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STATE OF OREGON-—STATE BOARD OF HEALTH Q C»-\.\N\Nﬂ& Qmo\ F)ﬂ\i?@t{ﬂ?a{

Vital Statistics Section

r sc_\,m .Naz. "1 CERTIFICATE OF DEATH [ e Fil Nombar 1
DECEASED-—NAME First Middle Last DATE OF DEATH (mcnth, dey, yesr)
. Samuel Ralph Clough , May 3, 1972

RACE White, Negro, American Indian, SEX AGE~—Last - Undes 1 year { Under | day DATE Off BIRTH (mocth, day, year)

”n.?b,.nzi White . Male ”37&.4\?-!:. 63 uﬂ..or—a.i- uvq.no.!- min. . DCBCW" HN- 1808

COUNTY OF DEATH CTTY, TOWN, OR LOCATION OF DEATH Traide City Limirs THOSPITAL OF GTHIR INSTTUTION—FAME
Klamath Klamath Falls (secifr yes or no) {(if not in sither, give strest and number)

7a. 7b. Zc. Kmm 7d. mH.mm. _H_HWHHDBB. EDMUH
STATE OF BIXTH CITIZEN OF WHAT COUNTRY

; [ MARIT¥D, NIVER MAIRIID, | NAME OF SPOUI
Ynal rasidency 1if not in US.A., name country) : WIDAIWED, DIVORCED (specify)

lived. If death g ttah 0. Married n. t1 1 D:DU uife
occurred in insti- [ECTAT SECURITY NUMBER

B Cm:)r OCCUPATION (giva kind of wark done ouring KIND OF BUSINESS OR INDUSTRY
P tution, give most of working life, even If retired) .

residence before
admission. 12. UGHIMNIEU : . Res E@wﬁv. 13. Restanrant

_ RESIDENCE--STATE CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUNBER OR R.F.D.
i of no
. £

Tda, Oregon . P 0. Box A8
FATHER-NAME firnt middle MOTHER--Maiden Nome  first middie INFORMANT—NAME and relstionship to decseased

s, _George Clough 1. _Esther Thorpe 17.Margaret L, Clough, Wifg

epproximate interval
PART | DEATH WAS CAUSED BY: (ENTER ONLY ONE ICAUSE PER LINE FOR (a), {b), and (c}) between onset and death
18. . immediate

(a1 Nzﬁ\ S§§ ?J\r‘“.\f.] / \ﬁluf

due to, or a3 a con, nce of:
Conditis if any, N - @ -
.SIQ_. gave rise to g,
.Baxm“..w.u.h:uuoﬂhr . Gf 33 8 Consequence of; D 4 _
tying cause fast - S S ey u\ « Coner “ -
. B i ¥ F ! folamd L G n in Part | (a}) 1F YES were findings sidered
rd\’: in determining cause of desth

ACCIDENT DATE OF INJUR' HO'W Ns< OCCURRED (enter nature of injury in part | or n‘: t, irem 18)
Uspecify yes or no) | (month, day, vesf)

20a, 200,
INJURY AT WORK | PLACE OF INJURY at home, farm, 56.. $actory, —On!:OZ .-:3. or R.F.D. Na., city or town, county, stste)
{soecify yes or no) | office bidg., etc. (specify)
20e. 201. 20q. P

CERTIFICATION~ month year month day yeor And Last Saw Him/Her Alive E Not DEATH OCCURRED ot the place, on the

FHYSICIAN: on: month day year the body {hour) date, end, to the
I attended the -3_. death {spacify} best of my knowl

Secersed from: ¢\\\wh 7 2 iMay 3, 1972 Fen3 72 7:50 P. M ook vend,
PHYSICIAN-SI . 7 . NAME nigv:::w [4 degres or Title | DATE SIGNED {month, day, yesr)
m, Gerald J. Nicholson MeDe o0 May 8, 1972
atroet city or town state Tip
2626 Campus Dr., Klamath Falls, Ore. 97601

- BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or fown state DATE {mo., dey, vear)
MAUS. (specify}

L HE I " Burial Eternal Hills 2 HKlamath Falls, Ore. g 5-8-72
: :Iucx::. - : : . .
L FUNERAL DIRECT FUNERAL HOME-NAME AND ADDRESS {street, city or town, state, 1ip) S7601
: : 4
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. J'Hair's Funeral Chapel, 515 Pine, Klamath Falls , Ore
DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
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