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Hf. | CERTIFICATE OF DEATH o File Number
DECEASED-NAME First Middle Last DATE OF DEATH (month, day, year}
. EARL ZEAMAN HETITSMITH , Jamary 17, 1972

RACE White, Negro, American Indian, $EX AGE—Llaxr Under 1 year | Under I day OATE OF BIRTH {month, day, year}

etc. (specify] irthday (ygars o T amm s T o
T White . Male Sy gy a [ 8™ ], Auvgust 2, 1899

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limirs [ HOSPITAL OR OTHER INSTITUTION—NAME
{specify yes or no} | {if not in either, give street and number)

7a. Klamath » Klamath Falls 7. Yes 7a. Presbyterian Intercommnity

Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
{1f not in U.S.A_ name country) WIDOWED, DIVORCED (secify)

where deceased

lived. If desth g California o U.S.A. 0. Married 1. Honor H. Heitsmith

o e ™" [ SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
" most of working life, even if retired)

ks |, 55L-07-L8Lo-4 11.. Retired - carpenter 3. Self employed

RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits § STREET AND NRUMBER OR RED.
{specify yes or no

1. Oregon o Klamath |, Klamath Falls | ,,, No 1. 1755 Homedale Road

FATHER--NAME firse middle last MOTHER—Maicen Nams  first middie last INFORMANT—NAME and relationship 1o deceased

1s,_Charles Herman Heitsmith |, Elizabeth Myrtle Emerick |i;. Honor H. Heitsmith (Wife)

approximate interval
PART | DEATH WAS CAUSED BY: ENTER ON)Y ONE CAUSE PER LINE FOR {a). (b}, and ()} between onset and death

18 immediate nbr..* ~' . ] -
ia: o gf\ NW\O\K\\&‘ . 1|\N.»\N\Nry\n\ \u\l\‘vns \v~ (A

due 10, o1 35 3 Belequence of:
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due 10, or as a conseguence of:

* - ALTERED

VO1Db IF

lying cause last

s
PART 1. OTHER SIGNIFICANT CONDITIONS: conditions contributing fo death but not related 1o cause given in Part 1 (a) | AUTOPSY TF YES were findings considered
{yes or no} in determining cause of death
192, No | 1on.
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED {enter nature of injury in part { or part I, item 18)
{specify yes or nol | {manth, day. year}
20a. 20b. 20c. M. | 20d.
IHJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION (street or R.F.D. No., city or fown, county, state)
{specify yes or no} | office bldg., etc. (specify)
20e. 204, 20g.
CERTIFICATION~  month day year month day year And Last Saw Him/Her Alive [ | Did/Did Not DEATH OCCURRED a1 the place, on the
PHYSICIAN: on: month day year | view the body {hovr) date, and, to the
1 attended the after death {specify} best of my knowl-

deceased from: 1 10 .NN o 1 17 qNN 1 H‘N NM Did not Wn“ﬁm P " Maa—nn.A va:ﬂ_.no the
- i . | . cause(s) stated.

CERTIFIER PHYSICIAN-S}GRASURE Ayl - A NAME {type or print) degree or Tit DATE SIGNED [month, day, year)
R . . . ; ;

—llll_ 20 £587C < D 2  Hugh B. Currin u.D. 2 J3ne 18, 1972
MAILING ADDRESS— street city or town state zip

- Hedical-Dental Building Klamath Falls Oregon 97601

yClr_—”Fa ﬁ.mﬁ)ﬂ_OZ- REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of town state DATE (mo., day, year)
o R a] e, MtoLaki cemetery 2. D€ar Klamath Falls,Oregon 2ey Jane 20,1972
BURIAL FUNERAL DIRECTOR-SIGNATURE INERAL HOME—NAME AND ADDRESS *M—:‘.-. city or town, state, zip)
& . N N _ / ard's Klamath Funeral Home,Box 217,Klamath Falls,Ore.97601
258, [3 25b.
—— | REGISTRAR—SIGNATURE - vlv/ — DATE RECEIVED 8Y LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
Y
| ( e L AN18192 |,

RESERVED FOR REGISTRAXR’S USE

K, M.D., Re
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