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. K STATE OF OREGON--STATE BOARD OF HEALTH
vM‘AanMMNMw Vital Statistics Section )
— .2l 71 CERTIFICATE OF DEATH | .-

State File Number
DECEASED—NAME First Aiddie . Last DATE OF DEATH {month, day, year)

1 Grece - S5t. Louis 2 January 19, 1973
RACE \White, Negro, American Inudian, SEX AGE—Last Under | year | Under 1 day DATE OF BIRTH {month, day, year)
ete. (specify) birthday (years)

. mos. days | hours | min. ..
- . White + Female |s go L [ e ™ le potoner 29, 1892
Umngmmo _ COUNTY OF DEATH CITY, TOWN, OR LOCAT

1ON OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTICN-NAME

19_73

ps—

£ Health,

{specify yes or no) | (if not in either, give sireet and number)
- 7a. Klamath »n HKlamath Falls 7. Yes j7d. Washhurn Manor
ixual residence STATE .Om BIRTH CITIZEN GFf WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
ere deceased | (IF rot in US.A., name country) WIDOWED, DIVORCED (specify) .
e Wdesh g Minnesota 5. U.S.A. . Married n.William J. St. Imiis
N i SOCIAL SECURITY NUMBER USUAL OCCUPATION {give kind

of werk done during KIND OF BUSINESS OR INDUSTRY
most of working life, even if retired)

2. L69-18-4290 13..  Homemaker

RESIDENCE—STATE COUNTY

, Deputy Registrar

Counly Clork,

_/ }46?’44/
o~/

X2

13b. ==
CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.
(specify yes or no!

14a, Oreoon . Klamath h«Klamath Falls 114 Yes 122, 207 Nevada
FATHER-NAME first widdle tast

1

T

Ay
MOTHER—Maiden Name  first middle last INFORMANT—NAME and relationship to deceased

15, Frank Young 6. Fathering Van ValkenhurpzMyrile Shadduck  daushier

appréximate interval
(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and (<)} between onset and death

18. immediate cause - -
- {a) W\?\N\VQ\:&\\ - \W«.\ \\S\rm. &Wﬂ\x’:i\\

due to, or a3 a censequence ofs

' \Q\n\(\\\\»ﬁ
Conditions, if any, - \\ \
o v ( Copper Chyon e = CBiTe Adminasy Aevse  |pnany yer
immediate cause (a), 7/

“tating fhe tnder- due to, or as a consequence of:
lying cause last

D. MIL

j/ffa <
<~

PART 1. DEATH WAS CAUSED BY:

M

w
By -*7 1

is a correct and complete transcript of

'q,'record of death on file with the Klamath County Department o

{c}
PART Tl OTHER SIGNIFICANT CONDITIONS: condifions coniritutirg 1o death but not related to cause giver in Sart 1 (a) | AUTOPSY IF YES were findings considered

\ Mon. .\%ﬂ\ N\( “w\ LHEW\\“ Rv\ &i\.\“\ k\\ \\I\, (yes 0~&m in determining cause of death
4

19a. 19b.
ACCIDENT DATE OF INJURY /[ HOUR TAGIW INJURY OCCURRED (enter mature of injury in part | or part 1, item 18)
(specify ves or no} | {manth, day, year)

VELD®N C. BOGE, M.D,, Registrar Vital Statistics
. on Page .12

By
Date
VOID IF ALTERED y

20a. 20b, 20c. M. | 20d.
INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION (street or R.F.O. No., city or town, county, state)
(specify yes or no} | cffice bldg., etc. (specify)

20e. 20f. 209

CERTIFICATION— monih  day at the place, on the
PHYSICIAN: on: month day year | view the body {hour) date, and, to the
1 attended the N

B . after death {specify)
deceased from: \\ﬂ\f\ \WU V\ 5 Jan. H@. 1973 B\g 7 Q V\~ \%\ﬂ 10:20 A m Mmfmwun.g stated.

21.
IFIE PHYSICIA ATURE \ / NAME (type or print) degree or Title | DATE SIGNED {month, day, year)
LERT A . <
RT & Bu.vny\‘ §U ~/]|,,. Earle M. LeVernois MDe  me 28 TJoan 23

MAILING ADDRESS—PHYSICIAN

D., 1973 at 2537 o'clock .....B.M,, and duly recorded in

IVAN ST LOUIS

year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED

COUNTY OF KLAMATH; ss.

street city or town state zip
. 2628 Campus Dr., Klamath Falls, Ore. 97601

BURTAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY--NAME LOCATION city or town state DATE {mo., day, year)
MAUS. (specify)

.wcw;r 24a, Burial 2. Klamath Mem. Park . 1lamath Falls, Oregon 24, 1-22-73

B FUNERAL DIZECTOR-SIENATURE FUNERAL HOME-NAJAE AND ADDRESS {street, city or town, state, zip) mﬂmau.
25a, v\§“\\\% &M\M\N“ *  #59 {, O'Hair's Funeral Chapel, 515 Pine, %lamath Falls, Ore.

| REGISTRAR=SIGN 4 DATE RECEIVED 8Y LOCAL REGISTRAR DATE RECEIVED BY STATE xmm_m._.”)M

2003 @M\SM\M&G ) 77713 ) 2 N, dwiszEB |

RESERVED FOR nmm_ﬂgn.u USE

H

‘This certifies that the foregoing

STATE OF OREGON
~County of Klamath

Filed for record at request of
ihis 2204 day of .Jamuary_. A

STATE OF OREGON

28.
V52 R-69




