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STATE OF OREGON~—STATE BOARD OF HEALTH

-+ Vitat Stéfistics Section

CERTIFICATE OF DEATH

—

VOMZ) Page 4099

1

State File Mumber

tocat Fila Number
DECEASED-MNAME Fiest |
: william

*iddte

St .“’Louis

1

DATE OF DEATH {month, day, year)
March 4, 1973

1, .
RACE white, Negro, American {ndian,

nte, {specify) Wh l 't e

SEX

Male

AGE-La

Urder | year

Under 1 day

mos.

3t
binhday (years)
91 5h.

l davs

hours
£

Sa

Tnside City L

mits

3.
COUNTY OF DEATH
Klamath

CITY, TOWN, OR LOCATION OF DEATH
7,};’\ lamath

Falls

(s?“"?ly% é’ no)

min.

2.
DATE OF BIRTH (month, day, yeat)
March 3, 1882

HOSPITAL OR OTHER INSTITUTION—-NAME

{if nojjn eithar, give)steset and, o et
7 v sithgrs aivgy e padey

STATE OF BIRTH CITiz

O AR ERTIRY

EN OF WHAT COUNTRY
USA

.
G
0 QHED DIYARGED lipecify) .

SGCIAL SECURITY NUMBER

469-18-4290 A

USUAL'OCCEPAT}?N (giv:ilfdn:
most ofywarking life, cvel ret
row oG g £

of work done during
ired)

13b.

NAME OF SPOUSE

¥ ok K HK

[
KIND OF BUSINESS OR INDUSTRY
Sawmill

imits

STREET AND MUMBER OR R.F.D.

COUNTY

RESIOENCE—STATE
ut‘f lamat

GITY, TOWN, OR LOCATION
mKlomcth Falls

h

14d.

{nside City
(specify

Ssseoéno

14e.

207 Nevada

. Oregon

first  middle  lost

INFO

RMANT-NAME and ralationshio 1o decaased

first middle fast

FATHER—NAME

MOTHER—Maiden Name

” Emma Jesse

37,

Ivan St.

Louis:Son
approximale interval

i5

(ENTER ONLY_ONE CAUSE PER LINE FOR (2), (b}, and (c}}

betwesn onsar and death

PART 1. DEATH WA3 CAUSED BY:

18, immediale causé

\ “2;\__.;: AR :éj,'i:‘r‘ e

[
P et

(a}
due to, or 33 3 con/!:qu‘nc
‘

e of:d ‘ -

’ . R
H FRREY

ditions, if any, { -
. Le, Lo U e

(b} L. [

guave rise 10
adiate cavse (3)
srating the under-
lying cacse jast

due to, of as a cansquUence of: R
. < .

Ko mmens 2

c.y BN

RSN >
1F YES weord findings considsred

(e} B R
PART Il. OTHER SIGNIFICANT CONDITIONS: conditions coniributing to death by

R not related fo cause given

in Part 1 (2}

AUYOPSY
{yes or no) in de!ermi:\}ng cavse of death

19.. NO 19b.

€ injury in part 1 or part 11, item 131

DATE OF INJURY
{month, day. yesr)

20b.

ACCIDENT
{speciiy yes or no)

HOUR

M 20d.

20c.

TOW INJURY QCCURRED (enter noture &

city of town, county, slate}

20a.

TNJURY AT WORK

PLACE OF INJURY at home, fa
ify)

rm, street, factory,

TOCATION (street or R.F.D. No.,

: * (specify yes or no) office bidg., ete. (speci
202, 20¢F, 203. -
CERTIFICATION~ ~month day year manth day yea And Last Saw Him/Her Alive 1 Did/Did Mot DEATH OCCURRED  a! the place, on the
PHYSICIAN: . R on: month day year | view the body {hour) date, and, to the
| attended the 7 7 ’, / —_— > after death {specify) best o!lm-/ Laowl-
‘ sitln 1/ [ 73 spMoreh 4. 1973 2T 5 D 6: O5RM L2 iinid. ™
FHYSICMN;&IGNATURE a - NAME (lype or print) degree or Title DATE SIGNED (n;emﬁ, day, yasr)
- et . - At
s 2 bodd e ~
220 37 5 - ; \ 26, Alden Glidden MO 2. - hs e RS
MAILING ADDRESS—PHYSICIAN sireet city or town state e zip ¢
: a3, 2680 Uhrmann Klamath Falls, Oregon 97501
BUR‘II-';t, CREA'IATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or tawn state DATE (mo., day, year)
. . FMAUS. {specif y) b .
212 BUT1Q #lamath Memorial Par wulamath Falls, Oregon 283/7/73
y , (street, city of town, state, zip) 9760 1

210 BUTLAL
FUNERAL DIREGTOR-SIGNATURE | 27
o elpn.Co

FUMERAL HOME—NAME AND ADDRESS

& Hair's

DL

“ -z
asa. mfEt=g . L

REOXSTRAR—SEIWATURE

s

W LT

Funeral Chapel:53i5 Pige

GATE RECEIVED BY LOCAL REGISTRAR

DATE RECEIVED BY STATE REGISTRAR

MAR 19 1973

27.

Klamath Falls,Oregon:

. . N
&Lﬂm; C"/fgdk-vzg 1‘4/ 26b,
RESZRVED FOR REG'STRAR'S USE

VS-2 R-69

SRR
7

STATE OF OREGON
County of Mulinomah
{ Hereby certify that the foregoing copy
ment and is a true,

in the Vital Statist
custedy.

' i Filed for récoid at request of . ) S
- . o this .. Oty day of APRILL
. e Vol o MZ3 ey OF DERDS e
g FEE $ 2,00

STATE OF OREGON: COUNTY

55,

ies

Section of the .Oregon

OF KLAMATH;

s - AT

has been compare

full and correct copy of the original certificate as i
_State, Health Division and:in.my “official ’c.a‘r‘e-a'n

s
d by me with the

—

bt
oy

o~ EX g
P r
Jorigindl "do Z
the zafhe appedts on ‘fite 2
d 2
F o
&

.,
“

_. on Page .

AM., and duly recorded in

unty Clerk
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