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STATE OF OREGON—STATE BOARD OF HEALTH H m Q
8 4 —

; .. <:m_m.m:u:nummn=o: — 'ﬁwo n.\\\ / _w:' MUQQ
Local File Number CERTIFICATE OF DEATH ! State File Number
oﬂmo“omeaS?%fﬁE

DECEASED-NAME Firt G Middle VAND ast P
REN y bwm.arr o

. LORENZ . . Jenuary 23, 1973

_n-bnnm f.s:.ﬂu.. Negro, American indian, SEX WOMM—&S ) Under 1 year | Under 1 day DATE OF BIRTH {month, day, year}

: i (specity) |, int years, mos. | days| hours | min.

; s Ymite . -Male P 7 = [ =™, August 29, 1900
DECEASED _ COUNTY OF DEATH |- CITY, TOV/N, OR TOCATION OF DEATH _Eau*ﬂ: Limirs Jo%:ﬁ OR OTHER _zﬂ_E:OZJszm

{specify yes or no} | {if ngt in either, give yireet and nymber -
3 7. Klamath ». Klamath Falls 7. 1€s ;4 Presbyterian Trit ercommunity
Uswal residence | STATE OF BIRIH CITIZEN OF WHAT CQUNTRY | MARRIED, NEVER MARKIED, NAME OF SPOUSE

hore decmased | (If not in US.A,, aame country) WIDOWED, DIVQRCED {specify} . . -
fwed. \f des |a. California 9. UeSede |10 mwu.u.woa n. Hazel VanderXamp

nknmun.ammﬁ S T mmn_c ITY_ NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before 1 ! lWOOO mast of working life, even if retired} -
admission. V2. 13a.Rancher 135, Own ranch
—l RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION _:umamm City Limits | STREET AND NUMBER OR R.F.D.
14, OTEEON 1, Klamath 1. Chilojuin “,M.n_ ™ 140, ‘NO numbers P.0.Box L36
FATHER-NAME first middle Tast MOTHER—Maiden Name  first middle last INFORMANT—-NAME and relationship to deceased

15, Yartin — VanderKamp |;s. Frieda — Peterson 1». ¥azel VanderKamp (Wife)

1e

L.

Deputy Reglstrar

L;;/z{a//

P.M., and duly recorded i

NE, County Clerk

Registrar Vital Statistics

MIL',/-
l/%’l’/

approximate interval
DEATH WAS CAUSED B8Y: . (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and (c)) between onset and death
18. immediate caute

) { - f :
W Commannwna L, 4 = nbath e (NS

due to, or as a consequence of: } p)

Conditions, if any, . - - . %
which gave risa 16 § o C U - n.r;rf%L s st He Hts & cr ~ i il
i e odd 3 frin 98
"ﬂwmmwﬁ.huuwmﬂﬂv due ta, or as a consequence of: g [

lying cause last - S . A«
( O S o!.((r R ( ,b S , DranS— -3 . 5
PART f. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cavse given in Part 1 (a) AUTOPSY - {F YES were findings considered

3G N {yes or no}) in determining cause of death
g Sama.  Bon @Pt[mr\u 1on. No | o,

ACCIDENT | DATE OF INJURY ~ HOUR - HOW INJURY OCCURRED (enter rature of injury in part | or part 1, item 18]
{specify yes or no) | (month, day, year)

20a. 20b. 20c. M. j20d.

INJURY AT WORK | PLACE OF IRJURY at home, farm, streat, tactory, [LOCATION (ztreet or R.F.D. No., city or town, county, state)
{specify yes or no) | office bldg., etc. {specify)

20e. 20f. 20g.
CERTIFICATION—  month day year month day year And last Saw Him/Her Alive | | Did/Did Nat DEATH OCCURRED  at the place, on the

PHYSICIAN: 2 iew the bod: hour] date, and, to the
 attended the on: month  day  year| view the body ity | U best of my knowl-

deceased froms ’ , d h
»Mmz rom: uNO &b Tm/. 2373 # MV 9:00 a Mmmz ared,
- — | PHYSICIAN=SIGNATURE : NAME (tv6e ar print) degree or Title | DATE SIGNED (month, day, year)
CERTIFIER N { o :

ze.> W\t .A\N.?mquz,‘.v\w#\ M.D. - |zn  M.E.Robinson M.D. o ze Jan 2k, 1973

MAILING ADDRESS—PHYSICIAN street city or town state zip
» 2680 "A" Uhrmann Drive Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town “state DATE (mo., day, year)
MAUS. (specify)

2¢s. Burial ‘ 2. Klamath Memorial Park | zs.. Klamath Falls, Oregon 2:4. J2N.25,1973
FUNERAL DIRECTOR—SIGNATURE FUNERAL HOME—| £ street, city or town, state, zi _

DIN A ferdts Klanath Runeral HERE,Bo% 217, KiFhath Falls ,Ore. 97601
25a. > \ \Q&\“ 25b.

REGISTRAR—SIGNATURE .W ~ DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
TAR i :
., JBY 94 jo72 27.

o'clock
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72«{/
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going is a correct and complete trangcript of

£ ‘death on file with the Klamath County Department of Health,
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VELDON C. BOGE, M.D,
S8,
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ifies that the fore
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Fee $2.00
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STATE OF OREGON

Count
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RESERVED FOR REGISTRAR'S USE.

STATE OF OREGON
Filed for record at request of

28,

V5-2 R69




