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Vital Statistics Section !

iy

y - . ENY

. CERTIFICATE OF DEATH [ T v File Narmber B

Locat File Number
DECEASED-NAME Fiest AMiddie Last DATE OF BRATM (month, day, yesr}

, , FLOYD LYLE FHELFS SR. 2 November 20, 1971

RACE White, Negro, Ametican Indian, SEX AGE—Last Under 1 year DATE OF BIRTH (month, day, year)

o White . Wale | ep el . November.2, 1911

COUNTY OF DEATH CITY, TOWN, OR LOCAT Inside City Limits | HOSPITAL CR O INSTITUTION—-NAME
{specify yes or no) | Lif not in slther, give street and number)

7. Klamsth 7 Klamath Falls 7. Yes _ s Presbyterian Intercommunity

STATE OF BIRTH CITIZEN OF WHAY COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
{1f not in US.A., name country) WIDOWED, DIVORCED (specity)

fived. If death |3, Nebraska . U8

Mﬂ.ﬂ.«%ﬁ inafi- FeBCIAL SECURTTY NUMBER USUAL OCCUPATION (give kind of work done during Y

sesidence before r |H.OIOW- most of working life, even if retired)

admission. 12 5L3 9 134 Saw filer . Timber company
— RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inzide City Limits | STREET AND NUMBIR™OR ®'r.D.
{specify yes of no.

wa. Oregon 1. Jac 14 Ko 1. 3011 Miller Island Road

FATHER—NAME first middie Tast MOTHER—Maiden Name first middle last INFORMANT—NAME and relationship to deceased

hs. ___ Ouy Wesley Fhelps [16 Nettds Dale 7. Ruby Fhelpa (Wife)
approximate interval
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and (c}} between onset and death

[ER immediate cause

o) Pl WONARY  EMmfolUs ) 2. HRr<

due 1o, or as a consaguence of: 3

® MALIGUANT  WDRAW TUwadA

due to, or as a consequence of:

/ Deputy Registrar' =
P M., ‘cr.nd duly recorded in

WM. D. MILNE, County Clerk

ity Depaximent of Health.

ou

o'clock

N

/i :
MY 23 1971

“Date_ | . _..8

860

C

which gave rise to R O3S .
immediate cause (a),
stating the under-
lying cause last

al

Conditions, if any, m

ama

i)

PART 11. OTHER SIGHIFICANT CONDITIONS: conditions Contributing fo Geath but not related fo cause given in Part I (a) AUTOPSY IF YES were findings considered
(yes or no} in determining cause of death

NoN T 192. NO | wob.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part tl, item 18)

{specify yes or no) {month, day, year}

20s. 20b. 20c. M. j20d.

TNIURY AT WORK | PLACE OF INJURY 81 home, farm, street, factory, TOCATION (strest or R.F.D. No., cify of fown, county, itate)

{specify yes or no) | office bldg.. etc. {specify}

CERTIFICATION— month day year month day yen And Last Saw Him/Her Alive _E\UE Not DEATH OCCURRED  a? the place, on the
on:

PHYSICIAN: month day year | view the body (hour) date, and, to the
after death (specify) best of my knowl

| attended the
ased from: G a n v
deceased from: AU ¥ 1@ 1 ogev 20/ 7| mov (9 QU 5300 Ao, o5 dve to the

on Page .

VOID IF ACTBRED -

NEIL BLACK, M.D., Registrar Vital Statistics

AD., 1972 o 4313

the forcgoiﬁg is a correct and complete transcript of

KLAMATH COUNTY 'l‘ITLE co

NAME (type or print} degree or Tit DATE SIGNED (month, day, year) -
e ABV 2D ¢/

street city or town 1tate zip

” Medical-Demtal Building Klamath Falls  Oregon 97601

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

oo |2 Burial 2. Klagath | 24, NOVa22,1973

January

5 that
‘death on file with the

day of

Klanath
ifie

F. OREGON

STATE
urit
Th

Cq

of

- certid

FUNERAL HOME—NAME AND ADDRESS (atreat, city or Town, sia

FUNERAL DIRECTOR—SIGNATUR| a Q,— A
NQ .N\W&\\,\N\ NMH. s Klamath Funeral Home,Box 217,Klamath Falls,Ore.97601
N

ty.
S

i
a record of

25a. I 7 3
DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

REGISTRAR-SIGN Enw. " 2@( N & ._mwm N N

B

STATE OF OREGON; COUNTY OF KLAMATH;: ss.

Filed for record at request of

this "_2[4 th
" Fee $2.,00




