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‘ NM_\,MZ%K CERTIFICATE OF DEATH G Fie Nomber

DECEASED_NAME First Midde last DATE Of DEATH (month, day, vear}
. CHARLES GUY MERRTLL , June 7, 1973
RACE White, Negre, American Indian, SEX AGE—Las Under 1 year Under 1 dav DATE OF BIRTH (month, day, year}

et (segamfvl birthday {years) mor. | da houry in.
. vinite . dale 5. mM s _ M _3_ o June 6, 1882

DECEASED || COUNTY OF DEATH CiTY, TOWN, OR LOCATION OF DEATH Tinsde City Limits | HOSPITAL OR OTHER INSTITUTION—NAME
N N . e {speCify yes of no) | {if not in either, give street and_pumber] L
7a. Xlamatn » Klamath falls 7. les ;4 Presbyierian intercomaunity
Ususl residence 'STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
e decessed |1 notin US A, name country! WIDOWED, DIVORCED {specity)

hved. 1f deatn g California ° U.S.s. . Married ", Follv (Mildred) Merrill

SOCIAL SECURITY NUMBER USUAT OCCUPATION {give hind of work done during KIND OF BUSINESS OR INDUSTRY
most of warking Lfe, even if ret.redi

S . s s king bie. eve . ;
admizsion. 12 541-15~2550-A 13.. Retired— Constvable 135, Klametl County
‘RESIDENCE-STATE "~ JcounTtY CITY, TOWN, OR LOCATION Tas.Ge City Limits | STREE? AND NUMBER OR R.F.D.
= . . o™ {spec:{y yes of no - . . I
a Oregfor o Kiamath |, Kianath Fallsi,,, i€es ,220 K. Ltn Street Apt.#l
FATHER—NAME firny middie tast MOTHER—Maiden Name  first midd'e last INFORMANT -NAME and relationship to deceased
s Cnarles Henry Herrill 1, Sarepta Garapnella Rice ,, ¥rs. Betiy Uanong (Dau.iiter)

approximate intervai
Wbﬂ. ] DEATH WAS CAUSED 8Y: JENTER ONLY ONE CAUSE PER LINE FOR (s} (b}, and (&} tetneen onset and death
EER immediate cause

5 mwaLuw}wwmuv(nmlaauxnxa, Gmiihin

due to, or as 3 consequente af:

N .
Carditions, :f any, . E Pp\f\pt.}
which Gave ruse ta ﬁ b 2N e 0 o

19

;

“, Daputy Registrar

!

., and duly recorded in

E. County Clerk

%5

0y

IK’Q et X

M. D.

correct and complete transcript of
h County Department of Realth.

. o'clock

+30

BOGE, M,D,, Registrar Vital Statistics
e 2t30

immed:ate cause {al. A Uoe 75 or 83 & Corsequence of:

T Y L i Heod Disroma /il

SART T OTHER SIGNIFICANT CONBITIONS: conditions contributing fo death but et Telared 7o covse gien n Parv 1 (a7 | AUTOPSY TEVES werl findings connidered
iyes ur&ow in determining csuse cof death
. 19s. 10 | 1om.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED lenter nature of injury in part | or part 1t irem 18;

[specify yes ar na} | imonth, day. vear)
20a. 20b. 0 M. 204

{RIURY AT WORK | PTACE OF INJURY af home. farm, street, faciry, |LOCATION (sireet or RED. No.. city or town, county. stete}
{specify yes or noj | office bidg., etc. (specify’
20e. 20f 209

CERTIFICATION— maonth day year manth day year Ard Last Saw Him/Her Alive nidh\oa Not DEATH OCCURRED a1 the place, on the
vI<m_n_>aZ., on: month day year w the body {hour} date, and, to the
I atterded tne

deceased from: >=W. 31 » 1967

2%,

on Page o2

§8.

VELDG! C.

Date
VOID 1F ALTERED

A.D,19. 13 at

Ganong, Sisemore & Zamsky

at the foregoing is a
f death on file with the Klamat

10 tause(s} stated.

) frer death (specify! best of my knowl
June N- 1973 N Q\ v.v afrer death (specify .urCuN@ a, iy mcn< Bokiions

SIGNATURE NAME (type of print) degree or Title | DATE SIGNED (month, day. year)

]
CERTIFIER ] \K g , Kennetd K. lagee XD, 22 June 7, 1973

G ADDRESS—PHYSICIAN streer City o town state 2ip
” 409 Medicel-Dental fuilding Klamath Falls Oregon 97601
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—_NAME LOCATION city or town state DATE {mo., day, year)
MAUS. {specify) _
24a. Zurial 4, Kloamath Memorial Perk | 2e  Klamath Falls, Orejon 2d. June 11, 1673
FUNERAL DIRECTOR-SIGNATURE FUNERAL 103W12>3m AND ADDRESS [street, ity or town, state, zip) n\vaOOH.

Hardls idemath Funeral Home,Box £17,Klemath Falls,Cregon
250 » AAH N 12D -
N
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REGISTRAR—STGNATURE OCAL REGISTRAR DATE RECEIVED 8Y STATE REGISTRAR
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