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i e e fa Male [T gy [ e T o July 12, 191p !
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g TN e YeegEn e U.S.A. 1. Married n. Vada Downino
n«.,u\_.nm v (SOLVAL SECRITY NUMaER cmcrf o.n.n:?:o.z ¢ kind of work done during most of JKIND OF BUSINESS OR INDUSTRY
ren e betire , - working fifz, even if co X
§oemmeT Ty Sh2-16-2876 [ty s e i _Govt. Fish @ Wildlife
_ RESICENCESTIATE T T ) ouniy T CiTY, TOWN, OR LOCATION Inside City Limits [STREET AKRD NUMBER OR RFD
E > . . {specify yes or no)
; 1. Oregan . Klamath 1. Merrill 129. o = Star Rpute
FAVRTA-NANE bt medow Iast MOTHER - Maider Name  first | middle  last INFORMANT—NAME and relatizaship to deceased
151 3 N3 .
15 William Downing 15 Fom= Clark 17. Vaga Downing, Wife
. spproximate interva!
PaRT . OEATH WAS CAUSED 2Y: _ (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND ic!) between onsst and death
O . 18, immediate Cavse
. . e} Occlusive coronary arteriosclerosis Years
due to, ¢r a5 3 corsaquence of:
23 | Cen o, if any,
B which gavs sise to (s .
o -::“.u wvhn».w..vwhﬁﬂ. oot 13, or 25 » wnsequande of: !
o gcwm lying ceuse last
v [{3] - .
- - [ PARY (1. OTIHER SIGHIFICANT CORDITIONS: conditions tantributing to death but not related 15 Cavse given in part | {a} AUTOPSY 1F YES were findings considered H
(yes or :.E in determining cause of death :
19a. NO | e,
- Mw BATE CF INJURY imacth. day, yes? | HOUR HOW INJURY OCCURRED feater narere of infory i Part T oF Part T, flom: 18}
<9 = 26, sf 20c .
U © [WiTiV AT %OzK | PLACE OF DifURY #t form. farm strect, (GCATION (street or R.F.D. Ko., city or town, county, ifats]
-~ = tpecity yes or wal | factory, sitce B'dg.. et {soecify}
g5 24 202 20¢.
E Y [CErrcaion vesicAU INVESTIOATOR,
> © TERTAFY reac | %00k chargs of e rerairs descrbed 2bove. viewed the body, made inquiry and in my opinion death resulted cn or about:
= oAt 3LcuniEs TnE DECEDENT WAS FAONDUNCED DEAD FROM: Natoral Causes £X Accident [ ] Svidide []
inoor @arth 1&-< yesr hour
b s 9:30 A. [ B Oct, h.wu 1972 9:4D R mf 21c Homicide [} Undetermined [] Pending []
[CEATIFER S . SraATL RS WAME—(type or printl Degree or Title
e _ vy Yethn CFBrn . In 2 Veldon Bone M.D.
B MEDICEL WY ESTIGATOZ K1 ﬁnr - DATE SIGNED (month, day, year)
. tlem NTY
n O &na cov October 31, 1972
AUZIAL, CREMATIGN, REMOVAL, CEMETERY O CREMATCRY—NAIAD LOCATION ity or town state DATE (month, day, year)
F MAUL caoecty? s Mt. Laki Cemeter )
{ sumiar Je Burial 23t * -= Y 24 _Klamath Falle, BOreggn |2 10-30-72
lmmw‘mw%- . FUNERAL HOME--NAME AND ADDRESS (sireet, city or town, state, zip} WQmDH
Thins .
> 7708 314, O'Hair's Funeral Chapel, 515 Pinz, Klamath Falls, Ore.
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