ki
TR

STATE OF OREGON-STATE BOARD OF HEALTH
: R B = . Vital Statistica Section
o u : RO RN e -4
T 493... 71 CERTIFICATE OF DEATH [ S P Mo
DECEASED~NAME - - . ) First : [ Middie E . R + gﬂﬂ OF DEATA (month, day, yner)
Lo Clayton Cos Morris. . “~~° o = . “~ " |, March 27, 1970
"pﬂam-ﬂuln';.“m Negro, American Indisn, OOM'_.-" . Under 1 day DATE Of BIRTH {month, day. veur}
i - : irshday {yewrs, in. - ;
velee™ yhite . . - "5 ol remT |, april 4, 1894 ,
Umngmmu COUNTY OF DEATH . CITY, TOWN, OR LOCATION OF DEATH - e Ci i HOLPITAL Ot OTHER INSTITUTION--NAME
. : N RS {if not r@.s»l? tve straa? and number} - <
L s 4 Klamath o - A © Klsmath Faslls : - |74 - DOR f.1.Hospita
5 Uswal ravidence | STATE OF B — CHITEN OF WHAT COUNTAY | MARRIZD, NEVELMASERD. NAME OF SPOUSE ;
o - not 1Ia U.o.A, > B DOWED, peC =
yhere decemed | 00 - "HiRRe8ota S FUSAT _psmnwmn g

occurred in insti-

v

‘*?z/’ZCk

1 - Thelma:Morris-
SOCIAL SiCURITY NUMBER N USUAL OCCUPATION {(give kind .oa work done Q.:jn Lo KIND OF BUSINIISS OR INDUSTRY

. 700-07-7261 ro chet{an "B PTHIR. Car 1 spechar ' 5.P.R.R.

RESIDENCE-—-STATE 3 COUNTY _03. TOWN, OR LOCATION . - Tnside City Limits | STREET AND NUMBER OR ILF.D.

transcript of
t of Health.

o

Deputy Registrat
19

, G %rk '
Loz dd

o o .o Klamatn |, Mlamath Falls oy e 12060 Eberline st

FATHER—N. first middie last MOTHER—Maiden Name - First middle last N INFORMANT—NAME and relationship to decesied -
-1, Coe Morris : ;o Ina Edwards - - © .|, Thelma Morris. widow

2
=

=D
=
N

i

2

N - . j ) spproximats interval
PART L DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). and (c)) i : betwean onset and death
18, . immediate Cyuse ) . T E

PR

n
: is'tr;\: vital Statistics’

/ WM. D. MILNE, Count
/ A

SE;

Cou;

w \S.\th\ho&n«rﬂ \?s.w&hhw\u\\r\ S 2 \Qﬁa
Jue 1o, or cv a consequence of: - - .

(o ARTERIOSCLELOTIC - Cac Jeovasivang \.Hmh:n S | Yeas
ng the under- due to, or 2s » comequence of: B b i . - s e -
tying cause last : -

e

a

a correct and complete

a

R 2 1 1o
VOID - IF 'ALTHRED
Tis

(<) . - SR - - . B .
PART 11. OTHER SiGNIFICANT CONDITIONS: conditions contributing to death but not related ta cause given in Part 12} AUTOPFSY 1F YES were findings con idered
‘ o . o R ; {yes ot no) in determining cause of desth .

Morr

fgiégémg‘ is

- i ) 195, NO 19b.
ACCIDENT DATE OF INJURY T TROUR HOW TRJUEY OCCURRED {enter nature cf injury in part 1 of part T, item 18)

ot

7" /. /‘ -

5

[soecity yes or nol | {month, day, year) . :
200 A 200, — |20 — M j20d. ‘
INJURY AT WORK | PLACE OF TNJURY ot home, farm, sireet, factory. {OCATION (street or R.F.D. No., city or town, county, state)
(specify yas o no) | office bidg.. etc. {soecify) : AR : : B

CERTIFICATION—  month day year o - month .. o8y year And Last Saw Him/her Alive | 1 Did/Did Not DEATH OCCURRED - at the placs, on the .
PHYSICIAN: Bl ik - R on: | month day ¢ yeer | view the body {hour) . 7 date, and, to the

1 Sznmmﬂ the N\ ’¢ “ qw . : - : - Bt after death (spacify} ke = roau-o*cﬂ.‘ wzﬂ_. N
deceased from: . B . vy " : , o :
oy e L Z-27% | I-pI-ey 0, ¢ $:35 PMy Soa’vued

PHYSICIAN-SIGN RE NAME {type or print} drgree ot Title —ru)dn SIGNED (month, day, year}

222 P G 2] RV \4%\“ )| ,.\&)ﬂﬁ.u ;v \A\O\mvhu .0 22¢. .W .\n‘ - :
“(t.wnnNQ [MAILING ADDRESS—PHYSICIAN " Vs Street . ‘ ity of fawn “atate R I
ks w S 1Y3ST ESPa—2d< o k\ﬁn.x»\‘« hl\\.\ Ore ;92507

SURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY--NAME LOCATION City of. town - wnate . | DATE {mo., day, year)
. MAUS. {specify) - y - : : g 3

— BURIAL _ : »yr,xwmamn:,xm.ummw»mw Pard 2+ Klamath Fells ;owm on; | 2e¢March -31,1970
) A R i g -

th.the X

W1
IL BLACK, M.D.,

i

Thelma H

t- th

’
a

£

‘

Kl
ccgbi’fies ‘

HOME—NAME AND ADDRESS (street, City o town, stete, zip)

+o0'Hair!s Funeral Chapel 515 Pine Klamath Falls Ore
R DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE nmﬂ_n.q.-; . B

¥AR 3 0 W90

“This

STATE OF OREGON

' County. of

P2 A

Filéd for record at request of “‘

| STATE OF OREGON;




