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STATE OF OREGON—-STATE BOARD OF HEALTH
Vital Statistics Section
—

99 . 71 CERTIFICATE OF DEATH G Fie Hunbe

DECEASED-—NAME First Middie 1ot DATE OF DEATH ironth, dey, yesr)

. Roneld E. Jeffers ., June l&, 1970

Fpﬂ—nkﬂ"m Negro, American Indian, S n..mﬁ;vm ) Under | year Under 1 day DATE OF BIRTH {month day, yesr)

. i by (yeats mos. 'Y i

N white . mels - 73 - _2< o _ . :uxlmu. 1897

UMﬁEMU COUNTY OFf DEATH CIY, TOWN, OR LOCATION Of DEATH insikde City Limits J‘gju,h ox OTHER INSTITUTION ~NAME
,. Klemath .  Klamath Falls Voscty g | "R TAS™ T HER AVIP

Usuat residence | STATE OF BIRTH CITIZEN OF WHAT COUNTEY | MARRIND, NTVER MARLIED, NAR( (6% SPOUTR

Usual rasidence | (1f not in US.A.. name covniry) WIDOWED, DIVORCED (specity)

Tved ifdest |s ____Oregon s. _USA 0. myrriad n_Tda Jaffers

5 SOCIAL SECURITY NUMSER USUAL OAnCID__.-.OZ {oiv kind of wort done duting KIND OF J JSINESS OR INDUSTIY

541-09-9674 mon of ¢V PP X Flctory Supt. | Lumbar

12. 138
Thaioe City Lirmts |STREET ANC MUMB I OR &F.0

RESIDENCE—STATE COUNTY CITY, TOWN, O LOCATION .
Klamath fk‘zwnnun: Falls teetle ™| 2143 Gurdan Ave

Oregon
14s. 14b
MOTHER —Maiden Iame  fint middie  lest THFORMANT - NAME and ralatas iNg i) idwceamed

w)«IM'IZ)Zm ::. 3..9:» _-5
unknown unknown ., Idae Jeffers widow

15. I8 7
T~ aporonimate inerval

PART | DEATH WAS CAUSED 8Y: ENTER ONLY ONE CAUSE PER LINE FOR (a), b}, and {¢}) £ between onset ard destn

8. immad.ate cause

i @.Pkm.\r«ﬁn &» / A
) 3 due tc, or 4y 2 corrvequverce of: _ v / .
g v b1 I i?y a.wa«Rp?,#, . &h)\(\w\ \Hm\_\(&
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ACCIDENT DATE OF INJURY RouR
{specify ves or nol | (month, day, year;
20a. 206, — 20c.
INJURY AT WORK { PLACE OF INJURY st harre, farm, streer, factory.
(specify yves or no) | office bidg.. etc. {specefy)
20e. 201, 209 P e
CERTIFICATION~ month day yesr montn dav vear And Latt Cam thmiter Alive | 3 DdADns Zom\ DEATH QOCCURRED . at the plice, on the
PHYSICIAN: on:  morth dey year <.ﬂi@ 4 . {howr} ﬂ?. .-.qm. -nv 34
1 artended the ¢\ “ - afrer chrazh lapecifyl . st of iy knowl-
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LOCATION (atreet or R F D No _ city of 1own, county, state)

N.‘

IDA JEFFERS
A

June
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- cgree or Title | DA SIGAID (month, day. vear}

P
S Ty

NAJE {type or print)

— nmxd.nTmMM— PHYSICIAN-SIGNATURE —
e > Man b S Koclvo MRl Mpax s KocHevar m0.lm  ¢-re-70

\'\N(& MAILING ADDRESS—FPHYSICIAN street city oF fown

19GOS A KLAMATH Er4LS %Ji Tre0 ]
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This certifies that the foregoing is o correct and cemplete transcript of

. day of
. of

. LOCATION City or "own ste DATE (mo., day, vear:

. MAUS. tioecifyl / Linkville Cemetery |, Klamath Falls, Oragen zee June 17, 1970
‘ E T y FUNERAL HOME-NAME AND .F_un,,mmwm (stragt, city ot town, stave, TiD}
. . 'Hair's Funeral Chapel 515 Pine Klsmuth Falls, - (regon
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