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DATE OF DEATH (month, day, year)
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1. o Isaac G Roae - 2 Dapamhen 20, 1870
RACE White, Negro, American indian, SEX AGE~Last Under 1 year | Under 1 day OAYE OF BIRTH (month, day, year)

efc. (specify) birthday (years) mos, days | Rours | min.
3. White 4 ale Sa. 71 5b, I 5c. s.0ctober 1 1099
COUNTY OF DEATH CiTY, TOV/N, OR LUCATION OF DEATH Tnslds City Limits [HOSPITAL OR OTHER INSTIOTIONFARE

(specify yes or no} | (if nct in eithier, give street and number)
7a.____Deschutes. 7b. RBen,

d Teves _ 17d. St Chevles Memorial Hospital
resldence | STATE OF BIRTH : CITIZEN OF VWHAY COUNTRY [ MARRIED, NEVER PAARRIED, NARE OF SPOUSE
re deccased | {1f not In U.S.A,, name country) VIDOWED, DIVORCED (specify) :

ol e |8 Kentuoky o IS, A 19 Maynied V. Jeseie Rose
s SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind

of work done during KIND OF BUSINESS OR INDUSTRY
mos! of worki W%‘ if retired)

ng life, N . .
12841147809 19, MILL Wor, wiilehrist ML
RESIDENCE~STATE COUNTY CITY, TOV/N, OR LOCATION Inside City I.Imln) STREET AND NUMBER OR R.F.D,

{specify yos or no
14a, n 14b, KZ }

ccon | 14 Gl christ 14d. N0 1. P, 0. Box 663
FATHER-NAME first middle fast MOTHER~Maiden Name
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first  middle last INFORIMAANT-MAME and relaticn:hip s decoosod
Holland Rose |1, Ny  ? v1._Jesate Rose, Wife

spproximate interval
(ENTER ONLY ONE CAUSE PER LINE FOR (0), {b), and (c}) between onset and death
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DEATH WAS CAUSED BY:
immediate cause

w (P 2 (Ha

due to, or 83 a consequence of

W ELERE A

Conditions, if Y -

w?-:l‘:):' Gave rsa fa (b)»(_g GO )T it - LS}"“’U"«.*/ 47

"""':"’i:"‘;’;ilg”;":zc(r‘_" due To, o1 av @ conscyuancy ofs e G Al TR . { ¢
lying cause last

(e)

PART 1l. OTHER SIGNIFICANT CONDITIONS: conditions conlributing o death but nof related To taus

e given In Part ) (o) AUTOPSY IF YES were findings considered

(yes or no) in determining cavte of death
19s, 19b.

ACCIDLNT DATE OF INJURY HOUR HOY/ INJURY OCCURRED (cnter nature of Injury in part | or part f, item 18)

{specify yes or no) | {(month, day, year)

20a, 20b. 20c, M., J20d.

INJURY AY WORK | PLACE OF INJURY at homo, farm, street, factory, [LOCATION

(specify yes or no) | office bidg.,, elc, (specify)

20e, 20f, 209.

CERTIFICATION—  month day yecor month doy year And Last Saw Him/Her Alive | 1 043/Did Not DEATH OCCURRED  at the place, on the

PHYSICIAN: on:  month day year | view the body (hour) dato, and, to the

| attended the after death (specify) beat of my knowl-

deceased from:

21, e /J-—- 7010 ﬂ% Lo ’]O &f\/z-/gd 7d ge, due to the

eds
650 MM cavso(s) stated.
PHYSICHAN~er/\TURE NAME (lype or print) degree or Tit! DATE SIGNED " nonth, day, yaar)

220 3 roc Ry 2e_Harry E. Mackey M0, 2. 0 7/'7’ ’,/ 20
“zip

MAILING ADDRESS—-PHYWIAN / streel city or town state

{strect or R.F.D. No., cily or fown, county, state)

g i - S I LTy A S
n ‘ i e
23, 226_Hall nd. Orzaon 972701 o o : C

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—MAME LOCATION

2

city or town state DATE {mo,, day, year)
MAUS, (specify)
24a, x

rial 2. Prinenille 24e, Princuilie Oregon
FOHERAL DIRECI OA-SIGNATURE FUNERAL ROME-NAME AND ADORESS — (siret, city o7 Town, storeoim)

s ) 4 N .
%%(gﬁ/ A G ie_ticwongor-paymatds e 10 e o e o e S22 1

2UNQ LS P—
DATE'RECEIVED BY LOCAL REGISTRA|

262, Y D OAsN mx,o.;@ 26 /A~ 2l = 70 27.

RESERVED FOR REGIS]RAR‘S\U;E N

28,
VS-2 R-¢9

STATE OF OREGON
COUNTY OF Deschutes

This certifies that the foregoing is a correct and complete

transcript of a record of death on file with the Oregon.Statc

Board of .Health,

e Cary Mead
- i ar of Vital Statigtics

STATE OF OREGON,
County of Klamath [ 8-

Filed for record at request of:
Jegsie M, Rose

on this _12th  day of_Feb. A.D.,19.73
at 11:43 o'clock A, M. and duly
recorded in Vol. . M=73 of .. Deeds

WM, D. MILNE, - County Clerk

7 Deputy.




