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Middis

DATE OF DEATH (month, day. year)

pJdunz 12, 1971

-.>nm White, Negro, American Indian,
etc, (specify}
3. White

Angus
. AGE—Last

DATE OF BIaTH (month, dey, year)

birthday (years)
Sa.

66

s. August 2, 1904

COUNTY OF DEATH

7., Klamath 7.

cury,

TOWN, 02 LOCATION OF DEATH
«.anath Falls 7. YBS

STATE OF 3IRTH
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Ue.S5.A.
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10. Married 1.

SOCIAL SECURITY MUMSER
122 540-44-2537

13a.
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most of working life, aven if reti

Rancher

KIND OF BUSI
retirad)
13b.
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s California 14p. Siskiyou

Tnside City Limits
(speciy yes or no
14a. NO

CITY, TOWN, O LOCATION
4. DoOTris

14e.

Iva Hill

NESS OR INDUSTRY

Cattle
AND NUKBER OR R.F.D.

D Ranch

FATHER-NAME fiest middle iast

is. wWiliiam Franklin Y111

16.
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firet  middle
Laura Anne Thompson

fast

INFORMANT—NAME and relationship 1o deceased
7. Louis Hill, Brotaer
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19a.0¢ & .-

fF YES were findings considered
in determining cause of death

190,

DATE OF INJURY
{month, day, year)

20b.

ACCIDENT
{specify yes or no)

208,

HOUR

20c. M. §20d.
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on Page .96

Date

LOCATION (street or R.F.D. No., city or fown, county, state)

IRJURY AT wWORK
{specify yes or no)
20e.
CEXTIFICATION~
PHYSICIAN:

I sttended the
deceased from:

PLACE OF INJURY st home,
office bldg., e1c. (specify)

204

farm,

street, fectory,

‘month - day year

year

June 12, 1971

month day

on: month day

And Last Saw Him/Her Alive
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DEATH OCCURRED
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Hﬂ“ desth (specify)

Fone 1 219/
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18:55 A cavots) stetod,

NAME (type or print)
Jack N. Martin M.D
city or town

~ degree or Tit

DATE SIGNED (month, day. vear)

4035 Sao. 6

Sucll_u»rm ﬂ»ﬁ!g. REMOVAL,
M Burial 20

CEMETERY OR CREMATORY-NAME
Merrill I.0.0.F.
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22b.
S5t., Klamath Falls, Oresgson
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Cemd ,  ~ Merrill, Oreg
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