STATE OF. OREGON—-STATE BOARD OF HEALTH |

Vital Statistics Section
—

CERTIFICATE OF DEATH State File Number

DATE OF DEATH (month, day, year)

Loca! File Number
DECEASED—NAME First Middle last

. wnos MUMA 2. February 25, 1973

1.
RACE White, Negro, Anerican Indsan SEX 7 “TAGE-last Under 1 Year | Under | Day | DATE OF BIRTH {month, dav. year}

etc. {wpecity) birthday ivears! mos days | hours | min.
3. White _ i Male 5a 63 sb _ " s _ 6. July 19, 1909

19

ot

o

Umnm>mm0|_ TOUNTY OF DEATH o City. TOWN, OR LOCATION OF DEATH \*;Ex Citv Timits [HOSPITAL OR OTHER INSTITUTION-NAME

1specify yes or no)l (if nat in either, give street and number}
7» _Klamath .. 7 Klamath Falls .

Jc. %

~n_:~mz OF WHAT COUNTRY ~z!::mu. NEVER MARRIED, “[NAME OF sPOUSE

Y

i STATE OF BIRTH .
Usual sesidence, [[{"co1 in US.A mme of covntey:

fived. |f deatn fw. DH.W Oon

ok d in ¥ < 'y NUMBER
e " [SOCIAL SECURITY NUMBER
resicence betare |
wamon 12 5)13-10-3020 3+ Salesman

RESIDENCE—STATE COuNTY CITY. TOWN, OR LOCATION l*ﬂ..waﬂ City Limuts | STREET AND NUMBER OR RFD

WIDOWED, DIVORCED 1specify)
°  USA

10- Married 1. Elizabeth Anne Muma

*Sc»w OCCUPATION (give Lind of work dune during most S+ | KIND OF BUSINESS OR INDUSTRY

/, Deputy Registra

syt
MAR 21973

workirg hie, even «f retired

(specify yes of noj

4« Oregen 1w Kl amatl 12 Klamatn Falls v4d.__No ve. 797 South Alameda

FATHER-NAME tuy middie Tast MOTHER-Ma.den Name  first middle faat INFORMANT - NAME and relationship fo deceased

Charles — Juma s -- . Elizabeth Anne Muma (Wife)
- aporoximate interval

DEATH WAS n»:mmoum 3 : ENTER ONLY ONE ﬁb,{wm,rm‘n‘:fﬁmm FOR (a). ib . AND ic)) between onset and death

7

A

/

clock ..E__M., and duly recorded in

2388

o
Vi

{

Vo —eiiate Tavse

o)

amath County Department of Health.

_Gunshot wound to head

2 or a3 3 sersedcence of

BOGE, M.D,, Registrar Vital Statistics

is a correct and complete transcript of

e e ek

* ) <
.~ “due I or a3 a tunsequence of

“IF YES were findings considered
I &Au::m:_:o cause of deatn
19b.

..
_1‘>5 1. OVHER SIGNIFICANT CONDITIONS! conditions contributing to desth b not Telated ‘o Tavie Given in part | (a1 | AUTOPSY
N iyes of noi
e e S 19 No_.
DATE OF INJURY {monih, day. vew) [ HOURY ) o HOW TNIURY OCCURNED tenter nature of intury in Part 1 or Part 11, item 18)

(20s._February. 2002 ;COPM] 20§ inflicted gunsnot wound of head _ .. R
INIURY AT WORK | PLACE OF INTURY at hame, farm, sireet, LOCATION ezt or R.ED Mo Gly of toan, county, state}

Ispecify ves or noj | tactory, oftice bidg., ete. {specify)

00 Mo s0e.__Home 00197 So.Alameda,Kk math Falls ,Klamath,Oregon 97001
CERTIFICATION—MEDICAL INVESTIGATOR: ;

| | CERTIFY that | ook charge of the temainy desceibed above. viewed the body, made inquity snd in my openion death resulted on or about:

DEATH Oa%w%m&. - _ THE DECEDENT WAS PRONOUNCED DEAD FROM: Matural Causes [} accident [} suicide X

VELDQ C.

Date "
VOIl} 1F ALTERED

STATE OF OREGON; COUNTY OF KLAMATII; ss.

By

1

Ramirez & Hoots
A.D,19.73 o .. 1:5R

MEDICAL
INVESTIGATOR

INDEXED

{heur) month day year oy
21a. 2300 _Po M. |20 Feb. 25, 1973 >Nyw& pM] 21c Homicide [} Undetermined 0 Pending { |

I CERTIFIER- SIGNATURE NAME (lype of printi Degree or Title

CERTIFIER |22, » ol ( 2 A Y.D. |z Veldon C. Boge, MDo . _ .
MEDICAL INVESTIGATOR: | DATE SIGNED {mcnth, day, year}

FOR: . COUNTY
2 Klamath March 1, 1973
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAAE TOCATION Tty of town state DATE {month, day, vear)
MAUS. {specify)

E_ _Burial i~ 20Eternal Hills 2. Klamath Falls, Cregon 24 Feh 27,1973
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a record "

day of Maroh
Fee $2.,00

f Klamath

y

C‘qqhty‘,jo

;

"~This certifies that the foregoing

B - FUNERAL HOME—-NAME AND ADDRESS istreet, city of town, state, zip}

;.Wmﬂna,mm Klanath Funeral Home,Box 217,Klamath Falls,Ore > 97601

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

s March 1, 1973 |z

STATE OF ‘OREGON

Tth'
M73

Filed for record at request of

this
Vol

ORIGINAL — VITAL wa)ﬁmq_nm.ho_u,«




