Al

. q\)\'yt‘\'

TR R

¥

|
J
i
g

e

i
|
{
!

{
|
!

s

!

e

STATE OFf OREGON-STATE BOARD OF MEALTM
: e SR LTI e
e e | CERTIFICATE OF DEATH [ !

DECTASED-NAJAE First
L OITA ROgY
ﬁ "__J- Negro, jumerican indien,

pfof

LY Eg
STAYE OF BTy
(f not In U.SA., name country)

Hindy o
12, ~24~1138

STATE

of Heslth,
.» Deputy Registrar

1 Orepon
FATHER —NAME fiest

PR

1

15 John N.Xelly

PART 1. DEATH WAS CAUSED SY:

1/’
"
L, fei

//

(’l e
DEEDS

(a)

A.D., 1969..
A M. and dulv

Conditi

D., Registrar vital S
A0 1.2 1960

VOID IF ALTERED

p

- {

Al

g T.OS -,

: conditions conwduting to death but not ralsted 10 cause given in Part | AUTOPSY I YES wers findings considered
) i ~ ? @ {yes or no) F}i;rﬁglg

192, NO | won.
ACCIDENT DATE CF INJURY HoUR 8‘539“3!333&555&_2%:.;_8
(spacify yes or nc) | (month, dey, yoar)

is a4 correct and complete transcri

County Clerk

¢

K
M
< Ay

the
o

S8,

going
.'), .

.

Filed for record at request of:

M 69

Ab. 20c. M |2oa
[PLACE OF BUVRT a1 home, farm, siveet, factory, | LOCA (streat or R.F.D. No., tity or Yown, county, sfate)
office bidg., e (specify)

209, — e

month your And Last Saw Him/Mer Alive dDid REED  al s place, on
dey om  month dey Yyoor = ped n.“. ,—I&. fo
et i evy

b [1-€-67 | y1-5-cq 505 An B
T NARE (type or print] DATE SIONED (morth, diry, veer
Vm'u.v!_ =, Kenneth K, May e Ssnwlcuh‘.
h Fallp

Esdical Dental Building, Klam

CEMITIEY OR CREMATONY-NAJAE

$1.50 P’”L el

NBIL BLACK

By,

WM. D. MILNE,

-

9565

Page ...z
Feo

h on file with

11:57
recorded in Vol.

FIQYD FOUCH
on this 14th _ day of _November

County of Klamath

.

STATE.OF ‘'OREGON,

v

y.of Klgmath . -

s.cértifies that the fore

T .B-.o ‘

(stroet,
Homa,
LocaL

;arecord of dest

STATE
Count

w. ff-/2~65




