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STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

= Local Fite Number |_ CERTIFICATE OF DEATH ~.| - Stare File Number
DECEASED-NAME First - Middie tast DATE OF BEATN {morrth, day, year}

1. VICTOR EVANS : O.ZNE 2 May 22, 1973

n”unnm <$..*.<J. Negro, American Indisn, SEX ﬂo.m?n.—o-m _ Under 1 year | Under 1 day D. OF BIRTH (mortth, day, ysar}

et (specs icthday (years] mot. | days| hours ] min.

3 White « Male s el ™ | June 2, 1895

COUNMTY OF DEATH CITY, TOWN, OR LOCAY Inside City Limits | HOSPITAL OR OTHER INSTITUTHON—NAME
- {specify yes or no) | {if not in eithes, give straet snd number)

q..xwﬂuwﬂw v.ﬁbﬂwwvmmu.ﬁm, F.mmm E.mﬂ.omdmoﬁbb Hn».mu.oosﬂpbvdw
STATE OF BIRTH h_:NuZ OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME Of SPOUSE .
{If not in U.S.A., name country) WIDOWED, DIVORCED ?ﬂ.»Q«i

s. Kansas . USA 0. Widowed 1. —
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done chzo KIND OF BUSINESS OR INDUSTRY
R most of working life, even if retired)

L‘dlamwnm:w _uamiggm&o&&mm
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ._:1&1 City Limits | STREET AND NUMBER OR R.F.1. .
LPeCi yes of o

1. Oregon 1 Klamath 1ic Klamath Falls | .. Yes 1. 195l Portland

FATHER--NAME first middie fast MOTHER—Maiden Name  first ~middie last INFORMANT—NAME and refationship to deceased

15. - Edward - — O'Neill 1s.  Elva Rowena Flurmer * |, Virginia DeMaris (Niece)
approximate interval
PART 1 DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR ?V. (b), and (c)} between onset and desth

i8. immediate cause -
{a) @K\\l“\! \*\\\\ﬁ kq\\.‘ ﬂ\\o.\‘\:l\
due to, or as & consequence of: . . B
Conditions, if any, \\w\\\ fe. o o 7o k_\\ gt Lo 5075 T ..vx.\
. d .

» County Clerk

2Cst 2gf

<

d complete trauseript of

o7

i

PoM and duly recorded in

fes that the foregoing i1s a correct an

a'clock
WM. D. MILNE

Wetne
/

5?5“ gave A (b}

immediate cause i. N

Stating onder. due to, or a3 & consequence of:
g cause a3t

1:53

on Pdge ..,éZﬁL,..;.’

A. D., 19 73 at
: .;, B
fee

1]
PART 11 OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related 1o cause given in Part § (a} | AUTOPSY IF YES were findingt considered

{yes ar no} in determining cause of death
\“\ N\ﬁl \T%\.A ..\.\\\A\\n \\.\QQTN\P\“\U\\ . 19.. NO 19, -

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED {enter nature of injury in part | or part 1, item 18}
{specity yex or no} | {month, day, year) A
20a. 20b. 20c. M. }20d.
INJURY AT WORK | PLACE OF INJURY at home, farm, sireet, faciory, | LOCATION (atreet or R.F.D. No., city or town, county, state)
{specify yes ot no) | office bidg., etc. (specify) .

20e. 20%. 209

CERTIF{CATION— - month day year manth day year And Last Saw Him/Her Alive .L\U.m Mot DEATH OCCURRED . at the place, on the

PHYSICIAN: ) on: © month day year {bour} - ; date, . and, to the
1 artended the best of my knowl-

[¢
deceased from: 7 ’_, o \\n\v NvXN V\W \@ \.\! \«V anm Fo ™ MM.W“E&W-NK«M. the

NAME {type or print} itle | DATE SIGINED (month, day, yoar)

88,

.

’%ﬁ By.

VOID IF ALTERED . :

f'death on file with the Klamath County Department of Health.

ith
£

.

‘June

u.D. |  Earle M. LeVernois, M.De |z  May 25, 1973

street . city or town state zip

2628 Campus Drive, Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMAYORY—-NAME LOCATION city or town ; Itate DATE (mo., day, year)

MAUS. (specify} .
i ) \ 245, Jacksonville Cemetery] z - Jacksonville, Oregon | 240 WAy 25,1973
“ulmﬁ)r HOME-NAME AND ADDRESS {street, city or town, state, zip) ; -

Hard's Klamath Funeral Home,Box 217,Klarath Falls,Ore.97601
DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED B'T STATE REGISTRAR
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Filed for record at réquest of m_.;;‘ﬁlum&mz
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STATE OF OREGON; COUNTY OF KLAMATH
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