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Vital Statistics Section ) VG

o i e CERTIFICATE OF DEATH et File Nomber o

DECEASED-NAME Fiest Middte Last DATE OF DEATH (month, day, year}

5 LELFORD RAY . CRAIN 2 May 2, 1973
-bn.m SJ_J.. Negro, American Indian, SEX WOMM—-Z Under 1 year | Under 1| day DATE OF BIRTH (month, day, year):
ete, (specify irthday (years) mos. days | hours | min,
3. __Indian s kale 5. 13 5b. _ 5c. -~ -Je. August 19, 1929 -
COUNTY OF DEATH CITY, TOWN, OR LOCAYION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION—NAME -
{specify yes or no) | (if not in either, give street and number)
T {7 Klamath 7o._Klamath Falls 7. Yes 74. Washburn Manor

Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased | ‘!f ot in US.A., name country) WIDOWED, DIVORCED {specify}

fved. M deatn 18, ) 5. USA ¢ 10. Married n. Annabelle Crain

ol e *"* [SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

rendence before most of working life, sven if retired)
H » .

admssion. 12, {0 record 2> 3. Laborer 1. Cormmon

— RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION inside City Limuts | STREET AND NUMBER OR R.F.D.

1 o

19

,), Deputy Registra

473

M., and duly recorded in

. . ..van;<. yes of no
142 _Jregson i, Rlamath [« Beatty 14g. MO 4. Mo numbers
FATHER-NAME first middle fast MOTHER-Maiden Name  first middle last INFORMANT -NAME and relationship 1o deceased

5. i = Crein . Harian — decocta 7. Mariar Crain (Mother;

y Department of Health
P

Ry
MAY 41

approximate interval
PART 1 DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {(a), (b}, and {c)) between onset snd death

18, immediate cause

Al ;
IR o 4 .. ,
2! L&h,t\»f.‘\.\ VAN A | M.
due 1, or 33 a consequence of: :
Condisions, if any. w . .

WM. D. MILNE, County Clerk

.

whith gave rise 1o

tmmediate cause {a).
stating *he under- A
tying cause last

{b}
due to. or a5 2 consequence of:

7
LAt

e

13 .

[ PART i1 OTHER SIGNIFICANT CONDITIONS: conditions contributing 1o desth bul not refated 1o cavse given in Part t (a) | AUTOPSY IF.YES were findings considered
(yes or no} in determining cause of death
o 19:.No 195
ACTIOENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part II, item 18)
(specify ves or no) | imonth, dav, year}
20a._ | 20b. 20c. .M. 1204
INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION (street or R.F.D. No., city or fown, counly, siate}
tspecity yes or no) | office bidg.. etc. {specify)
CERTIFICATION—  month day year S And Last Saw Him/Her Alive i/ Di DEATH OCCURRED - at the place, on the
OHYSICIAN: on:  month day year {hour) d and, 1o the
] u:o:ann‘ the q VMM oan_3< r:oﬁ_.
deceased from: ; edge,” due to the

; , -} _L 313 A. ol
21. A ‘.\ ?\ K \vﬁ - \ 7 |W 3 w M. cause(s) stated.
PHYSICIAN-SIGRATURE NAME (type or print) degree or Title | DATE SIGNED (month, day, year)

CERTIFIER . 5
. : ; 4 2. Raymond Tice, M.D. ne K- 0- 7.9

treet city or town state zip

7/ .
fedical Dental Zuilding, Klawmath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATCRY--NAME LOCATION city or town state DATE (mo., day, year)

MAUS. (soecify) .
Piute cemetery 24, Beatty, Oreron 24d. May 11,1973
FUNERAL HOME—-NAME AND ADDRESS (street, city or town, state, zip) i

on Page ~_5)-£90
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VELDQM C, BOGE, M,D,, Registrar Vital Statistics

By

AD, )92 @22 olclock ...

MNARELLE CRAIN

5

es’ that the foregoing is a correct and complete transcript of

eath on file with the Klamath Count

14

ath.
of:
May

COUNTY OF KLAMATH

<

54,

Kla

certifi

day of

| STATE 0
Coun

#fo
BE
a: rgéo

A

Sty

—A{Ward's Klamzth Funeral Home,Box 217,Klamath Falls,Ore.,97601
DATVE RECEIVED 8Y LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

Tth

STATE OF OREGON
Filed for record at request of

this

RESERVED FOR REGISTRAR'S USE




