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STATE OF OREGON—STATE BOARD OF HEALTH

AP TN Loy B2
LY piie F oAbl BT g/
Vital Statistics Section - RSN y . 2
r E._A.\zm,z. ' CERTIFICATE OF DEATH | 1

Stare File Number
DECEASED—NAME First Middle tast DATE OF DEATH {month, day, year)

1 Jane Ellen Forner . Juna 19, 1871
n.)n.m ir.w.a. Negro, Amarican Indian, $SEX noqm.m".:a Under | Year | Under 1 Day DATE OF BIRTR {month, day. yesar}
etc. (specify} it y {yeasrs) | e hou! in,

., White . Female  |s 38 | [ 2] ™]e dan. 1, 1933

COUNTY OF DEATH CITY, TOWN, O LOCATION OF DEATH ‘— Inside City Limits | HOSPITAL OR OTHIR INSTITUTION-NAME

_-Oonz.snoqsnuaz ,n._‘?omnﬁ’_ :

7.. Klamath ;,E.mamn:_nmwwm :.a E..,nw.w mnm.nm.w fs< %mq

Usual rasidence | STATE OF SIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVEE MARRIED, NAME OF SPOUSE B

where decsased | (if not in US.A, name of country} WIDOWED, O_Mgnmo {specify)

fived. 1f desth 5. Idaha s U.S.A. w0, Married n. Giannina F. Forner

o give insti- FEBCIAL SECURITY NUMBER USUAL OCCUPATION {give ind of work done Guring mot of | KIND OF BUSINESS OR INDUSTRY

residence before so.::W__... even ,m tired), -

sdmission. 12. S42-34~6272 13, OLOTE Terk s, GTOCETY
_ RESIDENCE_STATE COUNTY TITY, TOWN, OR LOCATION Tntide City Uimits | STREET AND NUMBER OR RFD

‘g {3pecify yes of no)

1, dregon ., Klamath 1 Klamath Falls 149. NO 12830 Corvallis St.
FATHER—NAME first middie eyt MOTHER - Maiden Name  first middle last INFORMANT—NAME and relationship 10 deceased

5. Nils Nickalson s, Ella Dammen . Patricia Fornzr, daughter
spproximate interval
PART L. DEATH WAS CAUSED BY: TENTER ONLY ONE CAUSE PER LINE FOR (s}, (b), AND (c}} between onset and death
18 immediate C

ause -
. P/ - |
due to, or as a consequence of: %\
Conditions. if any, \Q EE IS s

which gave rise to (b}
i di cause {a),
stating the under-

lying cause last
(e}

PART (I, OTHER SIGNTFICANT CONDITIONS: conditions contributing to death but not related 10 cause given in part { {a} AUTOPSY 1F YES were findings considered
{yes or no} in determining cause of death

19s. NO 19b.

DATE OF INJURY {month. day, year) | HOUR ROW INJURY OCCURRED (enter nature of injury in Part I or Part 11, item 18)

20, June 19, 1971 09:15p .4 0. Two car collision
..“ﬂ..c.nu AT iOmx« [ ﬂ—%nm Ow*_z._ﬂ_wo-_ voamu. ; w street, LOCATION {street or R.F.D. No., city or town, county, mN-u..& 1 N HH
specify yes or no actory, office .. et {specity, t!
204.  NO 20e. Highway ¢ Miller Island Rd. & Hwy #97, hmmwninw. mnmmOﬂ

CERTIFICATION—MEDICAL INVESTIGATOR:
{ CERTIFY that | took charge of the remains described above, viewed the body, made inquiry and in my opinion death resulted on or about:

w,wou. OCCURRED THE DECEGENT WAS w-ozocﬁ\mw DEAD FROM: Natural Causes [} >Ra£“h Svicide [}
2te. 9315 Po m j2in.June 19, 1971 9:15 p, mf2e Homicide [} Undetermined [ ] Pending ]
. CERTIFIER—SIGNATURE NAME—{type or print} Degree or Title
CERTIFIER . .. Neil F. Black, Med. Inve. M.D.

DATE SIGNED (month, day, year)

» X . Klamath COUNTY %\N&gﬂl\ P

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—_NAME —On%z City of town state DATE (month, day, year)

MAUS. (specify)
Burial 2, KBlamath Mem. Fark 2. Klamath Falls, OTegon 24g, 6-2L=71

24a.
BURIAL FUNERAL DIRJCLOR—S! E»% FUNERAL HOME—NAME AND ADDRESS [street, City or town, state, Zip} g7601L
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SINT Iy

COUNTY OF KLAMATH;

., 19.7.3. of 3245 o'clock ;._p;M., and duly recorded in

NEIL BLACK, M.D., Registrar Vital Statistics

By'.v' f-'*"f:"

INVESTIGATOR

Deeds.

that the foregoing is a correct and complete transcript of

th on file with the Klama
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&/ . M\ #130 |n0'Hair's Funeral Chapel, 515 Pine, K. Falls, Ore.

¥ < DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED LY STAYE REGISTRAR

A Jodbsnan e JUN22 8T |,

STAT O}

e
REGISTRAR—-SIGNATURE

Fﬂed for record at request of - .

“this . 18.._ day of ;__&une;A'D
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STATE OF OREGON;
. Vol. ..M-73




