STATE OF OREGON — HEALTH DVISION
Vital Statistics Section
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Local Fite Number CERTIFICATE OF DEATH State File Number '
DECEASED—NAME Firat Middle Last DATE OF DEATH (month, day, year)

) VERRA A. GOTEE 2 May 1h, 1973

S

RACE White, Negro, American indian, SEX AGE-Last Under 1 year | Under 1 dav DATE OF BIRTH (month, day, year)

etc. {specify) birthday (years) . ~T days | hours "

5. Vnite . se. 1L ) i o November 16, 1801
COUNTY OF DEATH CITY, TOWN, OR TOCATION OF DEATH Tnside City Limits HOSPITAL OR OTHER INSTITUTION—NAME

_ {specify yes or no) {if not in either, give street and number}

7a. Kiamath . Klamath Falls 7. No 7a. 3320 Cannon Avenue
Usuat recidence | STATE OF BIRTH EITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

whare deceased {if not in U.S.A., name country? R WIDOWED, D_<Onnm"~ {specify} . .

fved. 1f death | Arkansas s U.S. A, 10. Married L. Christeen Gotee :

occurred inoinste ooy . ‘.t
-c:o:.m?n SOCIAL SECURITY NUMBER

19

tranacript of
f Health,

h County Department o

Deputy Regisétnr -
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USUAL OCCUPATION Igive kind of work done during KIND OF BUSINESS OR INDUSTRY - .

unty Clerk.

A

residence before - most of 59.,:.6 tite, even if retired) . .

*dmission. 2 Ti5S-D7-0ulg-A e Retired— Carpenter . Building contractors
) I RESIDENCE—STATE COUNTY CITY, TOWN, OR tOCATION Tride Gty Lioiha | STREET AND NUMBER ORRFD.
Qregon

4 mamun. % Y mu {specity yes of no .
14a 1ap KL h 14c. Klamath ralls | 07" W 1. 3320 Cannon avenue

FATHER ~NAME first middie MOTHER - Maiden Name . first middle lasnt INFORMANT-NAME and relationship 1o deceased

John — Gotee 16 Matty ——— DempSey 17 Christeen Gotee (Wife)

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

D.
i

f

imreediate Cause

w P.Q\r < , ,EKVTU\

Jdue vo. or a3 a consequence of:

VAT ) 71813

7

BOGE, M.D., Registrar Vital Statistics

s a correct and complete

le with-the Klamat

Byy)?/l‘,.l/ o Lo,

UNTN TR ATPERAD

COUNTY OF KLAMATH

G to. or as a tonseauence of:

10:27....... o'clock ... M., and duly recorded in
E
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1eh

PART 11 OTHER SIGNIFICANT GRDITIONS: conditions contributing to death Eor mot relsted to cauwse given in Part 1 il —0

on Page ..6?289.....

88,

UTOPSY TEVES weere findings considered
yes or noY i~ determining cause of death

m\fyl\lb" 16s. 1O 19b.

ACCIDENT DATE OF INJURY HOW INJURY OCCURRED (enter matore oF imjury m oart | or Dart 1, item 18! T
1specify yes or nol imonth, day, vear}

 20a. 206, L . M.} 20d. - .

NIURY AT WORK | PLACE OF INJURY at home, farm, street, Tirorr TUOCATION (streel or RF.D. No., ety of fown, county. State]
{specity yes or no} | office bldg., etc. {specify)

20e 204 209

CERTIFICAIION— month . day . year month . dey  vear g Last Gaw Him/Must Alive | | G/Did Not DEATH OCCURRED ot the place, on the
PHYSICIAN: . on month | day. . yesr| view the body ?o%m N date, and. to the
1 attended the - after death (specify} [e13R] best of my know!-
deccased from: u N o & m ﬂ j \V | edge, due to the
2 T P y cavsels) stated.

. i

PHYSICIAW_GIGNATURE NAME (type of print} Jegree or Title

20> ¥illiam A. Bartlett ¥.D.
MAILING ADDRESS—PHYSICIAN T T Gy of town

2860 Daggzett Sireet Klamatn Falls Oreg

VELDQN C

at the foregoling 1

£ ‘dedth on fi
Chrigteen Gotsa

___AD,1973.at.
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BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION ¢ity of lown
MAUS. {specifyl

BURIAL . s Klasath Memorial Pard e ¥lapawh Falls :
FUNERAL HOME-NAME AND ADDRESS {street, city of fown, state, zip)

Ward's Klamath Funeral Home,3oX 217,Klamath Falls,Ore.97601

25t e
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