P STATE OF OREGON—STATE BOARD OF HEALTH
s:u. b. g o w . Vital Statistics Section -
SRR 1. CERTIFICATE OF DEATH [ e
DECEASEO—NAME First Middie Lost DATE OF DZATH (month, day. yeoar)

1 - Clars - Hay Shislds .. July 31, 1972
RACE White, Negro, Americen indian, X AGE--Last Under 1 year | Under t day DATE OF BIRTH (month, day, year)
arc. (soecityi birthday {ysars) mos. | daya] hours | min.
3 _ wnits . Famale e ag e | ] . Juna 18, 1883

COUNTY OF CEATH CITY, TOWN, OR LOCATION OF DEATH Tnvide City Limits | HOSPITAL OR OTHER INSTITUTION —NAME
{2pecify yor of no) {if nat in either, give street snd numbar}

17 Klamath n Klemsth Felle 7. Y88 74 Bashburn Rsnor

STATE OF £ilATH - CHIIEN OF WHAT COUNTRY “MARKIED, NEVER MARSIED, WAME OF SPOUSE
(Hf not in U.5.A., neme country} WIDOWED, DIVORCED (spaciiy)

s Misgouri o. U.S.A. 0. Harrisd n. Clauds V. Shields

- SOCIAL SECURITY NUMSER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS CR INDUSTRY
most of working life. even it retired)

2 S66-09-3731 . 13a. Homgmzkar 13, ==

RESIDENCE—STATE CITY, TOWN, OR LOCATION
14 OrEQON 1. Blenath 1 305 C

FATRER ~NAME tirst middle iast MOTHER _Waiden Name  first middle INFOGMANT—NAME and relationthip to decaseed

.« Henry Clyde Hatcher s Henrietta J, Hughges 7. Claude U
epproximate interval

PARY | - DEATH WAS CAUSED BY: } (ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), and (e} betwean onsat snd death
immadhate cause e 4 3 -~ -
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FPART 11, OTHER SIGNIFICANT CONDITIONS: canditions contributing to desth but not related fo cause given in Pact 1 (8} AUTOPsY I YES veere findings considered
-7 e he h . {yes or no) in determining cause of death

VOID IF ALTERED

S Y 1 e K p o ANZA T 19a. 19b.
ACCIOENT DATE OF IN. ED {anrar natore of imjury in pert | or part I, item 18]
{apecity yes or naj imanth, dey, vesr: . B
| 208 s e -

HMIURY AT WORK | PLACE OF TNSUAY a1 homa, farm, stcest, factory, RED. Nc., city of fown, county, state)
(specify yes or no} office bidg., etc. {specify} .

D. 19.72. at .113Q7..... o'clock __..AM., and duly recorded in

CLAUDE V, SHIELBS

"file with the K

CERVIFICATION - month day yaar And Last Saw Him/Her Alive | T Did/Did Not DEATH OCCURRED  at the place, on the
on: month day yeor | view the body {hout) and, to the

ofter death {specify) best of my knowl:
et edge, due to the

- I
. July 31, 1972 12 $.437L | DA M | 4348 Aun s eted
[ PRYSICIAM-SIGNATURE HAME (type or print) T dagree or Title | DATE SIGHED (month, M@.ﬁ-;

Cherlass D. Bury M.De |z JUL .wH

‘of

22b.
t city or town state zip

- -~ planade St., Klamath Fells, Oregon 97601
!‘gjﬁi REMOVAL, — LOCATION . . city or town tare DATE (mo., doy, yesr}

1, Et@rnal Hille 2 Wlemsth Falls, Orsgon a0, 8=2=72
7 FUNERAL HOME—NAME AND ADDRESS Tatreat, city of fown, state, 2ip) 7601
O'Hgir's Funersl Chapel, 515 Pina, Klemath Falls, Dra.

DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
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