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IBER STATE UF CALIFORNIA--DEPARTMENT OF PUBLIC HEALTR CERNIEICATE NUMFR
1a. NAME OF DECEASED-—FIRST NARE 18, MiDDLE NAME Ilc, LAST NAME 2a. DATE OF DEATH—-wont. DAY, TEAR IIZ" HOUR
. " )
Bessie Mae 1 Hodges 1/14,/66
3. SEX 4 COLOR ON RACE [SBIRTHPLACE J5i 7omox  [6. DATE OF GIRTH 7oAGE ran wero | i ]

F White Utah April 25, 1906| 59 - P

YEARS
DECEDENT {0 NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHEK 0. CITIZEN OF WHAT COUNTRY [ 1t 50CIAL SECURITY hUKBER

~FERSONAL - 1porge Jo Burden, Unk Mary Johnson, Utah U.S.A. 51;2-51;-8635
DATA 12, LAST OCCUPATION 3 e veatta |14, NAME OF LAST EMPLOYING COMPANY OR FIfN sone!™ © ] 16, KIND OF INDUSTRY OR BUSINESS

Diet Cook 6 __|Klamath ‘Falls Public ScHool  Public Schools
16. ','O:’é:{‘;.';%::: 3:‘.,},’{.“0,'.(,‘,‘5. 1. 5,',},3‘,::;:,’.','&%{‘““ HARAIED 18a. NAME OF PRESENT 5PQUSE 168, PRESENT OR LAST OCCUPATION OF SPOUSt a
No ‘ Marrie Samuel J. Hodges Watchman ‘

194, PLACE OF DEATH-—NKAME OF HOSPITAL ) 19n. STREET ADDRESS—-(GIVE STRELY OR AURAL ADDRESS OR LOZATION. DO NOT USE F.0. 90X NUMBIRS)

S PLACE University of California Hospitals 3rd and Parnassus : K] fen [ famens

2 Di:%ﬁl'ﬂ 19c. CiTY OR TOWN {190, COUNTY T8C. LENGTH OF STAY IN T8r. LENGTH OF STAY Y
¥ UNTY pr DEATH CALIFO

= San Francisco o ‘ San.Francisco Ku—/u~u veARs J?,ﬂ,»_vd/

TAST USUAL,  ]20A. LAST USUAL RESIDENCE-—STREET ADDRESs seststree] 208, 1F INSIDE CiTY IF OUTSIDE CITY CORPORATE LINITS 21, NAME OF INFORMANT (IF OTHER THAN $POUSTY
RESIDENCE OR MIRAL ADDRESS OR LOCATICN, DO NOT USK P. O BOX HUNBA: CRAPOKATE LIMITS Cnecxons

{WHERE DID DECTASED '{eye rhauser Road L] emecname ] ownrane B""”‘“’"" Spouse

LIVE—3F I INSTIUTION [20c. CITY OR TOWN 200, COUNTY 201, STATE 21a. ADDRESS OF INFORMANT 1 awreies 7o o v siines
o sl Klamath Falls . Klamath Oregon) * ‘Same ‘ :
224, PHYSICIAR: 1 MERZRY GEATIFY THAT GEAYH OCCURNED AT THE MOUR. DATE AND 1, j 66 22( PHYSIC OR Coj ONER—SIGNATURF . . DFGREE OR TN
PHYSICIAN'S |asove. 28 STATED DLLOW AND THAT | ATYENDED THE DECEARED FHOM . / K h X

OR CORONER'S m..im@f’__mmumnwm‘umm..lﬂj ) h‘) é’ﬂ [ (247 L, [/ LN,
CERTIFICATION [ 228 CORONER: A R Tl ST AT (D BeL i A TGt im0 RACESTATS | 725 ADDRAESS 22¢, DATE SIGNED

AN, R — ON THE REMAING OF DECEABED A3 REQUINED BY LAW Univ. of Calif. Hos Dit\’ 1s 1/][.'/66

23, ZEaan o TT 24 TDATE B A%H AENEERY OF CRETaT e 26y EXSALWER (- 8IRATUR (172001 tAjsuEg) LICENSE RUYLE .
biRtcior | Burial 1-21-66 Brfgha,;l Bty CTheReTY | et T iadilo

Y
AL/ »4|27. NAME OF FUNERAL DIRECTOR (5% £rs0m actina 8, a:,':;sﬁg,:':g:gg,:wg'“ 25, LOCAL RESIS}RAR—-sIGRATURE ,/
R| TRUMAN 'S, Oakland%,Cal v
s ’ AN Ta6s P e s Adc e s
30. CAUSE OF DEATH ENTER ONLY ONE CAUSE PER LINE FOR (AL (8), AND (C) ' ‘"’" 74

PART i. DEATH WAS CAUSED BY: » w
IMNEDIATE CAUSE (A) Bronchopneumonie 2 days Ai:':'g;\lu;l:TE

BETWEEN
ONSET AKD

REGISTR

«d
CONDITIONS, 17 coma .
oavE ek Torug | VETO ) 8 days
om aTATING THE ‘
UNDERLYING }{yperthyroidism Mos.

CAUSE LAST, DUE TO i3
PART I1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT HOT RELATED YO THE TCRMINAL DISEASE CONDITION GIVEN IN PART { (A)

Proable CVA and acute I
OPERATION 3 ?:ERATloN—CNECK Osﬁ."m. [o— orsatuonseaconsto— 32, DATE OF OPERATION] 33, AOUTOPSY—CHECK ONEu oy roronues. o .
AND AUTOPSY [{] Himzen, L] HEERA e SR v nao| O s, Dggsisin. Casoms

STATIDCAUAC OY DIATH |
34, SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34». DESCRIBE. HOW INJURY OCCURRED tsurs stevsnce or exvters wmicu atviris HETHAY 0¢ 1RIVRT SUTELO O CNTERTD 18 PLIT 1 08 PUAT 1V 04 ITEM )

MEDICAL AND HEALTH DATA

354, TIME HOUR
INJURY OF INJURY
INFORMATION "
35e. INJURY OCCURRED 35¢. PLACE OF INJURY (550w Ot ot kome, raae. 1350, CITY. TOWN. OR LOCATION

WHILE HOY WHILE
AT WORK AT WORK

Mee 1138 Fons VE.31

THIS IS TO CERTIFY THAT, IF BEARING THE SEAL OF"I;H" £ "SAN FRANCISCO DEPARTMENT
OF PUBLIC HEALTH, TEIS IS A TRUE.COPY OF THE DQCUMENT FI D IN THIS OFFICE,

"w0.9

: ‘ s [ 4 bx \( [ ] L] +
DATEDC  warcH 10, 1966 ﬁi‘éémgn ép su‘.?n?c AT

SAN FRANCISCO. CALIFORNIA

Nonsrto: fforwtl 4 Hodgin

4@7‘,(/4.,

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record at request of .........Ronald. G.. Hodges.
this .. 19th day of ...Jul, ‘ ..M., and duly recorded in

Vol . . of D.a,edq
NE, County Clerk
)




