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STATE OF OREGON—STATE BOARD OF HEALTH
Vital Statistics Section

Local File Number CERTIFICATE OF DEATH r State Filo Number
DECEASED—NAME Frent Miade Tont DATE OF DEATH (month, dey, vear)

1 Mildred Louise ~ Hilton ., May 1, 1973

RACE White, Negro, American Indlan, SEX AGE-Last Under | year DATE OF BIRTH {month, day, year)

etc. ify A ars, mos. ays i
et Uhite . Female |pm7® g5 [meeTan] |, October 17, 1897

DECEASED COUNTY OF DEATH CITY, TOWN, O LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION~—NAME
(specify yes or no) |(if not in ozw_om give strep} and number)

7. Klamath . Klamath Falls 7. Yes 50, Washburn Manor

Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
{1 not in U.S,A.. name country) WIDOWED, DIVORCED (specify) i

fred” £ geurn |5 Qregon s, U.SeA. o, UWidowe "

cution, give SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
- most of tn-rm:ﬂ life, even if retired)

rendencs before | 541-36-933L-D .. Sookeeper 1. Title Abstract

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inside City STREET AND NUMBER OR R.F.D.
(specify yes or no,

s Oregon 1o HKlamath | Klamath Falls| ., YeS |i. 239 Princeton St.
FATHER-NAME firse midd'e tast MOTHER-Maiden Name first middle last INFORMANT-NAME and relationship to deceased

5. James A, Thrasher 16. Harriett Treffron 7. Paul D. Hilton, Son

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

1. Tredine cnse * T ; . - Approx.
) ..“wf\..\.\ NJ\\(« \V ﬁc(N)\, LA .m\\mézﬂv 1 month

due 1o, of a3 8 corsequence of: N

19

, County Clerk

M., end duly recordec

A

rect and complete transcript of

o'clock

5719

L2

Conditians, .f any,
which gave rise 1o by
immediate cause (a).
srating the under.
Iy.ng cause last

due 15, of 83 a contequence of:

i3]

PART 11, OTHER 3IGNIFICANT CONDITIONS: zonditions contributing fo death but not refsted 1o cause given in Part i {a} AUTOPSY IF YES were findings considered
{yes AZ:S in determining cause of death

19a. 0 19b.
ACCIDENT DAYE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part It, item 18)
(specify yes or no} | (menth, day, yean)
20a. 20b. 20¢. M. ]20d.
INJURY AT WORK | PUACE OF INJURY 2t home, farm, sireet, factory, | LOCATION (street or R.F.D. No.. city or town, county, state)
{specify yes or no) | office bldg., etc. (specify)
CERTIFICATION— month day yoar month day yea And Last Saw Him/Her Alive | ! UE#EA&.@_L DEATH OCCURRED a1 the place, on the
PHYSICIAN: on: month dey year | view the ly (hour} date, end, to the

1 attended the after death (specify} best of my know!.
deceased from:

o March 17,7973 tMey 1, 1973 m«\uﬁsu 0,1973 12155 Poom s oes, ™
gm_n;z..w_nz URE 4 NAME (type or print) degree or Title | DATE SIGNED (month, day, year}
c\ C \Nmﬁ\s 1) |, Willard R. Lilly MDe |,

MAILING ADDRESS SICIAN 4 street city or town state 2ip

2610 Uhrmann Rd., Klamath Falls, . Oregon 97601
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Paul. Hilton

eath on file with the Klamath County Department of Health,
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rilfies that the foregoing is a cor
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BURSAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE (mo., day, year)

,,r fAUS e Burial |,, Klamath Mem. Park . Wlamath Falls, Oregon |,, 5-3-73
E FONEEAL DIRl —SIGNg# URE FUNERAT WOME—NAME AND ADDRESS {street, city or town, state, zip) JF/eUl

. . ., D'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.

DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

w04 ﬁwﬂwl 27.
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