'STATE OF OREGON—STATE BOARDI OF HEALTH '~ .. . . 112 S
L o o e " Vital Statistics Section’ : 22 w : 02 E—s ~ g nu L
RN LE _ﬂ“:_n Number ~ .. CERTIFICATE OF UN)..—.T- r T State Fite _w_.aOu..%aQa\ :
DECEASED-NAAME o frst - Middle | Last | R OATE OF DEATH -

LW James vermon - . Dwens! . -l Aprili2s, 1972
RACE White, Negro, American Indian, SEX AGE—-Lasy Under | year Under 1 day DATE OF BIRTH {month, day, vear)
etc lipecity) - . ) binthday (years) mos, _ days | tours | min.

et white |, Male . |e 68 o I s Novemher 7, 1903

2781

{monsh, day, vesr)

‘COUNTY OF DEATH Lo j CITY, TOWN, OR LOCATION OF DEATH - tnside City Limifs [HOSPITAL OR OTHER INSTITUTION—-NAME

.. . R o . . {sptcify yes or na) §{if oot in either, give street and number)
70, - Klamath ot gy Iwmsm.m: Falls 7. Yes [z Pres. Intercomm. Hospt.
Usual residence STATE OF BIRTH . N N n:_uml OF §>n,n0c5n< MARRIED, NGVER JAARRIED, .. {NAME OF SPOUSE L

‘where deceased |{If mot.in U.S.A., name country} S . ’
T Vwed. 1 death | 5. manmmn:; .S.A, 1. -Marriend “in. Rozina E.- Owens

geatn g 9 ¢
occurred in insti- FeE S T SFEURITY NUMBER = .. ‘ USUAL OCCUPATION (give kind of work done during ICIND OF BUSINESS OR INDUSTRY

. tulie ive R
L a.o_“muw-rwﬂ;ﬁn-Qn most of warking ufe, even if retired)

o a2, £41-10-8331-A: - ‘|1 Appliance (Retail Owner) | Appliance

[ RESIDNCE—STATE TTTTICouNTY CITY, TOWN, OR LOCATION Inwign City Litnits ] STREET AND NUMBER OR R.F.D.
e : . (1pecity yes or -t
o Oregaon’ |

R

WIDOWED, DIVORLIED (spe

nt of Health.
tics
Depufy cgzst‘rni

trar Vital Statist

v, Klamath |, Klamath Falld isg YeS' 11,2039 Fremant St.

FATHER-NAME ‘. first - middie tast MOTHER-Maiden Name - first  middle INFORMANT-NAME and -Q_-:ﬂ.ﬁ;mB 1o decessed
James’ Owens, Annie M. Young 2 Rozina E. Cuens, Wife

o : ) . . i i : acproximate interval
DEATH WAS CAUSED BY: . {ENTER ONLY ONE CAUSE PER LINE FOR (a), ib), and I¢)) e between onset and death
. urmediate Cavse B B B . VT

T Atre mvncARO ML VERECTOY

due 1o, of a3 a consequence of: ) H

pem it OLY A PBAROMAC [ VERC 725

[immédiate tause {a), - S ket
‘:...”)n.rac:ua-. due to, or as 8 consequence of:

Swsan L dpreRoSclenczee - DrSASS RN

PART 1T GTHER SIGNTFICANT CONDITIONS: ondivions contributing 1o deaih bul nof related 1o caute given in Pari i AUTOPSY IF YES weve find:ngs considered
B B : . . 3 . . i - 1ves or 96_ in dertermining cause of death
R o L IR S S 19a %0 fron
ACCIDENT -| DATE OF INJURY - JHOUR . . HOW INJURY OCCURRED {enter natute of :njury in part | or part 11, stem 18:
{specity ves or ror:| (month, day, year} e ) . . R
Y AT WORK - | FLACE OF INJURY at home, farm, street, factory, | LOCATION (street or RF.D, No., Gity of "own, county, state}
or no} | office bidg., etc. {specity) . - Lo i

15. 18 -

L O T

is
7

unty bepa

4
5t
i

g

math
n
,J(f (e

il
M,
e
3Us

w1l

D, 19. 7%

30

t
i

1,

NE

" GORDON & STSEMORE:

CERTIFICATION— . month .-~ day vear month day year And Last Saw Him/Her Alive | | U.&\g DEATH OCCURRED  at the place, on the
v:«w_mu_nﬂzur.o s - , on: month day yesr | view the bl {hour} . date, and, to the
1 atter the - . B

oNG
A

after death (specify) best of my knawi.
edge, ‘due to the

T 19T april 25, 1974 9-28 "7 . {11285 AL M e

v

NAME {type or print} : degree ot Title | DATE SIGNED {month, day, year)

geatlizon File with the

; als . EVETELL Bl M.D. 22, A..Nh\vqw\;
MAILING )oﬁanmu,lzzm_n; B R . streed oo i city of fown state - oTip -
g T Sl T 2622 Campus . Dr.y Kiamath Falls, - Oregon . 97601
SURIAT, CHERATION, REMOVAL, . | CEMETERY. OR CREMATORY—NAME TOCATION  city of Jown Tate - DATE (mo., day, year]
5. (specify) - R IR _Rec NS : L :
! Maus ,, javen. of Rest uc Klamath fells,  Opegop |24 4-28-72

24 24c. 101

FUNERAL DIR] QO-im.O?).anm . B FUNERAL HOME—NAME AND )Ovzm.wm . (street, city or town, state, o} 97601

. 26 D'Hair's Funeral Chapal _‘"W.msbﬂu;hmtm.?l_uhm..

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

My

b of
day of

<

- of DEEDS ©

e il

 STATE OF OREGON; COUNTY OF KLAMATH; ss.

: ;Fiiéd for record a!';équést of




