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STATE OF OREGON—STATE BOARD; OF. MEALTH /3
Vital Statistics Section '
o O e . CERTIFICATE OF DEATH |« (e hemtwr
Umﬂ;Mﬂ?gm Flrst Middle . [ DATE OFf DEATH (month, day, yesr)

1 "~ ROY FLORIN ,  March k, 1973
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Usual residence ~ | STATE OF RIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF $POUSE
57.3&00-:‘&:a..xu::c.u.?.:-:‘ooc::i i—giuw. DIVORCED (specify)

lived. i death - | - Montana 9. U.S.A. - e Married n. Bthel L. Florin
Ramoc.:..numﬁ insti- I'SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

residence before most of working life, even if retir
mismion. 12. Shi3-10-1h57 13. Retired — Turbine operator |.. . Saw Mills
B RESIDENCE~STATE COUNTY CITY, TOVWN, OR LOCATION _:-ulna City Limits | STREET AND NUMBER OR RF.D.
{apecify yes of na
1s__Oregon 1o, Klamath |1« Klamath Falls | .4 Yes 1 UL7 Uerlings
FATHER-NAME first middie tast MOTHER—Maiden Nama  first middie last INFORMANT—NAME and relationship to deceased

Henry Florin Amelia —— Schepp Ethel L. Florin (Wife)
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o | a4 . - 1
st g LY M/rmu/z@ L™ D twes
PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contiibuting fo death but not related to cause given in Part | {a} AUTOPSY 1F YES were findings considered
{ye1 or no) in determining cavse of death

. i9a. NO 195, :
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED {enter nature of injury in part | or pert 1, item 18}
{specify yes or no} { [month, day, year) .
20a. 205, 20c. M. 120d.
TNJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION {atreet or RF.D. No.lcity or town, county, state)
(specify yes or no} | office bldg., wie. (specify) R
20e. 204 20g. -
CERTIFICATION—  month day year month day yeer And Last Saw Him/iter Airve | 1 Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: t on: . month day yesr | view the body {hour} 1o the
Mnnzusamma the & 0 afrer death {specify) by

(e BB rom: -— - e,
2 0 ﬁgm/‘ Do T 51 vt 6:25 a. M. cause(s) stated.
PHYSICIAN-SIGNATURE RAJE {type or print} degree ot Title | DATE SIGNED (month, day, year}
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2y N T m?méésw M.D, a.  M,E, Bgbinson M.D. 2o 3-> 73

MAILING ADDRESS~PHYSICIAN streat city or town state zip

2. 268Q nan 2th Falls Oregon Q7601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE (mo., day, yasr}

aus muz._y.; 3 2, ldnkville cemetery |, Klamath Falls, Oregon agarch 7,2973-.
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‘ NrarS Kiamath Funeral Home,Box 217,Klamath Falls,Ore.9760L
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