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CERTIFICATE OF DEATH

-2
K <4 STATE OF OREGON—STATE BOARD OF HEALTH

- /ot NV Page

Stare fils Number

DECEASED-NAME Middie Lost DATE OF DEATH (month, dey, year}
5 HRINE  —— BROWN 2 lay 7, 1972

RACE i!-‘u Negro, American Indien, >Onl_.-—m . Under 1 year Under 1 day DATE OF BIRTH (month, day, year)
1. (spec; . birthday {years} mos. § deys | hours

L Hhite + Female ~ | - 61 we | 7] s

COUNTY OF DEATH CITY, TOWN, OR LOCATION OFf DEATH tnside City Limits

Ta. Klamath

Klamath Falls

7c.

STATE OF S1aTH
iif not in US.A., name country?

Kansas

CITIZEN OF WHAT COUNTRY

o. ¥.S.4. 10. Married

MARZIED, MEVER PARRIED,
V/IDOWED, DIVORCED (specify)

{specify yes or no) | {if not in either, give stroat and numbar)

7 Presbyterian Intercomminity
NAME OF SPOUS!

1.

8.
SOCIAL SECURITY NUMBER

2 5:3-36-2268

USUAL OCCUPATION (give kind of work done during
mo1t of working life, even if revired)

13 Housewife

KINC OF BUSINESS OR INDUSTRY

13b. At home

Tumu.g!ﬂm|ud>~m

CITY, YOWN, OR LOCATION

tnside City L
{specify ves ar no;

imits | STREET AND NUMBER Of R.F.0.

4 Orecon Klamath {i«Klamath F 149 NO 1 iard
FATHER--NAME tirsy middle MOTHER—Maiden Name  first middle last INFORMANT -NAME and relstionzhip to deceesad
" iAnlone  e—- 6. Margaret — Geist 7. louis Prown (Husband)
] spproximate interval
PART | OEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), and {c}} between anset and death

g immediate cause

ia;

Ay popreckyaes

%W_w,ﬁ& 2 cpata,

due vo. or as a consequence of:

anich gave 7ise 10

4

mo.,uxﬁ:ul.-a- %

wr mediste Cause {8,
1rarng the under K
lyong zause last

i

b3
due ‘G o as a consequence of:

PART 1i. OTHER SIGMIFICANT CONDITIONS: conditions contributing 1o death but not relsted to cause given in Part | .,A— AUTORSY

1F YES were findings contidered

[ ACCIDENT

20e- 20c

1MJURY AT WORK | PLACE OF INJURY at homs, farm, srest, factory,
- Jispez ¥y ves or noi | oftice bidg., e1c. (specify)

20e 204

DATE OF INJURY
{spe.fy yes or nei § imonth, dey. vear)

{yes or no) in determining cause of death
L 1ws. No | 1on.
HOUR HOW INJURY OCCURRED :enter nature of injury in part [ or part 11, item 18}
20¢. M. j20d

209.

LOCATION (street or R.F.D. No., city or fown, county, state)

el

CERTIFICATION- mcnth day

PHYSIZIAN:
1 attended the
Seceased from:

2. uFJ /¥ Jd

month dey yea
on: month day

And Last Saw Him/Her Alive
yeor

. ! 5«
 Miq 7 791 Mas 9t 92

§ Did¢Did N DEATH OCCURRED &t the plece, on the
<._o§ {hour} date, and, to the

after death (specify} 4 .
- . N
9315 A SO i

PHYSICIAN S u‘
é.wn\

U\ NAME (type or prinf} [* 2d ]
wnmx M.i 2. Raymond Tice
A

dagree or Titla | DATE SIGNED (month, day, year)

u.D. th\v\.W\Ner

22e. > -
MAILING ADDRE 'CIAN

23

Medical-Dental Ruilding

street city or town state 2ip

Klamath Falls

Oregon 97601

BURIAL, CREMATION, REMOVAL

MAUS. (specify}
24a. Burial

EMETERY OR CREMATORY -NAME

'Le Calva

LOCATION

city or town tate

{street, city or fown, sta

Mw.a.m Klamath Funeral Home,Fox 217,Klamath Falls,Ore.97601

DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR
26b May 9, 1972 27.

DATE (mo., day, year)

24d.

. 7ip}

M., and duly recorded in

S L)

_, Deputy Registrar

D

h County Depaximent of Health.
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at the foregoing is a correct and complete transcript of
on file with the
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1led for record at request of
this ....38%h. . day of . August A, D, 10.72 at .20:0% . o'clock ..

STATE OF OREGON; COUNTY OF KLAMATH; ss.
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