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-1 CERTIFICATE OF DEATH r State File Number
Middle Last DATE OF DEATH (mon'h, day, yesr)
-« Martha Jim Summers , March 22, 1872

1.
RACE While, Negro, American Indian, SEX [AGE—1ast Under | year | Urider | day DATE OF BIRTH {month, day, yesr}

et { ity . hd 18
e ' Indian . Female M: i og un..o.._%s s "1, March 2L, 1896

EASED COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City _.a.m»w— HOSPITAL OR OTHER INSTITUTION--NAME

trar

18

19

DEC

(specify yes or no) | (if not in either, give strest sndd number)
7., Klamath » HKlamath Falls 7. YES q.._. Washburn Manar

Usua! maidence STATE OF BIRTH . CITIZEN OF WHAT COUNTRY | AARIIED, NEVER MARRIED, NAME OF SPOUSE
where deceased (I not ip U.S.A., name country} WIDOWED, DIYORCED (specify)
lived. If death regon o, U.5.A. . Marrie n. Ora Summers

ﬂﬂﬁmﬁ insti- CSCIAL SECURTIY FUMBER - USUAL OCCUPATION (give kind of wark done during KIND OF SUSINESS OR INDUSTRY
. most of working life, even if retired} .

cosiderce before | 541-46-55L9 .. Homemaker 13, "

of Health,

we.el

admission.
— RESIDENCE—STATE COUNTY CITY, TOWN, O LOCATION Tnmide City Limits | STREET AND NUMBER OR R.F.D.

N {specity yes or ro|
14 0TEGON o, Wlamath . Chiloguin v NO ° Box 465
FATHZR-NAME first middle [ MOTHER—Maiden Name  first middle laat TNFORMANT—NAME and relationship to deceased
Brick Jim 6. Massey ;. Ora Summers, Husband

approximate interval

M., and duly recorded in

P

MILNE,-County, Clerk
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~ WM. D,
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DEATH WAS CAUSED 3Y: (ENTER ONLY ONE CAUSE PER LINE FOR {s), {b}, ond (c}) between onset end desth
18. immediate cause - &:\N — 1\
" — :
—
w Loyt —7 NRW A ) NN\J\K\
due to, or as a consequence of: R M B . \E \
Lar \A \\ P & g L N\ /
EN

C
o'clock .......

1854

By(

R28 j57e

£ /n,&-;'n_‘;_.__, . n,._//,"'bcputy Reg

£RED

D., Registrar Vital Statistics

Conditions, if any,
iznu gave rise to (b}
immediate cause (a), T
rating the nader. due 10, or as a consequence of: . %
tying cause last

is a correct and complete transcript of
30

A TR
2

(e}

PART 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing 10 death but riot related fo cause given in Part 1 (a) | AUTOPSY IF YES were findings considered
{yes or no) in dutermining cause of death

19s. Np 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part 1 or part 11, itam 18)

ispacify yes or no) {month, day, year)

20a. 20b. 20c. M. |20d.

INJURY AT WORK | PLACE OF INJURY st home, farm, street, factory, LOCATION (street or R.F.D. No., city of town, county, state)

(specify yes or no) | office bldg., etc. {spacify}

20e. 209.

ZERTIFICATION~ dsy year manth day year And Last Saw Him/Her Alive | | Did/Did Nov DEATH OLCURRED  at the place, on the

PHYSICIAN: on: month day year | view the body (hour) date, and, to the
after death {(specify} best of my knowl-

wﬂhuﬁﬂ-.eﬁ" \NllN\ Am . . edge, due to the
2. bMarch 22, 197 /erA 24,772 (| 1:40 Al m caietsed

7 degree or Title DATE SIGNED (month, day, yesr)

NAME (type or print) =
\,\\\\%@\ o, William G. Holford Jr., M.D.|ze 3/ Q47
W 7 10 7

S—PHYSICIAN \ & freet . city or town state
456 So. 6% St., ¥lamath Falls, Oregon 97601

city or town state DATE {mo., day, year)

ing
/QJ'

SS.

S
r
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. on Page

2 at
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By,
Date
73

NEIL BLACK, M.

Beddoe & Hamilton, Attys.

A.D, 19.
Fee $2.00

that the forego

ies’
record of ‘ieath on file with the X

amath

February

K
is certif

2.
BRIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION

MAUS. (specify) N N . s :
da. Burial 2. Chiloguin Cemetery 24 Chiloguin, Oregon 249, 3-24-72
FONERAL HOME—NAJAE AND ADDRESS (sireet, city or town, state, zip} @QmDH

O'Hair's Funeral Chapel, 515 Pine, Klamath Falls
DATE RECETVED 8Y 1LOC %ab: DATE RECEIVED BY STATE REGISTRAR

AAR 22

b

day of

"

County.-of

a

245b.

STATE OF. OREGON

26b. 27.

STATE OF OREGON; COUNTY OF KLAMATH;

Filed for record at request of

this 21st




