. m;ﬂm.om‘onmwozvlm;ﬁm BOARD OF zm>:r . ﬁOW.%NEbmr i mmr@ m

b Vital Statistics Section - 3
Locel File Number - CERTIFICATE OF DEATH g State File Number- &
DECEASED—NAME .. Firat ‘ Middte s et o - 7. 7. | DATE OF DEATH [month, day, year) ..
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14, Oregon 14, Klamath e Klamath Falls | o"R8" "™ 2515 wiard Street
FATHER—-NAME - firsf middie last MOTHER~Maiden Name first middle !ast .. INFORMANTY -NAME and reiationship to deceased
15. SoH. Rideley 16, Priscillas — ' Sanders . Earl W, Keske (Husband)
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PART 11" OTHER SIGNIFICANT CONDITIONS: condifions contriboiing to death Burmci related 1o cause given in Part 1 (a) | AUTOPSY | IF YE5 were findings comidered
- - - ) LR {yes or nol in determining cause of death

is a corgect and complete transcript of
e nlamath County Department of. Health,

Ky Mub,

&
th

Bl

. - : : = ;s 195, No 196.
ACCIDENT GATE OF INJURY HOUR - HOW INJURY CCCURRED (enter, nature of injury in part ¥ or part 11, iterm 18]
{snecify ves or noY [ {month, dav, year) : : ) SR o ) . 3 . ..
20a. 0b.° 20z M. | 204 i : -

INJURY AT WORK | PLACE OF INJURY at home, farm, ttraer, factory, [{OCATION {street or R.F.D. No., city or town, county, state}

{specify ves or no) | office bidg.; etc. {specify) _ I e - - <

20e. 20f. : : 20g. §

CERTIFICATION— - month - day  year month - day - year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED ot the place, on the +-
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2 Medical Dental Building, Klamath Falls, Oregon 97601
BURIAL, CREMATION, REMDVAL, CEMETERY OR CREMATORY--NAME LOCATION <ity or town ) state - - . DATE (mo., day, year)
MAUS, {specify) - . -EA i :

. 240 Burial - 245, Klamath Memorizl Park | ac. Klamath Falls, Oregon’- ~ | 244dan 15,1971
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