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DECEASID—NAME First Middie Last DAYE OF DEATH (month, day, year}

L RUBY ANNETTA WHITE 2. July 23, 1972

EACE White. Negro, American Indian. SEX AGE—Last Under 1 year Under | day DATE OF BIRTH (month, day, year)

elc. Hy irthday {years! . mos. s
v "“White . Female | 43" el . July 17, 1900

DECEASED ]| COUNTY OF DRATH CITY, TOWN, OR LOCATION GF DEATH Inside City Limits | HOSPITAL OX OTHER INSTITUTION—NAME
. (specify yes of no} | (if not in either, give street and number)
: 7.. Klamath | Klamath Falls . . d
Usval residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED,
where deceased “Af net in U.S.A. name country; - YIDOWED, DIVORCED (specify)

toed Wdetn I8 Comada 1@ _USA {10 VWidowed
ton. gove SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during
cendence before most of working tife, retired;

sam sion. 12, J— 13.. Housewife - 136 At home
— RESIDEMCE—STATE COUNTY CITY, TOWNK, Q& LOCAYION Inside Caty Limits _hd-nnd AND NUMBER ORX RF.D.

, Deputy Registrar

1 ify yes or no
s Oregon v Klamath i« Klamath Falls | ve Ko lis 2633 Old Midland Road

FATHER-NKAME firyr middle las? f—lou‘xmﬂl;.mnn: Name first middie last INFORMANT--NAME and relationship to deceased

15 John — Congdon 15, Amette — Hazelwood 7. Muriel Johnson (Daughter)
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: (yes cr no} in determining cause of desth

19, No 19b.

ACCINENT DATE OF iNJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part 11, item 18)
{specify yes or no; § {month, day, yesr):” -
20a. 06. 20c. M. ]20d.

INJURY AT WORK | PLACE OF INJURY af home, farm, sireer, factory, | LOCATION (street or R.F.D. No., city or sown, county, state}
Y o {(specify yes or no} | office bidg.. etc. {specity}
26e 20¢.
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» Klamath Fallg, Oregon 97601
BURIAL, CREMATION, REMOVAL, LOCATION city or fown DATE (mo., day, year}
MAUS. (specify} o
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Y FUKRERAL DARECTOR—SIGNATURE FUNERAL HOME—NAME AND ADDRESS {streat, city or fown, s8]

|Mard's Klamth Funeral Home,Box 217,Klamath Falls,Ore
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Filed for record at requent of .CANONI. .GORION. & ST.SIMORE

this .2Tth.
FEE $2.00
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