STATE OF OREGON—STATE BOARD GF KEALTH
Vital Statistics Section

C Ll mone CERTIFICATE OF DEATH [ e Fie Normbor 1
DECEASED—-NAME First Middle Last- DATE OF DEATH (month, day, year)

1 Frank Orland McKaphan 2. April 25, 1971

RACE White, Negro, Amarican Indisn, SEX AGE—Last Under 1 year | Undar | day DATE OF BIRTH (month, day, year)
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Klamath RHlamath Falls : lpegltyyes o v w_aa.vu_i..a_ﬂmnmwm.mmm "

a. P2
Usual residence STATE OF BIRTH CITIZEN OF WIIAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
whare ceceased | (1f not in US.A., nama country) WIDOWED, DIVORCED (scecify)

lived. |f death  }g, Col 9. i 10. Mgrried n. Martha G. McHeeban

death | C .
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residencs before | 51,3-10-4322 415 ¥ ratired) Construction :

admission. - 113b.
— RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ﬁ::a..mu: Limits | STREET AND NUMBER OR R.F.D.
g an Kl: h Klamath Fa e or o 29 Hi
1, Orego J fi1amat 1 Blamath Fallsj /7 s 1o, 7529 Hilyard
FATHER—NAME first middie last MOTHER—Maiden Name fint middle last INFORIAANT—-NAME and ralationship fo deceased

s James L. Mo¥ezhan 18 mma Brown :.....mannm Miciieehan: Wife

a'clock PM, and duly recorded in
T

spproximate interval
PART I DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). and (¢} between onset and death

18, immediate cause - .
(a) \k\ni ¢ Ut \ » N; T—

due to, or a3 8 consequence of:

e o w Mo, Wrmhopu—a  ~ Chonm7orpy [erate
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PART i1, OTHER SIGNIFICANT CONDITIONS: conditicns contributing to Jdeath but not related to cause given in Part 1 {a) AUTOPSY 1F YES were findings considered
{yes or no) in determining cause of death

19a. NO | 19b.

ACCIDENT DATE OF INJURY Hour HOW IHJURY OCCURRED (enter nature of injury in part | or part I, jtem 18}
{specify yes or no) | (month, day, year} .

20a. 20b. 20c. M. ]20d.
TMIURY AT WORK | PLACE OF INJURT at home, farm, street, factory, §{ LOCATION (street or R.F.D. No., city or town, county, state}
{specify yes or no} | office bidg., efc. (specify} .

20e. 20f 209, TN —

hmn.:m_gq_OZI w7 da ar th da And _.-M Saw I.QIA- Alive | 1 D.Qm_.n Not J DEATH OCCURRED  at the place, on the

"v:,\mw.h&_%nzr mon v v men v year o.“_" [ L ay year <"4._z e Y ) (hour) date, and, to .the
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deceased from: :.—.C.HW 14 N 1970 >ﬂvﬁHH 29 N 1971 A\ N\N “\ . u.\u;u...m; edge, due to

. 10 e causels) stated.

PHYSICIAN—-SIGHATURE . NAME (type or print} degree or Title | DATE SIGNED (month, day, year)
CERTIFIER A\x : ;
) . kenneth K. Magee ML f22c Anril 301971
MAILING' ADDRESS—PHYSICIAN — 7 Tstreet city or town state N zip

2 601 Med. Dental Bldg. Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, | CEMETERY OR CREMATORY—NAME TOCATION  city of fown state DATE (mo., dsy, yoar)
MAUS. :v.on:.%

ouria pLternal Hilils nﬁmum_nmﬁj Falls, GOregon 2aMay 3,1971
BURIAL FUNERAL HOME—NAME AND ADDRESS (street, city or town, state, zip) 97601

,f'Hair's Funeral Chapel:515 Pine,Klamath Falls, bregon
a«_ —ru)am RECEIVED EY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
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