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PART Il. OTHER SIGHIFICANT CONDITIONS: conditions contributing to desth but not related to cause given in Part | (a) | AUTOPSY IF YES ware findings considersd
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- § 208, S 20b. 20c.

INJURY AT WORX | PLACE OF INJURY at home, farm, street, factory, | LOCATION ?:J-. or R.F.D. No., city or town, 852 state}

{specify yes or no) | office bldg., etc. (spacify} - .

CERTIFICATION~ - month day year th day year And Last Saw Him/Her Alive | i Did/Did Not DEATH Oﬂnamv
PHYSICIAN: on: month - day yeousr | view the body {hour) : -

| attended the after death (speciy) 110:05. AM
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BURIAL, QE.’; . REMOVAL, . Ot CREMATORY —NAME LOCATION city or town . _ state
E&r ectfy) U‘:u.wmw, : Eternal: Hills ; 2. KlBmath Fells, Oregon:
];F U_Imno : . | FUNERAL HOME—NAAE AND ADDRESS - (street, city or sown, state, zip) — B 3
0'Hair's Funeral Chepel  Klemath Falls  Oregon
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