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Vital Statistics Section g bt A wmm &

/8w | CERTIFICATE OF DEATH e e Nomber

DECEASED-NAME Firsy Middle Last DATE OF DEATH {month, day, year}

Earl - Whitlock ,. July 10, 1971

vhite, Negro, Amarican Indian, SEX AGE—Llast Under 1 yoat Under | day DATE OF BIRTH (month, day, year)

etc. {specsfy) bicthday {years} mos. — days | hours _‘Bm?
5b.

3. White . Male Sa. 86 . 5. s. Nov. 1, 1884
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside Cily Limits | HOSPFITAL OR OTHER TNSTITUTION—NAME
(specify yes or no) [ (if not in either, give street and number)
75 Kiamath . 7. Yes 74, Washburn Manor

Usuel residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

e tecaased | (If not in US.A., name country} WIDOWED, DIVORCED {specify) .
lived. I desth fa. __QOrpgan 9. Uu5.A, 10. Married n. Hazel Ivors (Ruse) Whitlock
occurred in instt I'SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

tution, give - : . .
-u«.&n:Mn. before most of worting life, even if retired)

admission. 12, 5h1_35_RghR2 13, Funeral Director 135, Fuperal
RESIDENCE—3STATE COUNTY CITY, TOWN, OR LOCATION _:-En‘n,? Limits | STREET AND NUMBER OR R.F.D.
(specify yes or no]

4o Orpzor b, Klamath lie Klamath Falls | 14 Yes e, 230 N, 6th St.

FATHER ~NAME first middte fast MOTHER-Maiden Name  first middle last INFORMANT-NAME and relationship fo decessed

15, William Whitlack to. fmelia Isabel Thurmon 17. Hazel I, Whitlock, wife

approximate interval
PART 1 DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (s}, (b), and (c)) between onszt and death

18. immediate cause

ta; @J}b\\&l«f \Am\i\rd\\)\c&\fn 2 oo .

due to. or as a comequence of: Q

Conditions, if any. - . .
,s:E., gave rise 10 w ibi W“.)L\; hN\n Ah\ gﬂﬂlg / .Wu*\\wn

~ due to, or as a Zcnsequence of:

7

7 a

4 Deputy Registrar

P

WM. D. MILNE, County. Clerk

Pl

R LT

. o'clock .......P.M., and duly recorded in

By/

3
on Page ...[7789....

/)70

lamath County Department of Health,

WTERED
35

17
N

tying cause last

)
PART II. OTHER SIGN!FICANT CONDITIONS: conditions contributing to mNET but not related to cause given in Part 1 {a} AUTOPSY IF YES were findings considered

. {yes or no} in determining cause of death
§(P\A\ m‘r\: - ho.‘f DL 92 No 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCYRRED [enter nature of injury in part | or part LI, item 18)
{specify yes or no} | (month, day, year)
"] 20a. 20b. 20c. M. | 204
INJURY 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 bidg., etc. {specify}
20e. 201, - 209.
CERTIFICATION—  month day year monin day yeat And Last Sew Him/Her Alive | | Did¢0d No TEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view Ty {hour) date, and, to the
| attended the w / & o after death {specify} best of my knowl-
deceased from: edge, due 1o the

a1 0 July 10, 1971 T-9-7/ 6:25 A. M couscls) stted.

nmw.ﬁ—ﬂ—mx PHYSICIAN—SIGNATURE NAME (type or print) degree or Title DATE SIGNED (month, day, year)
_ _ 225. 3 i S. % om.  Mark S. Kochevar M.D. 2% 7-12-"7/

MAILING ADDRESS—~PHYSICIAN street city or town state zZip

ss.
TLOCK
JAD, 197k at

¢ is a correct and complete transcript of

volb IF¥

NE1L BLACK, MDD, Repistrar Vital Statistics
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ath on file with the

3 that the foregoin

iers

1 oF,

‘tif

5 Thi's cer

2 1905 Main St., Klamath Falls, Oregon 97601

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

BURIAL |12 Burial 2pSunget Hills Mausoleum | 24 Poritland, Oregon 21q, 7-18=71
FUNERAL DIRECTOR—SIGNATURE FUNERAL HOME—NAME AND ADDRESS {streer, city or 1own, state, 2ip} g7607

s3> Sy h\b\ ; \\..K #130 {5, O'Hair's Funeral Chapel, 515 Pine St., Klameth Falls, Ore.

REGISTRAR ZIGNATURE DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

] . Q/&\(Y\ ur;\\ 26b. ....Cf u. 2 ._wj 27.

RESEXVED FOR REGISTRAR'S USE 7

)

“a ‘racord
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Ay, e

STATE OF OREGON; COUNTY OF KLAMATH;

this .26th . day of ..J;

Filed for record at request of

o




