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STATE OF OREGON—STATE BOARD OF HTALTH
Vital Statistics Section

L29 . ' CERTIFICATE OF DEATH | I

DECEASED—NAME Furst last DATE OF CGATH {month, day, yesr)

. Ora e Looney 2 Sept, 10, 1971
RACE White, Negro, Amancan indien. | AGE—tast Undar | Year | Undar | Ds DATE OF BEZTH (month, doy. veer)
etc. (spocify? birthday (years) mot. _ Jayt | hours | mn.

N White - ) | se. 71 s Py o Pugust Hmm 1900 )
COUNTY OF DEATH - CRY, TOWH, OR LOCATION OF DEATH Inwide City Linmits _ WAL G oA

{ i s of {H in @ither, give o snd numbar}
7a. Klamath  |» Klasmath Falls Ma.ama 33105 tamont DT.

ipt of

whera cecassed {if not in U.S.A ~arme of coumtry] WIDOWSD, DIVORCED (apecity)
Trwd I doe Oregon 9. UsS.Ro 0. Married n. frances Looney

8
ron. grve TSOCIAL SECURITY NURSER USUAL OCCUPATION (give kind of work done during most of | KIkd 02
e . working lite, even if retired)

wpdenceteloe | 54,2.10-5854 | Machine Operator
RESIDENCE—STATE COUNTY \—% TOWR, O2 LOCATION

raa Dregon e Klamath |:« Klamath Falls 1o

SATHER—NAME Hirgt micde ias MOTHER —Maden Name first middie
1. Henry Looney 18 Amanda Fisher 17 - Frances Lconey

PARY 1. DIATH WAS CAUSED BY. . ENTER ONLY ONE CAUSE PER LINE FOR (), (b). AND (c})
(L] Imeedase Cause

Usoal residence | STATE OF SETH CITITEN OF WHAT COURTRY —ESES. REVEA HARHIED, WASE OF DPOUSE

il

7 Deputy Registrar
A9

Ps M. and duly recorded in

T
Y

Yds

T T
Yyug gD

6l

~.

C_BEL 17
VOID IF ALTHRED

-
L]
. o'clock

which, ite 10 (b}
cause {a}. ~ due 10, of a3 8 consequence of.

¢ any. w

102

stating the under-
lying cause last

is a correct and complete transcr

3

Loone

(<}
FART 11. OTHER SIGNIFICANT Ci 3 BX iButing o Seath Dt Ac? related 0 Cavwe Jiven N DAt 1ta} AUTOPSY 1F YES wers findings considared

. - (yes o-aom in detarmining cause of deeth
19e. o

190,

K, M.D., Repistrar Vital Statistics

ing

le with the Klamath County Department of Health.

DATE OF INJURY (month, day. ves} | ROW BaIUTY OCTCUZZRD (enter ratwre < ~ury w~ Pors | or Part 11 iam 18}

)

ances

20a. 5 20c

TRIURY AT WOXK | PLACE OF INIUSY at home, ferm, street. LOCATON Twreet or F D Mg (rfy OF TOwN. COuNTY, Matel
(specify ves of no} | factory, office bldg., erc. {specify)
20d. 2Ge. 204

CERTIFICATION-MEDICAL INVESTIGATOR:
I CERTIFY that } 100! e 5 gmv»m-vo.l.'polon;lg‘igﬂl!3856:93:39.‘&30-&05"

w.noou: OCCURRED A D D8 o0 Nesura! Covaas | 3 Accident [ ] suiida [
11:00 P m v - Z o 21c. Homicide [ Undareemined [ Ponding ]

218 o L. g i
CERTIFIER-SIGNATURE %EI?«BD or print} Degree or Yitle

Neil F. Black, Med. Inves. M. Do
}

NELIL BLM

SAEDICAL

ber A.D,19.71 ot .2

Filed for record at recjuest of . .- I'tie.

.

M;Oml

n roe: Klamath

.c.ﬁ;n. CREMATION, REMOVAL, CEMETERY O CREMATORY--NAMAE state DATE {moath, day, yser)
MAUS. (specify) . .
24a. Burial 2. Fterngl Hi on 24d. 9-19-71
FUNERAL DIRECTGR - SIGRATURE 3 7 FUKERAL HCHE—NAWME AND ADDRESS (strewt, City oF town, state, T) QODH
I e . - x
250 .R\\.\ ; Zk s D'Hair's Funeral Chapel, 515 Pine Klamath Falls, Ore.
REGISTRARZI 6N T i i DATE RECEIVED GY LOCAL REGISTRAR DATE RECEIVED BY STATE &i

EPL 2 up

1. OF . OREGON

STAT
Coung

y 'of Klamath
THis certifies|,
“recoxd of 'death on f
(5BAL)

Lat . day of Se

21
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that the forego
i
STATE OF OREGON; COUNTY OF Mﬂﬂg i @9 190
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this . .
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