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File Number —] CERT‘ Flc\A‘\*E\ ¢E§'QE5TH r— State Fila Number
DATE OF DEATH {month, day, year)

DECEASED—NAME

Firs) ] % - e
: BERRY .. January 3, 1970

LI Al
DATE OF BIRTH {(month, day, year)

, GRAHAM _
RACE White, Negro, American Indian, AGE—Last Under ) year Under | day
etc. (specify) birthday (years) wnov. | days | hours min,
3. White 5a. sb. Se. . October 11, 1892

COUNTY OF DEATH JON OF DEATH Tnside City Limits HOSPITAL OR O1HEF 1HSTITUTION-NAME

{specity yes or no} (if not In =itk L« arrat and number

70, _Klamath Klamath Falls 7. fes 74, Presbyturian Intercommunit
esidence STATE OF BIRTH CTIIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE

{1 not in U.S.A., namv country) . WIDOWED, DIVORCED {specify)

9. USA ollarried n. laura Ber
KIND OF BUSINESS OR INDUSIRY

decease:
I1f death |8,
d in insli-

give
ce before

SOCIAL

ansas_____
SECURITY NUMBER

"I USUAL OCCUPATION Tgive kind of work done during
most of working life, even it retire

13. Farmer — retired
CITY, TOWN, OR LOCATION

13b. Own Farm
T ity Uimite | STREEY AND NUMBER OR R£.D.

on. 12,
RESIDENCE~-STATE
(specify yes of no)
14e._Qrecon . amath Falls 14d.__NO e, 1911 Fargo
FATHER—-NAME first middle fost MOTHER—-Maiden Name first middle last INFORMANT-NAME and relstionship to deceased
s, Samuel D, Berry . Anna -- Miller .. laura Berry (Wife)
approximate interval
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and (c}} betwaeen onset and death
18. Tmmediate cause
3 copnetds

Conditions, if any,
which gave rise 10

immediate cause (a),

stating the under-
lying cause las?

(c)
FART 1. OTHER SIGNIFICANT CONDITION

ACCIDENT
(specify yes of no)

o (2uges g e o
r o8 a consequen of: .

due to, o

. )
) ford

due o, of a3 a consequenca oft Q\?Y
C
$: conditions contributing fo desth bu'\{w rb d to csuse given In Part 1 {a) AUTOPSY 1F YES were findings considered
e (yes or no} in determining ceusa of ath
O
19a. 19b.

9b.
part 1], item 18)

URRED (enter nsture of injury in part lor

DATE OF INJURY

Y
S \hv: 20d.

(month, day, year)
20b.

ATION (street or R.F.D. No,, city or town, county, state)

21.
22a. >

MAILING ADDRESS—PHYSICIAN

JAN O
22¢.

20a
___;—__—————-_________——-‘-—'
TNIURY AT WORK PLACE OF INJURY at home, farm, sireet, hgg
{specify yes or no) office bldg., etc. (specify) O\
200, 20, S
CERTIFICATION~ month day yesr month day And Last Saw Him/Her Alive | | Did/ Diambbot DEATH 'OCCURRED  af the place, on the
THYSI%I:!N:h ont month day year vlﬁw ‘l’:elmdy ) thour} g:lc, :nd. "? thle
attended the - . aftar cea specity, 11 of my knowl.
deceased from: /2" fS -~ -G /4_— edge, dua 1o the
? / g “Zo 7 D 12 :35 Pom. ug;e(n) stated.
NAME (type of print) Jegres of Title DATE SIGNED (mo‘r\ngh_? day, year)

ATURE

T, WW\

state zip

K.De.

street

city or town

Klamath Falls, Oregon 97601

DATE (mo., day, yoar)

Medical Dental, Building

LOCATION city or town state

23.
MAUS, (specify)

25a. >

v

/)
Y,
s,
‘.,'

v

vs-112 e 2287 TS R
LN [

BURIAL, CREMATION, REMO}AI-,

24,. Burial

REGISTRAR—SIGN {TURE

R TTIE AR TN

- " . 17 L
> " Hereby centify tha

Fee

CEMETERY OR CREMATORY—NAME

Memorial Park
FUN_ERAI. HOME-NAM

Mardts Klamath Funeral Home,Box 2

DATE RECEIVED BY LOCAL REGISTRAR

JAN 8 1370

Klamath Falls, Oregon

(street, city or fown, state, 21p)

24c.
E AND ADDRESS

JAN 19 1970

2. Jan 65,1970

0

17 :Klamat.h Fall.s?,_o_re 297601
DATE RECEIVED BY STATE R GISTRAR
27.

!

E o lss.r ‘ ~ DATE lgébUNS 19706 .

by: _ t the foregoing copy has been compared by me with the-original-docu-" -
- shent: and 1s a..true,'-,'fulbland correct copy of the original certificate as the same appears on file
¢ |&1h% Vual Statistics Section of the Oregon State Board of Health and in my official care an
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on Page ... 4235 ..
WM. D~ MILNE, County Clerk
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