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

vyl

¥ Tl CERTIFICATE OF DEATH | Srate Fite toumber

Locat File Number
DECEASED—NAME Firsr Middle B Last DATE OF DEATH (month, day, yesr}

. ALIEN HARLEY DAVIS 2 December 17, 1970

RACE White, Negro, American Indian, SEX AGE—fast Under 1 Year Under 1 Day DATE OF BIRTH (month, day, yoar)
etc. (specify) birthday (years) ) hours | min. .
s White + Male s 69 : ol april 21, 1901
DECEASED |[COUNTY OF DEATH | CiTY, TOWN, OR LGCATION OF DEATH Tasids City imins | HOSPITAL O OTHER INSTIUTION_NAME
{specify yes or no]|(if not in sither, give street and number)
7o, Klagath 7. Klamath Falls < re. Yes 74, 512 North 9th. Street
Usual residence - | STATE OF BIRTH CITIZEN OF WHAT COUNTRY - | MAXRIED, NEVER MARRIED, NAME OF SPOUSE
tual residence | (oot in U.S.A.; name of Country} WIDOWED, DIVORCED (soecify) |
fived, U gent |8 __Arkansas o USA 0. Married .~ Emma Davis
occurred SOCIAL SECURITY NUMBER UIUAL GCCUPATION (give Wind of work done during moii of | KIND OF BUSINESS OR INDUSTRY
residence before working life, even if retired) g
admission. : 13a. Janitor 135, Self
: RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Tovide City Limits [STREET AND NUMBER OR K7D
{specify yes or noj

1. - Oregon v Klamath | Klamath Falls D CY 12512 North 9th. Street

FATHER-NAME first middle . last MOTHER —Maiden Name first middie tast INFORMAMNT—NAME and relstionship to deceased
5% Orien —- Davis 6.0 Bmma — Snodgrass .5 'Emma Davis (Wife)
approximate interval

PARY 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}) between onset and death
8 Immediate Cayse :

%

19

, County Clerk

. M., and duly recorded in :

: Q)L»K’A
- .,)>‘<f

;

Joae J, Deputy Registrar

WM. D. MILNE
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Repistrar Vital Statistics

due 10, or a3 a consequente of:

which gave rise to
V diate cause (3},
stating the under-

(b}
due 1o, or a3 a consequence of:

Llamath County Department of Health,

iD

VOID 1F ALTE

is a correct and complete transcript of

Conditions, if any. M

8
+

lying cause last

) ;
FART T OTHER SIGNIFICANT CONDITIONS: condifions contributing 1o death bul not related to couse given in part f (o} - AUTOPSY IF YES were finding: considered
- . R {yes or no} in delermining cause of death

A2

/

2l

: 19a. No 19b.
DATE OF INJURY {month, day, yesr} HOW TRIURY GCCURRED (enter nature of injury in Part I or Part IL, item 18)

)

B.DAYL

Date_._ __.
A.D., 19

By :

20a. . -} 20c. .
INJURY AT WORK | PLACE OF INJURY ai home, farm, street, LOCATION {street or R.F.D, No., city or town, county, stste)
(specify yes or noj | factory, office bldg., eic. (specify) 3

20d. 20e 201,

CERTIFICATION—MEDICAL INVESTIGATOR: .
Y CERTIFY that | fook charge of the remains described sbove, viewsd the body, made inquiry and in my opinion death resulted on or about:

DEATH OCCURRE! THE DECEDENT WAS PRCNOUNCED DEAD FROM: H i e
(houn) o onth day vear hout Natural Causes [ Accident [ ] suicide ¥}

2. :50 P, m |26 Dec, 17 1970 wl 21c ’ Homicide [ ] © " Undetermined [] Pending [ ]

CERTIFIERSIGNATURE < § NAME—{type or print} - Degree or Title
CERTIFIER || 22.. » : § M.D. o Neil Black, M.D. ,

MEDICAL INVESTIGATOR: DATE SIGNED (month, day, year)

i\ AT ;; Klamth nOcz?‘ “\ %{8 \%\“

wcn_”r nnm.vab)u—oz. REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION City of town state DATYE (month, day, year)
MAUS. {specify) 2 .
242, - Burial /- 2. Eternal Hills 2. Klamath Falls, Oregon 240.Dec 21,1970
FUNERAL U-nmﬂhg FUNERAL HOME—NAME AND ADDRESS {street, city or town, state, 2ip) R

XEC ) !
Hard's Klamath Funersl Home,Box 217,Klamath Falls,Ore.97601

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIYED BY STATE REGISTRAR

lf\f\ 26b. Dmo NH ﬂoa 27.

WIS

FUEBRUARY

INVESTIGATOR

COUNTY OF KLAMATH;

i

ies that the foregoing

GON;

)

Iday of

‘6f ' Klamath

“OF OREGON
rqcord\of ‘death on file with the

th

E OF ORE

s
=)

County-
This certif

STAT,

TAT
Filed for record at request of ...

this 25
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RESERVED FOR REGISTRAR'S USE
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