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Vital Statistics Section
267 © CERTIFICATE OF DEATH ~ 1
Locs! File Number State File Number :
DECEASED-NAME Frrst Moddie DATE OF DEATH {month, day, yeat)

) ROBERT

RACE White, Negro, Armerican indisn. T 'sex
et {specify!

1 ___White < Mals

COUNTY Of DEATH -~ | €Y, TOWN. OR LOCATION ide Ci s [ROSPITAL OR TGN~
Umﬂgmmo o} | (if not in either, give street and number)

) I FL Falls _ - . a¥ay
3 Jsvel residence, | STATE OF BIRTH EIVITEN OF WHAT COUNTRY | MARRIED NEVEW MARRIED,
Usul re e ed | [} not in US.A. ~ne ot ceuntry WIDOWED, DIVORCED {speci
lived. 1f death 1
K e ed in insh 8 Sco I s _USA _ . _11e. Married ___ w. Irig Pord ___  ————
. SOCIAL SECURITY NUMBER YSUAL OCCUPATION ve kind of work done during most of | XIND OF BUSINESS OR INDUSTRY
g workeng Lite, even if ed}

. Copductor - retired . _Southern E

S - _ ek 3
“nOczi CITY, TOWN, OR LOCATION inside City Li ET AND HUMBER OR RFD

e e s e

1th.
egistrar

.4 Deputy R
is

12 62Ul .
RESIDENCE-STATE )
pecify yes of nal

1. OTEgon 1. Klamath v« Klamath Falls g, 108 140, 2020 Garden Avenuse

FATHER-NAME firet midd'e lay MOTHEL_Ma-den Name  first middle Tast INFORMANT—NAME and refationship fo deceased

Williem —— Ford o Janet —— Toss ;. Janet Ring (Daughter)
approximats interval
DEATH WAS CAUSED BY: LENTER ONLY ONE CAUSE PER LINE FOR (a}, (b). AND (g)) between onset and death

e s il Audi oy 7

due fe. or as 3 Consequenc of

Caonditions. if any.
“which gave rise 10 (b f F7A
. ; 8T

mplete transcript of
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, Department of Hea

egistrar vital Statistics
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. on Page .=

diate cause {2

g the nder due 10, Or 33 a consequen B
ng cause last s
@ |24 <
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PART Il. OTHER SIGNIFICANT ‘CONDITIONS: cond i ng 1o death but not relatec to cause given in part 1 {a) F YES were findings considered
(yes or no) in determining cause of death

192. NO

[ ——— AL

DATE OF INJURY (month, day. year! E G TNTURY OCCURRED (enter nature of iniury in Part | or Part 11, item 18)
2., July 28, 1972 200. 6305 Bw.| 20 _Se hot wound of head

INJURY AT WORK PLACE OF IN!URY at home, farm, street, LOCATION (aireet or R.F.D. No.. city of xown. county, state}
{specify yes of no) factory, office bldg., eic. {specify}

204, NO .__Home

nmwn_m_nu)«_OZI!mu_n)ﬂ JNVESTIGATOR:
| CERTIFY that | took charge of the remainy described sbove, viewed the body, made inquiry and in my opinion death resulted on or sbout:

DEATH OSCIRP THE DECEDENT WAS PRONOUNCED DEAD : Natural Causes [ Accident [ suicide [Y]
LYo .

{hour}
Homicide [] Undetermined [} pending [ ]
Degree or Title

ss.
-Ganong_& Zamkk

A.D., 1973 .o .

Vol ._mM23 .., of ______ne.e_ds—-————_____,

S5

e with the Klamath County

MARJORLE COMER,

he foregoing is 2 correct and

INVESTIGATOR
OF KLAMATH
Ganong

that t
Jdeath on fil

e

., George Re Nicholson, M.D.

DATE SIGNED {month, day, year)

o . couy July 31, 1972

BURTAL, CREMATION, nnﬁOV.ﬂmzﬂmu< OR CREMATORY-NAME LOCATION city of town state TDATE (month, day, year)

tifies

rd.of

.

MAUS. (specify)

3 suRriAL . 2, Ashland Crematorium . Ag
. AL HOME—NAME AND ADDRESS {sireet, city of town. state, 7ip)

ath funeral Home,Box 77,KLamath Falls, Oxe wNQS..

DATE RECEIVED BY LO Bat REGISTRAR | DATE RECEIVED BY STATE R GISTRAX

. July 31 1972 7.
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