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Local File Number

STATE OF OREGON-STATE BOARD OF Imbsﬂ_
Vita! Statistics Section
—

CERTIFICATE OF DEATH !

State File Number

DECEASED—NAMIE First

_ CHESTER

ALFRED

Middle Last

JOHNSTON

DATE OF DEATH {month, day. vear)

, January 11, 1972

TACE White, Negro, American indian, $EX

erc. {specity)
: Tnite |, Male

AGE-Lay

DATE OF BIRTH {month, day, year}
birthday w.}-«:
Sa.

Gnaer T vear | Under T day

mmnmR_.W._

STATE OF BIRTH

..W.c.m‘?. name country}
3 exas 9.

SOCIAL SECURTTY NUMBER

., Ll-01-8l36-A

Usual residence
whaere deceased
tived. If death
occurred in insti-
tution, give
residence before
admission.

{if not

13a.

COUNTY OF DEATH CITY, TOWN, O LOCATION OF DEATH
Ja. Jackson 75, Uedford

CITIZEN OF WHAT COUNTRY
U.5.A.

USUAL OCCUPATION (give Rind of work done during
most of working

Retired —

days | hours | min.
s January 26, 190
tiside City Limifs HOSPITAL OR OTHIX INSTITUTION—KAME
(specify yes or nol (# not in either, give street and number)

7c. 74, Rogue Valley
NAME OF SPOUSE

1. Mabel Johnston

KIND OF BUSINESS OR INDUSTRY

. Saw Mills

TAARRIED, NEVER MARTIEZD,
#i_uozmo. DIVORCED (specify)

10. Married

tife, even if rerired)

mil)l worker

RESIDENCE—STATE
1. Oregon 1ab.

COUNTY

Klamath

Trside City Limits | STREET AND NUMBER OR R.F.O.

{1pecify yes or 1o}
2021 Ohio

#h_:. JOWN, O LOCATION

1._Klamath Falls

FATHER—NAME middle Tast

Alfred — Johnston

firsy

15, B als

MOTHER-Maiden Name

vad V€8 3
first  middle  last TNFORMANT-NAE and relationshic to deceased

Nangy — Busby 7 Mabel Johnston (Wi

PART 1. DEATH WAS CAUSED BY:

spptoximate interval

(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and {ci) between onset and death

immediate cayse

M -

-]

weeke

na
lying caus: last

b}
due to, or as a Consequencs of:

)

PART II. OTHER SIGNIFICANT COMDITIONS: conditions cortributing to death but not related to cause given in Pact i {a) “SOVM&«
yes of no!
5. Yes

1F YES were findings contidered
in determining cause of death

19b,

ACCIDENY
{specify yes or no}
2Cs. No

DATE OF INJURY
(month, day, year)

HOUR

20c.

HOW INJURY OCCURRED (enter nature of injury in part T or part |, ttem 18}

M. j20d.

20b.
PLACE OF INJURY it home, tarm, street,
{specify yes of no} | office bidg., etc. (szecify}

.Ec:»:xo-,x
P No

factory, | LOCATION (street of R.ED. No., City of 10wn, county, state)

209

CERTIFICATION—
CIAN:
1 attended thve

manth
\
deceased from:

And Last Saw{HimMer Alive
on: month 3y yeat

\\ \Q\ 72

day year

\u\NN

DEATH OCCURRED
{hour)

‘at the place, on the
date, snd, to the
best of my knowl-
edge, dve to the
M. cruse(s) stated.

4:26_3a

e iy
after death (soucity)

T DD

/

NAME {typs o

. YHLE

ptint) degree of Title

Sre ¥ /4.0

DATE SIGNED (month, day, yeur}

2.

22¢c.

2925 B

CEMSTERY OR CREALAT

23,

BURIAL, CILEMATION,
MAUS. (scify)

24s. B 2
FUNERAL DIRECTOR—SIGNATURE

25a. V“
REGISTRAR—SIGNATURE

20> € anOetie R,
RESERVED FOR REGI! UsE
28,

|28,

REMOVAL,

x.

et AN TS
s

e

eV
W B a0

e

ALrre

street 4 city or town

\\Q\hhu

city of town

Klamath Fa

E AND ADDRESS {street, city or town, state, zip)
th Funeral Home,Box 217,Klamath Falls,Ore.97601
DATE RECEIVED BY LOCAL REGISTRAR

1-19-72

state 1P

%nmc\v\» @ zso/

ete / DATE (mo., day, year)

ORY—NAME

FUNERAL

26b.

ot

VS-2 k69

PY. OF JACKSON

\
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M

0
"
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STATE OF OREGON
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Filed for record at request of
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.. o'clock
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