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77 -1 "CERTIFICATE OF DEATH r

DATE QF DEATH {month, day, ysar)

DECEASEP—NAME ; First s Middle v Last
\ ‘ -~ Herman T e Akin ,0ctober 21, 1972

R'AC(B Wh]ill‘a), Negro, Amerlcen Indian, | SEX . &GEELM(' ) Undar t year | Undsr } day DATE OF BIRTH {manth, day, yeer)
otc. (spacity} . . rthday (years, ) d. h in,
White |, Male:  |s - 72 e T [™ |, November 11, 1889

3 . 5b, - S
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Tneide Cily Limits | HOSPITAL OR OTHER INSTITUTION~NAME
\ ED (speci
p; Klamath 5. ldlamath Falls : 7e YEs 7.
nee
13ad
alh

y yes ar no) { (if nat in either, give street and numbar) - -
7a. S Yres. ‘Intercamm. Hospt.

TATE OF BIRTH TITIZEN OF WHAT COUNTRY | MARRIED, NEVER.MARRIED, NAME OF SPOUSE
] WIDDWED, DIVOBCED (specify)
o o UeS.A, 1w, Marrie
insti* (EBCTAL SECURITY NUMBER . USUM’OCCEIPAT:IC’JN {give kind o'dwork done during
- most of w ng life, even if retired) N N B
12, 943-10-3734 150, EeYeman . Gov. Indian OFFicg,, Gavernment
RESIDENCE~STATE . COUNTY CITY, TOWN, OR LOCATION Tnside City Limits | STREET AND NUMBER OR R.F.0.
0 : ' 5 s Y {specify j{u: o no o .
14, Oregan v, Klamath |, Chiloguin - g, NO 1 Bt. Rt. Box 74A
FATHER=NAME tirst middle . last MOTHER—Maiden Name  flrst middle last INFORMANT~NAME and relationship to decaaswd

s William 3J. Akin . Temperance Dodge 7. Nellie-R. Akin, Wife

approximaste intervel
PART 1. DEATH WAS CAUSED 8Y; (ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), and (¢}

hetween onset and desth
18. immediale cause ]
- w o Qasudouae W\J\J— :

due 1o, or a3 a consequencs O . - L
e (o et fondon O Covdrny dbomeb - oh
N
l\rLQ_;

'Tﬂ‘,’;ﬁ:’ﬁ‘:‘l“‘r}:" dua 1o, or as d consaquence oft
'ONDITIONS: conditions contributing to dealh but not Tolated lo cause given in Parr 1 (8 AUTOPSY IF YES were Tindings considered
' {yes or no) in determining cause of deaih

o Nellie R. Akin

KIND OF BUSINESS OR INDUSTRY

§
{If nopjn U.S.A., name country}
8. HI‘ egan

\ ,
lying cause lowt @ QGUCR‘-‘ e \“ [“-‘ : Qu(_\; »J
19a. NQ 195,

PART 1). OTHER SIGNIFICANT
FIOW INJURY OCCURRED (enter nature of Injury (n part | or part U, item 18)
{specify yas or no} | {month, day, year}

205, 200, 20c, M. | 204, : o | !
THIUAY AT WORK | PLACE OF INJURY af home, farm, sireet, factory, TGCATION (sireet or R.F.0. No., City of fown, County, state) : f . R bzl RN YT
(specify yes or no) | office bidg., etc. (10ecity) : : . i . ‘ L A ilath P
20e. 204, ) . 209, i )

CERMFICATION= . rnonth day year . month day year
PHYSICIAN: on:
1 attanded the

deceased f
decamed from: ;é?_ & 0ct. 21, 1972
PHYSICIAN=-SIGNATURE
[
ey PN .
MAILING ADDRESS~PHYSICIAN street
23, ' ‘ 425 Pine. St.,
R\TL'I;L( CREIA'A?TION, REMOVAL, CEMETERY OR CREMATORY~NAME LOCATION cily of town state DATE {mo., day, y#ar)
. {specily . . .
' Burial 2. Klamath Mem. Park 2 Klamath Falls, Oregon 249, 10~25-72
ATURE FUNERAL HOME~NAME AND ADDRESS {sirest, cify or fown, stale, zip) 97601

#31h |, 0'Hair's Funeral Chapal, 515 Pine, Klamath Falls, Ore.
DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

AT 2 iy
govezEla 7. AoV 51979

-

ACCIDENT DATE OF INJURY HQUR

And Last Saw Him/Her Alive | t Did/Did Mot DEATH OCCURRED - at the place, on the
maonth day yaar | view the body {nour} date, and, to the

abtee death {specity) bast of my knowi-
fo-U~27%

dge, dus to the
NAME (type or print) - degree or Title

Nu‘b 1:05 P. M.b gagsa(s) stared, : T SN O LR S S ) ““’Vv"l'v'” : o “:':V‘FH"“ ‘;.»F\ ‘7
. M E. Robinson oMDs e (8 =Y A2

DATE SIONED (month, day, yaer) - M ) l e
city of town state zip

Klamath Falls Ore. 97601 :

26b,

YR T

* STATE OF OREGON
County of Multnomah

I hereby cer.tify that the foregoing copy has been comyéréd by me with theo'n ’zuai‘dggumem:"‘
and is a true, full and comrect copy of the' criginal cestificate as the same dpov . R, ’ : ¥
the ‘Vital Statistics Section of the Oregon State, Health Division azd in my. ollici . R . T RN .
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STATE OF OREGON; COUNTY OF KLAMATH; ss.

Filed for record at request of

this _]_‘EEH_._ day of JJune

Vol. . M3 MRNPS e

TFE 3 2,00

A.D,19.73. o 11358 o'clock

on Page ..
WM. D. MILNE, Cox\mty Cletk
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