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Local File Number . CERTI FICATE OF DEATH i ) Stare File Number
DECEASED—NAME N “First . - Middia Tast "DATE OF DEATH {month, day, year)
. : James ~ Beck Floyd . , January 29, 1873
m.cam.'r';)' Naajc, Armucan Indian, SEX N l?lﬁgz;t;‘('yuu) Under 1 vdear l:lnder 1 dar DATE OF BIRTH {(month, davy, year)
iy hite . Male B P 67 5';‘°’~ I i oo e 1 August 17, 1905
COUNTY- OF DEATH [ g CITY, TOWN, OR LOCATION OF DEATH. tnside City Limits |HOSPIFAL OR OTHER INSTITUTION=-RAME

Hlamath A M . Hl amath Falls (spa:ni«:éaéer no) | (if not in cither, give sireet and numbar} R

7a. 7b. 7c. 7d. Pres, Intercomm. Haspt.

STATE OF BIRTH . . CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

) (|f not in U.S.A., name country) . WIDOWED, DIVORCED (specliy) R . .
b 8. Cklahama : 9. - U.5.A. - . Married n. Harriet C. Carol

SOGIAL SECURITY NUMBER USUAL OCCUPA‘I’ION tva kind of work d d KIND OF BUSINESS OR INDUSTRY
e most of working life, ggan if rotired) one during. . Kl amath Fal‘ls

12.543-10-2377 |13, Advertising & Photography _ |uwe. Cream
RESIDENCE—STATE . COUNTY . CITY, TOWN, OR LOCATION Inside City Limits S)’REE‘ AND N MBER OR R.F.D.

. { ify or no
whreqon o klamath | Wlamath Falld e Noo ol 1615 Wiard St.

FATHE AME flr:t middie Tast MOTHER—Maiden Name  first middle fast INFORMANT-—NAME and relationship 1o decessed
s William Weslsy Flovd i Hertha Beck Ay marrist Capal Eloyd

spproximale ml.rwl
PARY 1. DEATH WAS CAUSED BY; _(ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), and () berween onset and death

. 18, . o immediate cause
i SRR .—“(ul ILMAC/&;#{’M W‘Z‘,W M‘-y. N . . IR B /&2/_/),@

3 3 consequence of:

. ‘L L. due 8
Conditions, . .
w?::d:"go::e Ir'is:nx-: (b)éﬂlqv&ﬂ&éd"ﬁ ?(’ /,/’)/7/ oL Z 1/—’—&(/(// (ard / 4—4{;%1/ / / ‘Zf)a »
JT::""::’&:‘\‘J’:;::)' due fo, of 83.a conseguenca of: g / g
lyi ! < o z . ' . ' R .
ying cause last @ /,é , é ,L{/_zfjé‘? Il & LZ{»—&(,.\./ ) Z/’)ﬂ

PART 11, OTHER SIGNIFICANT CONDII‘IONS. conditions comrlhuﬂng to death bu! no? rela!ad to cause glven in Part | (a) AUTOPSY IF YES were flnquvccmldnrad
{yes or no} in determining c‘vn' of death

L . 19a. VO | 9b.
ACCIDEN DATE OF INJURY HOUR . HOW INJURY 'OCCURRED (enter nature of Injury In part | or part 11, n:m 18)
(specify yus or no) {month, dav, vear)

20a. 20b, | 20c¢. M. | 20d.

‘TINJURY AT wom( PLACE OF INJURY at home, iarm, street, factory, | LOCATION (street or R. F.D. No., city or town, wunly, state)

(specify yes or no) { office bldg., etc. (speca

202, 20§. 209.
CERTIFICAHON-— manth - d-y year month day year And Last Saw Hm!/Hef Alive | | Did/Did-do? DEATH OCCURRED  at the place, on the
Pl 1C1 e . cn: . month, day year | view the body {hour) date, ‘and, to the
29 afrer dealh( cify} best of my knowl-
/x e, due to the

‘d:c';:rfgdfr'ohr:: 7 Z -— - edg
j/ TO Jan. 29 1973 /-— T - 7::) ,{J.,.,(_/\ 10:05. A M causz(s) stated.

2, .
PHYS!C!AN;—SIGNATURE NAME (type or print) degree ar Title DATE SIGNED (month, day, year)

7"_' i;{):///ﬁ.ﬂuﬁ ., Fletcher F. Conn M. D. oo /= T 7.5

MALEING ADDRESSLFHYS CIAN ' street eity olr town state ] zip
e T . 1905 Main' St., Kklematnh Falls, . Oregon . . 87601

DATE (mo., day, yur)

| E;}dls\l,(sgsgl}ny?ﬂg& REMOVAL, ‘:EMETERY OR CREMATORY—NAME ) . LOCATICN . city or tawn - ] state i
e urial - | .. Eternal Hills e Klamath Falls, Oregon 3d, 1-31-73
FUNERAI. DIREC‘I’OR—SIG ATURE, - FUNERAL HOME—NAME AND ADDRESS {strest, city or fown, atate, zip} B g7601
#59 -or Hair's Funeral CHapel, 515 Pine, Klamath Falls, Ore.

DATE RECEIVED BY I.OCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

oo 3 1&71 A FEB 12

RESERVED FOR FEE T - I
L Ttem 21 corr°cted per supnlemental, 2/22/73, M. Martin, State

““mu ”'“'u

9 3 Rt & ,’-f

YO

STATE OF OREGON
County. of Mulfnomah S o )
| hereby certify that the foregomg copy has beén compared by me with, xﬂ‘e~ o\-rgma’i.

. ment and is a irue, full and carrect copy of the original certificate -as the: san;es &ppears
“in the Vital Sfa’nshcs Sec’hon of :the. Oregon_ S te Health Division and i my:,offuc:;ncaml

cusfody . '

STATE OF OREGON; COUNTY OF XLAMATH; ss.
Mrs. Harold Floyd

Filed for record at request of
this ..__27.__. day of Eebruary — A. D, 19.73 at
Vol. ... M73 , of A Deeds

WM. .»MIL , County Clerk
Fee $2.00 By




