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STATE OF OREGON—STATE BOARD OF HEALTH ;
Vital Statistics Section g w \.MM/
TN g

! CERTIFICATE OF DEATH [ Stae Fite N

DATE OF DEATH (month, day, year)

Local File Number
DECEASED—_NAME Firat Middle
1 HUGH FRANK . WOODARD 2. November L, 1970
n>nm irﬁ\o, Negro, American indian, D,om.m_,:.. ore) Under 1 year | Under | day | DATE OF BiRTH (month, day. year]
etc. {speci irthday (years' mos., " s | min.

s Whnite . Male 5 O1 o | [ 2™ ], Janvary 31, 1909

COUNTY OF DEATH . TOWN, OR LOCATION OF DEATH Jnsids City Limits [HOSPITAL OR OTWER INSTITCTION—FAGE
?vomm? yes of no) | (if not in either, give street and number}

7. Kiamath _ Klamath Fall's . 7 2636 GottTa

Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER AOAREIED. NAME OF SFOUSE

whars deceased | (1 not in U.S.A., name country) WIDOWED, DIVORCED {specify)

lived. lfdean |3 Canada 5 USA 10. Married n. Ima Woodard

Mﬂnommﬁ "M ISGCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS O INDUSTRY

resigence before most of warking life, even if retirad)

admission. 1. 543-10-4356 134, Sawyer . Paint Rock Cedzr Co.

RESIDENCE~-STATE COUNTY CITY, TOWN, OR LOCATION inside City Limits | STREET AND NUMBER OR R.F.D.

i of No,
1s Oregon 1 Klamath .. Klamath Falls | 1o No - | 2636 Gettle

FATHER-NAME firse middie last MOTHER —Maiden Name first  middie last RMANT —NAME and relationship to decrased
15, Warren —— Woodard 16, Lillian — lHope __Ima Woodard (Wife)

spproximate intervel
PART | DEATH WAS CAUSED AY: (ENTER ONLY CNE CAUSE PER LINE FOR (=), , and (¢))
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between onset and death
18. immediate cause
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PARY i1 OTHER SIGNIFICANT NDITIONS: conditions contributing fo death but not refated 7o Csuse given in Parf | (a]
- 1yes or no; in determining cause of deah
N AN ) m\/o/\/w 192, No i9b.

the
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[ ACCIDENT DA F INJURY L HOW INJURY GCCURRED (enter nature of injury in part | or part 1, irerm 18%
{manth, day, vear;
20b

{specify y23 or no}
2Ca. 20c. M. | 20d.

s
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+ RED No.. ity or tawn, county, sTate]

Counly of Klamatl

{soecity yes or not | office bidg., etc. (specify)

20e. 20¢.
CERTIFICATION~  month day year month day year
on:  month day year | view the body thour) date, and, 1o the

VO1Db 1
STATE OF OREGON
Filed for record ai request of

recorded in Vol, ..

INJURY AT WORK | PLACE OF INJURY at home, farm, strecr, factory, ~_.On>:oz (street of

Page

»oc
And Last Saw Him/Her Alive | | D¢/ Did Nor DEATH OCCURRED  af the place, on the

PHYSICIAN,
o after desth (specify) best of my knowl.

! attended the
10 24 1989 1§ & 137 10 12 70 S0 9100 P. w the s 3o

deceased from:
10

21, t .
PHYSICIA, —SIGNATURE f NAME (type or print) degree or Title DATE SIGNED (month, day, year}
CERTIFIER \s ! 3 e m e 11/5/70
225, > g H.D. 25 William A, Bartlett, 4,D, 22 :
city or town state 2ip

MAILING ADDRESS—PHYSICIAN sireet

1L35 Esplanade, Klamath Falls, Oregon 97601

city or town

at the ('urvrroin;

ath on file wity

ies th

LAY
e

DATE {mo., day, year)

23.
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION
0

MAUS. {specify)

BURIAL |24 Furial 2. Bilyveu Den Cemeterv 2. Scio, Oregon 249 Nov.7,1970
FUNERAL DIRECTOR. FUNERAL HOME-NAME AND ADDRESS {street, city or town, state, zip)

= 3 2¥ard's Klarsth funeral Home ;Pox 217,Klamath Falls, Ore.97601
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5“% E\D&a« 26b. " \_EM\& 27.

1

ecordof . de

certif

Thig

<

County of Klamath
- \:1 .n

RESERVED FOR REQUSTRAR'S USE
v

VS.2 R-69




