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STATE OF OREGON—STATE BOARD OF HEALTH
Vital Statistics Section

{soecify yes or no) | (if not in

S 24 = ~
Locat File Number ’ Omm.—._ﬂ_ﬁ)‘),—.m OF DEATH State File Number ]
DECEASED—NAME First Middie Loy DATE OF DEATH (month, day, year)
1 JOHN MORRIS WEBB 2 May 12, 1
-»nw i:,ﬁ Negro, American Indian, | SEX >nm.m~:._ ) Under | vear [ Under | day | DATE 6F Bix {month, day, year)
etc. {specify] birthday (years mos. days | hours
s _White 4« Nale 5. 60 sb. | sc. 6. Ma 0
E COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limits |HOSFITAL

OR OTHER INSTI 1OM--NAME

sither, give street and number)

fc)

20a.

INJURY AT WORK
oo ispecity yes or no)

206 20c. M. |20d.
PLACE OF INJURY o1 home, farm, sireqr, factory. [ LOCATION (street or R
office bldg., efc. (specify)

which gave rise to b,
_ — immediate cause (s}, doe 1o 3 consequence ofs T T o
ﬂ>Cmm sta%ing the undes. due to, or as a consequence of:
iving cause last i

F.0. No., ciry of fown, county, state)

» Klamath %o, Klamath Falls e Y88 |4 Presbyterian Inte .
Ususl residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY [ MARKIED, NEVER MARRIED, NAME OF SPOUSE
{1f no? in US.A., name country} WIDOWED, OIVORCED (apecify}
3 Ubah 9. U.SL.A. 0. Married luretta Web .
SOCIAL SECURITY NUMBER USUAL OCCUPATION {give kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before o1t of working life, even if retired)
admission. 12 529-01-7927 3. Cabinet maker — Owper 13, Cabinet sh
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Snside City Limits STREET AND NUMBER R.F.D.
(specity yes or no
s Oregon 1. Klamath 1«_Klamath Falls| 14 No e 1626 Denver Avenme
FATHER-NAME firgt middle last MOTHER —Maiden Name  first middle last INFO; NAME and relstionship to deceared
s, John Henrv Webb is. Inla Maria Beckstead 17. Jaque
approximate interval
PARY | - DEATH Was nWACcmlmc BY: — _.._(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and {c}) between onset and death
18. immes.ate cavee T T
o . ] 4
o Cancone pinon Bl flyp 7 1% yra,
due to. or a3 a consequence of- -
Condi . 3 any,

PART i1, GTHER SIGNIFICANT CONDITIONS: conditions cont-ibuting 1o death but not relaied To cavse given n Pari T3] TAUTORSY T YES were findings nwz.aon!
o) w U ‘\, - N {yes or no) 'n Oetermining cause of death
| q v = < N _o...N\&\.v 19b. :
ACCIDENT DATE OF INJURY HOUR HOW INIURY OCCURRED (enter nature of injury o oori T of part 11, fem 18)
2 (soecify yes or no} | {manth. day, year)

25a. 25b.

Ward!s Klamath Funeral Home,Box 217,Klamath Falls,Ore,97601

DATE RECEIVED BY LOCAL REGISTRAR

e AY 13 197

20e. 204, 20g.
CERTIFICATIONS  month day  year month  doy  yesr | And lawt Saw WimsHier Alive Tt Did/Dia Not DEATH OCCURRED a1 the place, on the
PHYSICIAN: on:  month day year <wui nﬁo Hn? - {hour) M“-a. Qn:n. -ro _r_a
| attended the after death (specify! 3t of my knowl-
SR e T It S S S
PHYSICIAN5] z>a_w vA\N, NAME (type or print) degree or Title | DATE SIGNED {month, day, year)
. 2 .
E 2. » < % “ “iesr7  MD. an__Jack N. Martin M.D. 1. _/3 - 77
MAILING, DRESS—PHYSICIAN street - city or town state i
s L036 South Sixth Street Klamath Falls Oregon
u,cd»_: nnm.w;:oz. REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION ¢ity or town sare
AUS, {speci

BURIAL N2 irfal 2. Klamath Memorial Ppary 24 _Klamath Fall » Oregon

FUNERAL O.nmhuOﬂlm_OZ>anm / FUNERAL HOME—NAME AND ADDRESS (street, city or fown, state, zip)

DATE RECEIVED BY STATE REGISTRAR
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_FRED_H. WEBB.____
~A.D, 1971 at

» Registrar Vital Statistics

ath County De

Je

1
H

on Page ...

oing is a correct and com

th the Xlanm
VOIU 1t ALTERED

o
&

NGIL BLACK, M.
BY 72t s man it A ~
Date \

ol

STATE OF OREGON! COUNTY; OF KLAMATH; ss.

_May...
_Deeds

‘otifies that the fore

ord of-death on file wi
.. day of .

OF OREGON
¥y of Klamath

Count
My

M. 71, of

1is ce

STATH

=

‘a re &
Filed for record at request of ...

this 3Pth. .
Fee $ 1.50

Vol. ...




