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STATE OF OREGON-—STATE BOARD OF HEALTH RAR OV

Vital Statistics Section

f

Losal File Number CERTIFICATE OF DEATH ' State File Number
DECEASED-NAME Fiest Middle Tast DATE OF DEATH (month, day, vear)

. Henneth Eugene Pierce , dune 22, 1971

N)OM (<7:Nn. Negro, American Indian, SEX >Q_M..M_.=. N Under 1 year Under 1 day DATE OF BIRTH {month, day, year)
etc. {specify) . birthday (years, mos, days | hours | min.
: white . Male oy 63 |a [ o™ |oMay 27, 1908

DECEASED COUNTY OF DEATH CITY, TOWH, OR LOCATION OF DEATH Tnside City Limits | HOSPITAL OR OTHER INSTITUTION—-NAME
(specify yes or no} | {if not in either, give street and number

;.. Klamath 7. #Klamath Falls 7. Yes 5o, PrEs. Intercom. romuMan

STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
! (i ot in (LS A name counte WIDQWED, DIVORCED (specify)
tived. if death | g TeEQgON - U.S.A. w0, Married " Genevieve A. Pierce
occurred i inst 'SOCIAL SECURITY NUMBER USUAL GECUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

v fe. even if retired)

idence before most of watking Li
admission. pL0-05-1046 o, at {yman 1. Lumbering
_ RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION __::m,uq City f:,::v STREET AND NUMBER OR R.F.D.
specity _yes of no,
s  Uregon . ilamath flamath Falls |/o""No e 5117 Bisbee
FATHER-NAME firsy middle tast MOTHER—Maiden Name  first middle last INFORMANT—NAME and relationship 1o deceased

Cnharles Pizrce Maude Smith 7. Benevieve Pierce- Wife
approximate interval
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and {c}) between cnset and death

V3. immediate cause Z , .v
" @&\\w\% § 26 months

due to, or as & consequence of:
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M., and duly recorded in

, Deput
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, Registrar Vital Statist
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By

el

on Page ....7033. .
A

h
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Rlamath
D

lying cause last

€]
OTHER SIGNIFICAN] CONDITIONS: conditions contributing to death but not related to cause given in Part 1 {a} AUTOPSY {F YES were findings considered
in determining cause cf death

O.NMM »77 ? N % “M”, ,_v/_an“o,. 19b.

HOW INJURY OCCURRED {enter nature of injury in part | of part I, item 18}

i

Genevieve Plerce

the
A

5

il
vOIb IF

(specify ves or no)
20a. 20b} 20c. M. ]20d.
TNJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, LOCATION (street or R.F.D. No.. city or town, county, state)
{specify yes or no) | office bldg., etc. (specify} .

20e 20% 20g Ve

CERTIFICATION—  month day year month day year And tast Saw Him/Her Alive | | Oma\ma Not .~ DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view t (hour} and, to the
1 attended the after death (specify} best of my knowl

edge, due 13 the

un”uunuoa from: o June 22 , 1971 § N\ V\ 65:15 A. M. causels) stated.

NAME :<oo%\u:=c degree or Tit DATE SIGNED (month, day, year)

CERTIFIER ,
. 2. Raymand Tice M. D. Sﬂ«\y&lﬁ

YSICTAN U QW street city or town state 2ip

2 Medical Dent. Bld., Klamath Falls, Ore. 97601

5 M
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE (mo., day, year)
MAUS. (specify}

BURIAL 24a. Burial ,a«fternal Hills Mem.Gardesms ¥lamath Falls, Oregon|z«d._Jdune 24 1B71
FUNERAL U_Imgbw|m.0 TURE FUNERAL HOME—NAME AND ADDRESS (street, city or town, state, 2ip) .
Y772 x&\\\\ﬂ /%) |a.  D'Hair's Funeral Chapel HKlamth Falls, Orehen
7

[REGISTRAR-SIGHATORE DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
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Jcertifies that the foregoing is a correct and complete transcript of
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this .6th . dayof. ... July A D,19.7L at...

STATE OF OREGON;
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