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¥o7 CERTIFICATE OF DEATH [ e Fie Nombor

Local File Number
DECEASED~-NAME First Niddle Lest DATE OF CIATH (month, dey, year)

. Cyril John Miles . , Dacamber 16, 1970

RACE Whits, Nagro, Amaerican Indian, X ACT-last Under 1 Year | Undur | Day DATE OF BEITH {month, day, yeer)

ete. {specity) birthday {yeen)} hours in.

y white ., mele oy 58 | [ [ ™| August 25, 1912

COUNTY OFf DEATH CITY, TOWN, O LOCATION Of DEATH “”_,M.QQQ Limin Ax.on.-a!. Onnoann INSTITUTIOM—NAME
yes of no)} (i in gither, giyp street

,. Blznath » Klemath County 7. DO o Forest Hoad .m $5023

STATE OF SIXTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRLIED, KRAME OF $20ULX

{if not in U.S.A., v!d cf country} WIDOWED, PIVORCED {1pecity) , -

A regaon o Usa pmarried .. Hargarst Miles

tetica, give SOCIAL SECURITY NMUMAER USUAL OCCUPATION (give Xind of work done dufing mow of | KIND GF SUSINESS OX INDUSTRY
. working Jife, ’d.w.x retired) H

revidanie Safore 54,1-10-6511 - "{ogging truck oparator . logging

admision. 12
RESIDENCE—STATE COUNTY CITY, TOWN, O LOCATION Tns:de City Limits | STREET ANO NUABER OR RFD
{wecify yes o noll

. Oregon 1, Blamath relilamath Falls ves, V@S |1, 4542 Laverne Ave
FATHER—NAME tirst middie fast MOTHER “Maiden Nsme  first middie last TRFOEMANT—NAME and ralationship’ 1o decensad

, Jonn Miles 1o Mary Johnson ,7.Margeret Miles,.widow )
N . spproximate interval

PART |, DEATH WAS CAUSED 8Y: - HENTER ONLY ONE CAUSE PER LINE FOR (sl {b). AND (c)) between onse! and death

—— 1 e Immediate Cause B D
_— ; celle. ez ;

due tc, or a3 a consequence of:

Cap.......

County Clerk

P M., and duly recorded in
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lying cause fsast
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AUTOPSY IF YES were findings considersd
fyes of nO) in determining cause of death

19, no 19b.
GATE OF INJUXY (morth. day. year) | HQUR HOW INJuRY OCCURRED (enver nature of injury in Part 1 or Part i, item 18)

i<}

PART 1i. CTRER SIGHIFICANT CONDITIONS: conditions cantributing to Geath bul nof related 1o cause given in paet | (a}

s M.
VOID XF ALTBRED
3:

going i
th the
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s .
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D, 19.7%

ARIL BLAC
ate

Ly

2Ce 206. M.] 20c.

IMJURT AT WORK | PLACE OF INJURY a1 home, farm, alreet, LOCATION (street or R.F.D. No., City of town, county. state}
{s~eciFy ves or no) | factory, offica bidg.. etc. {specify)’
2009 . | e 204,

CERTIFICATION—MEDICAL INVESTIGATOR:
{ CERTIFY tat ) took charge of the remains described above, viewsd the body, made inquiry snd in my opinion death rewlted on or sbout:

[ DeaTH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD o FROM: Netural nzx.h_» Accident [ Suicide [}

{hour:

: reX-4 montn ¥y year hour
2s. & — A4 m {2 /& \Q(S\ @2 =l 21c. Homicide [ ] Underermined [ Pending [}

CERTIFIEN - SIGNATURE NAME—{(Type of pfint) Degres or Titke

O ot (Gl e, o or L e K Pegid
MEDICAL INVISTIGATOR: DATE $iGKED (month, day, yesr) .
n § o | s Lee  PTO

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION city of town state DATE (month, day, year)

MAUS. {soecifv! . .
2. purial ja4 ane Mamorisl Gerdens |z Eugens Oregon . lzaDec., 21, 1970

FUNERAL NATUBE FUNERAL HOME-NAME AND ADDRESS {street, city of fown, tate, Zip)
N , . 0'Hair's Funeral Chapel. Klamath fmlls Oregon
—SIGHATURE DATE RECEIVED BY LOCAL REGISTRAR — DATE RECEIVED BY STATE RFGISTRAX
27.
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fies that the fore
AJuly

Elpmath
i
. a record of death on file w

of
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