AT S, STATE OF OREGON--STATE BOARD OF HEALTH
c&\ Vital Statistics Section
i Lol
e s CERTIFICATE OF DEATH [ " (i umier
LECEASED- NANE First . AMliddle Last 3 DATE OF DEATH (month, day, year}

. Hans - Frei B . November 30, 1972
RACE white, Negro, American Irdian, SEX N AGE—Last Under 1 year | Under 1 day DATE OF BIRTH {month, day, year)

* cecify) 3 . i ear ays our: in.
u.n {scecify thite . Male Murm: {years) 76 o w day: uﬂ.cu_ mi o.mmnﬁm_ﬂUmH bg 1886

DECEASED COUKIY OF DEATH €YY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION—NAME

f if in either, gi 21 d be
e Klamath - Klamath Falls: Gpecity gra g no! |UF np R g o :mwm,oﬁmuazomnﬂ.

19

7e. 7d.
Usual residence | STATE OF BIRTH TITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
. where deceassd |} (11 9t i Y.S.AL .,w.sn Qms:: WIDOWED, DIVORCED (specify)
D lived. If dean |5, Switzerlien o, U.5.A. 0. Married n. Amaly Freil
e e " [SOTTAL SECURITY NUMSER USUAL OCCUFATION (give kind of work dons during KIND OF BUSINESS OR INDUSIRY
! v most of working life, even if retired}

Spdencebefere | 50,1,-20-1193 1. Accountant w,, Self Emp. Accountant

RESIDENCE-STATE [COUNTY CITY, TOWHN, OR LOCATION" tnside City Limits § STREET AND NUMBER OR RF.0.
{specify. or no,;

1. BrEQON s, Blamath |, Klamath Falls| . No 14,2507 Gettle St,

FATHER—NAME first middle - last MOTHER—Maiden Name  first middle last - | INFORMANT~NAME and relationship fo deceased
Clemenz Frei . Rosa Grauf 7. Amaly Frei, wife ]

Deputy Registrar

egistfrur Vital Statistics

A M. and duly recorded in

/'—'\

15,

approximate interval
PART & DEATH WAS CAUSED BY: 4{ENTER ONLY ONE CAUSE PER LINE FOR (2), (b}, and (c}} between onsct and death

18. “anniu cause \kw\“ \ \\P N‘\\ks\ QW\\»MN\A\\«P \Rﬁ\&k?
which gave fise fo (b

due to, or as a consequerce of:/ 7
3 2
lmmediste cause (a), due to, or a1 a consequence of: \ 7

M.D
o'clock

Conditions, if any,

Z ,%\
NNNR\ Q\Vo \\\\N\.‘\YU “ \%5
stati he under- / ~

.—«.:ﬂ%n—.:«n ?: Rv \M\\N\x\“&\\dﬂ.ﬁ\ J A\WI\S\N\N.\ m \&\N\“

PART il. OTHER SIGHIFICANT CONDITIONS: conditions contributing fo death but not ENMnm to cause given in Part { {2} AUTOPSY IF YES were findings considered

at 2352
. on Page -_'”111002

L)

{yes of no) in determining cause of death
19a. No 19b.

ACCIDENT DAYE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part il, item 18)

(specify yes or no) | {month, day, year}
20a. : “Ob. 20¢. - M J2od
INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, JLOCATION {street or R.F.D. No., city or town, county, state}
(specify yes or no} | office bldg., ete. (specify)
e 204, 20g. i

CERTIFICATION~ month day year month day And Last Saw Him/Her Alivey] 1 Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year\ view-fhe body (hour} date, and, to the

t attended the after death (specify) best of my knowl-
i edge, due to the

: 4
deceased from: \ c M\. W o HHINDlQN NN*‘.\ \@ “ Q uoo bcg. cause(s) stated.

21, N

" PHYSICIANZS! NAME (iype of print) degree or Title | DATE SIGNED (month, day, year)

- CERTIFIER EV : s . ] 4 7
220, > z 22, Raymond Tice M.D. 22c. e ] 7
MAILIHGADDRES; YSICIAN - . siree city or town state \ zip

n Medical Dental Bld. Klamath Falls, Oregon 97601
BURIAL, CREMATICN, REMOVAL, CEMETERY OR CREMATORY--NAME LOCATION city or fown state DATE (mo., day, year)

Ezm.g.v&i \ . .
: BURIAL fl2= Burial |.s.Eternal Hills 24e. Klamath Falls, Oregon u&.HMLTqm
3 [ —SIGHATURE,, - FUNERAL HOME—NAME AND ADDRESS {street, city or town, state, 2ip) QOOH

with the Klamath County Department of Health.
R
WM. D. MILNE, County Clerk

VELDON C. BOGE,

10.72

AMATY wnRT
CEMBER _ A, D,

fies that the foregoing is a correct-and complete transcript of

“of ‘death on file

DE|

ecor

el

r
:
.

!Klamath

bt

of
Thisg"
n
day of

o

FUNERAL DIZF

250, > ; 72  #59 |DfHair's Funeral Chapel, 515 Pine, -Klamath Falls, Ore.

REGH! SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STAYE REGISTRAR

) w DEC 311812 |,

FFE $ 2,00

STATE OF. ORBGON

Coun

Tth

‘ cei'gi
d
STATE OF OREGON; COUNTY OF KLAMATH; ss. -

Filed for record at request of




