STATE OF OREGON—STATE BOARD OF

Vital Statistics Section w.m B
RSN

 RS7 e i
Local File Number B . - State File Number i
DECEASED—NAME First Middle . : | DATE OF U,m)ax {month, day, year)
;. GEORGE HENRY . August’ 2l4,7 1971 -
RACE White, Negro, American Iadian, SEX AGE-Last Under | year Under 1 day DATE OF BIRTH (month, day, year)
etc. (specify) . . |birthday (years} N Tmos. | daya] hours 1l e 8
A Wmndte . Male e 78 o ™ e ™ |o october 17, 1892
Umﬂgmmu COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH i i mits | HOSPITAL OR OTHER INSTITUTION—NAME
. . (specify yes or no) | {if not in either, give street ynd number) - =5 o
. 7a. Klamath s,  Klamath Falls e es 74 . Ponderosa sing Home

Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE E
(I not in USA., name country} WIDOWED, DIVORCED (specify)

where deceased :
lived. If death- |g. ansas o - U.S.A. 10. : e i Minnie- Murphy
Nﬂnammﬁ insti- ISOCIAL SECURITY NUMBER USUAL GCCUPATION [give kind of ,.zo} Jone during KIND OF SUSINESS OR INDUSTRY -
: -n-anrnn before | .. most of working life, aven if reti - N i
£53 admission. i, 516-12-0893 13 Retired—meat cutter s, Meat markets
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION nsids Ciry Limits JSTAERT AND NUMBER OK R
; specify yes of no, . ST L

14~ Oregon v Klamath |, Klamath Falls|,, 'y Tie

FATHER-NAME first middle Tast MOTHER—Maiden Nameo  first  middie last INFORMANT —{4AME and relationship to deceased

15, David ——— Murphy 6. Hattie — Skinner 7. Idloyd G. Murchy ' (Son)
; i B . approximate interval
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), and (c)) S between onset snd death

187 immediate cause N. R . § — i

ta}

) dus o, or a3 @ coneguencl/gh: T y - i - .
Conditions, if any, m b . gu«% §§ §& ; w._v XW\? " .
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, PM, ﬁnd' duly fecprdéd In:
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&

! ] D MILN Cotint

which gave rise to

immediate cause {a),
srating the under. A
lying cause last

a’ correct -and compl\e-te‘v transcr )
#lamath. County Depariment of Health.'
4

due to, or a3 a conseguence of:

M

. 1.5‘

it ]

tc} ; R ,,
PART 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related 1o cause given in Part | (a}- | AUTOPSY IF YES were findings considered
. ) . .{yes or no} in‘determining cause of death
. e gar o NO ] e

ACCIDENT DATE OF INJURY - HOUR HOW INJURY OCCURRED {enter nature of injury in part I or part 1L, item 18}
(specify yes or no} | (month, day, year) ; ; :

202, 20b. | 20c. M. J20d. o

TNIURY AT WORK | PLACE OF INJURY af home, farm, sireet, factory, | LOCATION (street or R.F.0. No,, city or town, county, itate}

{specify yes or no) | office bidg., etc. {specify} B : ;
CERTIFICATION~ monta day year manth day year
PHYSICIAN: on:  month day

dermcdtiom:  Feb. 16 1965 Aug: 23 18TL Aug.20,1971 1:15° D m e

2 10
le | DATE SIGNED {month, day, v=ar)

E _.:<u_§u NAME (type or print) -  degree or Title K ;
225, 3¢ M.Do | oo, E.E. Howard © MJDa 2e Auge ;.wmuu.wd, i

MAILING ADDRESS—PHYSICIAN reet Tity of fown Tanare — zip . -
2 2622 Campus Drive Klamath Falls =~ Oregon: - 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of town state . { DATE {mo.; day, year)
MAUS, (specify) o . - .

E 2 Burial 2. Klamath Memorial Park |2« Klamath Falls, Oregon |24 Aug, 26,1971
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Minnie Mufphy

And Last Saw Him/Her Alive v % DEATH OCCURRED at the place, on the
year (hour} .-~ - . date, and, 1o the .
afted Geath {specify) . best of my knowl-

LA

at the fore

3

th on'file w

 dayof o2t
Fee $1.50

FUNERAL U_H.M\ﬂHOnlm_OZ>AC‘_~m FUNERAL HOME—NAME AND ADDRESS (street, city or town, state, zip}
Fa e & ‘ Mr\\\ Ward!s Klamath Funeral Home,Box217,Xlamath Falls,Ore.97601"
253, > A A.N\ _ 25b. A o -
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4. |REGISTRAR-SIGNATURE DATE RECEIVED 8Y F.On)_.mwa_ﬂx)n DATE RECEIVED BY STATE REGISTRAR

5 i ¢ 26b.

of dea
STATE OF OREGON; COUNTY OF KLAMATH

LuB 2¢ ) |2

- Filed for record at request of ...




