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STATE OF OREGON—STATE BOARD OF HEALTH !M« Nﬂmwm

Bl g i istics Section F &Qw Wﬁ.r.. L3
; .- «\/. .. on Vital Statistics Sectio ] v [/ -
ﬂl\ 77 WN. :\WI_ CERTIFICATE OF DEATH r

Local File Numbar
DECEASED-NAME First Middle Last DATE OF DEATH {month, day, year}

DALFOZD JOHN 52D October 27, 1972

2.

State File Numter

1

19

RACE White, Nagro, American Indian, SEX >‘mmI—m: Under 1 year | Under 1 day DATE OF BIRTH (month, day, year}
ete, {spe ‘«J te birthday (years) mos. _ days | hours — min.

3, L o x2le 5a. 3 5b. 5. o Julv 21, 1909
COUNTY OF DzATH CITY, TOWN, OR LOCATION OF DEATH inside City Limits | HOSPITAL OR OTHER INSYITUTION-NAME
E . . - ‘specify yes or no} [ {if not in either, give strees and number}

7., RKlamath . Klanath Falls 7. Jes 7d. Presbyterian Intercomaunity
STATE OF BIRTH CITIZEN OF WHAT COUNTRY [ MARRIED, NEVER MARRIED, NAME OF SPOUSE

wﬁw_nﬁwﬁﬂ% {If not in U.5.A., name country) WIDOWED, DIVORCED (specify)

lived, I death | g YWashincton 9.  U.S.A, 0. Married 1. Yerna Reed

occurred in insti- Fore a STCURTIY NUMBER USJAL OCCUPATION {give kind of work done during KIND OF BUSINESS OR INDUSTRY

tion, give o - A A
dance before most of working life, even if retired) .
mission. . 56C-09-6231 3. Chief of Folice 1. Merrill, Oregon

RESIDENCE—STATE COUNTY CITY, TOWN, OR 1OCATION Inside City Limits | STREET AND MUMBER OR R.E.D.
(specify yes or no;

145, Oregon ., Klanath e, Herrill 4. Yo3 e, P, Bov 387
FATHER-NAME first middle fast MOTHER-Maiden Name  first middle last INFORMANT—NAME and relationship to deceased

15 Fred ————— Reed 16, Mice == Conrady 17. Darlene Zlomke (Dauzhber)
i approximate interval
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (s}, (b}, and (c}) betwoen onset and death

: “33 W@LHV\\MQ \& S \M\\ \?.?m \\.NU\\:J\.\\

due 1o, or a3 a consequence of:

Conditions, if any, Chvcrapry To 777 21700 s

which gave ris2 ch (k)
immediate cause (o), A
aa_mzam ‘the c_.wmw-. due o, or as a consequence of: \«
lying cause last QI»\\
E Q An C.

PART 1l. OTHER SIGHIFICANT CONDITIONS: conditions contributing to death but not related fo cause given in Part | (a) | AUTOPSY 1€ YES were findings considered
{yes or no) in determining cause of death

W,
192, 130 19b.
ACCIDENT DATE OF INIURY HOW INJURY OCCURPED (enter nature of injury in ¢ i or part 11, item 18)
{specify yes or no) | (month, day, year) i
20a. 20b. 2. M. ]20d.
INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, LOCATION (strect of R.F.D. No., city or town, county, state)
{specify yes or no) | office bldg., etc. (specify)

2Qe. 20f. 20g.
CERTIFICATION— month day ., vyear month day year And Last Saw Him/Her Alive [ I Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view :he body (hour) date, and, to the

after death (specify) * best of my knowl-

| attended the ‘ p= lrad v, e, due to the
Mn.uunsn_ fram: \QY\“« §M‘M J 10 %Q\. L..N 7.2 %n\\l N\ 72 \\hr\ muOO P m Mmmum?_nu.m.ha. .

1
n d.— 1 PHYSICIAN-S}I ).—Cnm ' NAME (type or print} degree or Tit DATE SIGMED {month, day, M\nu:
ERTIFIER } ).Q\ . .
225, ¥, e WD. | Earle i, LeVernois n. DX 28 22

MAILING ADDRESS—PHYSICIAN street city or town zip

s 2628 Canpus Drive Klamath Falls Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY~—NAME LOCATION city or town state DATE {mo., cay, year)

MAUS. (speci 7} .

245, Surial 2. Mb. Calvary ceneteryl 2« Klanath Falls, Qrezon 24, 0ct.30,1972

FUNERAL DIRECTOR—SIGNAJURE FUNERAL HOME—NAME AND ADDRESS  (sireet, city of fown, state, zip)

. Q\\«\ L ¢ &« \b\v\\ Mmﬁd_ s Klanath Funcral Home,Rox 217,Klanath Fdl 1s,0re.9760L
. . { -

REGISTRAR-SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

2. Oct 30 wa 2.

, Deputy Registra

, County Clerk

P M., and duly recorded in

o'clock

s a correct and complete transcript of

file with the Klamath County Department of Health.

i

1858

2:31

ol n \*}\&A\Xr

VELDON C. BOGE, M.D., Registrar Vital Statistics
ss.

. on Page

Crane & Bailey, Attorneys at Law

: death on

fies that the foregoing

Fee $2.00

COUNTY OF KLAMATH

59
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REGON
..of XKlamath

cef
record of:

a..

0

Y
o
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STAT

Coun

0 d

S>TATE OF OREGON

this __21st___ day of February _A. D, 1973_ o

Filed for record it request of




