH Octqber 13 1891 76 Yra. MRt l Tive QLo Wiivtas ™

14. BIRTHPLACE (State or Poreign Country) m[;WAe DECEABED A CITIZEN OF: 168, IF DECEABED WAS A VETERAN,
u. s, 1

HOULD BE CARE-
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AUSE OF DEATH IN PLAIN TERMS, 80

3

AT WAR
Ore gon 0 roceign Country Name of Counury NO

A ‘[whu,,.,}t‘y,%suly-’:'&::v 7

17. NAME OF FATHER 18. MAIDEN NAME OF MOTHER 19, IMPORMANT S HAMK AND

Lauritz Albertson Mary Counts Leo Albertson )

20. CAUSK OF DEATH (xnTam onLy ome CAUSE FEA LINK 14 (A}, (R, AND {C1, . Inl.rv'll B:l:nn (;nu( -n;o--m k:
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23. was DEATH RESULY OF 24. ACCIDENT. 01D iNsuRY . PLAGE OF INJURY ase. Cuy County
D ceun Much es Farm., Home, Forsst, ete.)

MARGIN RESER'Y

THIS 1S A PER
TED EXACTLY, PHY!

Not
Buicits Ttomicide At work D At Work

267 TIME OF Wonth Ty Vet 37 DESCRIBE HOW TNJUNY OCCURRED,
INJURY

HOULD BE STA

. - b.om.
28. CERTIFICATE:
I Cerl

MEDICAT CERTIFICATION

UNFADING INK—

that & umwn)annn.lignu the death of) Ihe deconsod 15.,»1 or on » . .-Zd— ere t@ X
TNl o andiNat the dealn occurred at o 8 the causes and on the dnle stated above,
. _M.D,,Klamath Falls,Oregon 6/25/68
"srgnalure) 77 LI (Addrea) (Date Blgned)
v

29, REBERVED FOR &, GISTRAR'S USE

304 GRCEASED WiLL BE 208, pavR T30C. NARL OF GrRmaTORY O cKmareny| 300, LOCATION (Ciy or Town) Glate

. 6/26/68 West Side Cemeterg |near Lakeview, Orego

Murled  Cremated  Removed Other P
31, DATE RECEIVED B 32 REGISTRAR'S SIGNATURK 33, FUNERAL DIRKCTOR'S SIGNATUNE AND ADORESE

CRSITN Yraveg P lamn > ET 20 . £ Jah A Klanath Falls, Oregon
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STATE OF OREGON
_ County of | KIAMATH

This certifies that the foregoing is a correct and completé transcript of 'a record

of death on file with the Klamath County Department - of,Healthf
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