*

(

|

STATE OF OREGON--STATE BOARD OF :m)..«:....
Virel Statistics Section
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State Fila Number

DATE OF DEATH {month, day, year}

, July 2L, 1970

RACE White, Negro, American indisn,

Under 1 year Under | day —1

DATE OF BIRTH (month, day, yoar)
days | hours | min.
5c.

, March 1b, 1902

ns.&ﬂinml _.3:-v ”..On._;— OR OTHER _zﬂﬁgﬂnﬁm
spec s or no} | (it not r, @ive street & umbaer.
ZMV 7d M,QMJ Wdau.m Wm,g

RRIED, NEVER MARRIED, NAME OF SPOUSE

TITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

€D, DJVORCED (specify
PYRRCED reectt)

' SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind o

1, 5L2-38-7671

IV, TOWN, OR LOCATION
Klamath Falls

,,. Teila Clawson .

.4 KTND OF BUSINESS OR INDUSTRY -
State Highway Dep'l.

Tnsige City Limits

i ) STREET AND NUMBER OR RF.D.
specify yes or no.
raa, 1O 1o, 2827 Summers Lane

13b.

MOTHER-Maiden Name

INFORMANT —HAME and Tolationship 1o deceased

, Harry Clawson (Sen)

approximate interval

PER LINE *On. {a), (b, and ()} batween onset end death
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{a), (b}, oA e between ON
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" OCCURRED (enter natore of inury in part §or part |

TOCATION (street of RF-

NJURY at heme, farm, street, factory,
sHhice bidg , e1c. (specify}

Noors Lo \\\M.\mﬁ.\\.i

FVi$ were findings consid
in determining cause of death:

19b.

(yes or no;

192 NO

item 18)

Tty of Town, county, statel

And Last Saw Him/Her Alive

7 2¢ 79

NAME (type or print)
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MAILING ADDRESS-!
15,7 Vain Str=ev
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yoar the body {hour) ate, and, to the

er death (specify} Pdoc.ﬂ best of my knowl-

o-7¢ 8100 edge. due to the
. 3 M. cause(s) stated.

degree or Title DATE SIGNED {month, day. year)

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY —NAME

rk S. Eochevir LD Y A 27-770
city or town T state 1ip T
Y oiells Oregon 97601 =
city or town state DATE (mo., day, yerr} -
ath Fa 209 Iuly 28, 1670

1 Klamath Hemorial Park
. FUNERAL HOME—NAM

ard's Klamat

i
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(street, city or town, state, zip)

h Funeral Home,BoX 217,¥lemath Falls,Oregon 97601
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COUNTY OF KLAMATH; ss.

1L BLoGh,

Pate_ ...
Klamath County Assessor's office

A.D, 1073 at £:09

on file with the
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STATE
this _.2nd_____ day of __March

STATE OF OREGON;
Filed for record at request of




