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DECEASED-NAME First Middie Last DATE OF DEATY {month, day, year)

. Curt Lion 2 Pecemoer 25,1970

RACE White, Negro, American Indian, SEX AGE—Llast Under | year Under 1 day DATE OF LIRTH (month, day, year)
etc. (spacify) birthday (years) mos. _ days | hours | min.

3 white +__male Sa. 76 Sb. Sc. o Octozer 11, 1894

DECEASED COUNYY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION—MAME
- {specity yes or no} {{if not in either, m?e street and number)

acific-Terrace

7. Klamath 7, _Klamath Falls 7. YBS [7e. 1505

) Usual residence STATE OF 8IRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
where decessed | (I not in U.S.A., name country) WIDOWED, DIVORCED (specify) -
lived. If death | g Germany . USA 1. married n.Else Lion.
Mmumnmmﬁ NSt I SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY .
residence before most of working life, even if retired) R

admission. 12 5L2-38-75£2 1. Department Store Owner 136, Department Store
_ RESIDENCE—-STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER Of RF.D.
> (apecify yes or noj] . -
14a.__Oregon 1. Blamath | Klamath Falls 14¢. YES 14, 1505 Pacific Terrace
FATHER-NAME fiest middle last MOTHER—Maiden Name  firat middle lasy INFORMANT-NAME and selationship to deceased
1. Jacobh Lion 15, Julie Phillips w.Marianne Weil daughter
o approximate interval

DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {2). {b), and ()} - between onset and deeth
18. immediate cause
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PART 1l. OTHER SIGNIFICANT CONDITIONS: conditions contributing 10 death but nof related To cause given in Part | {a} AUTOPSY 1F YES were findings considered
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in determining cause of death
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) . 19b.
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part [ ar pari 11, fem 18}
{specify yes or no} | {month, dav, year) . . .
20a. 20b. . 20c. M. 204,
INJURY AT WORK [ PLACE OF INJURY af home, farm, strees, factory, [LOCATION (street or R.F.D. Na., city or town, county, state)
tspecify yes or no} | office bldg., etc. {specify) .
CERTIFICATION— month day year manth day year And Last Saw Him/Her Alive | | Did/ indmislct DEATH OCCURRED at the place, on the -
PHYSICIAN: on: - month day year | view the tody {hour) date, and, to the
1 attended the after death (specify) 1:30 aAM best of my knowl-

deceased from: \ N\N\WHVQ o \N. X rdd 22 V.\\N " edge, due to 4.»

2. cause(s) stated.

PHYSICIAN-SIGNATURE zsﬂmjg P moswwu M p degree or Title | DATE SIGNED (month, day. vear)
CERTIE:ER = E E. , o
|z g 225, 613 Medical Dental Bidg. 2 DEC =& 1970

MARING ADDRESS—PHRYSICIAN streat Klamath Ealla, § town state zip .
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"»C)nr..»-.m ﬂnﬁ”u-@!. REMOVAL, CEMETEPY OR CREMATORY—NAME LOCATION city or town . state .U)«m (ma., day, year)
- (speci Klamath F . n. Dec. 28,197
19 Eternal Hills 2 Mlamath Falls, Oregon fec. 28,1973
FUNERAL HOME—_NAME AND ADDRESS {street, city or town, state, zip)
O'Hair's Funeral Chapel . Klamath Falls Oregon

DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
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