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STATE OF OREGON—STATE ._wnﬂ
Vital Statigtica: Section
W oG e CERTIFICATE OF DEATH

DECEASED—NAME Firsy Middie

CLYDE e

1.
EACE White, Negro, Amerscan indian, ‘ SEX —>onL.=
L

etc. (wpecify) birthday {(years}

3 White __Male Sa. sb.

COUNTY OF DEATH EiTV. TOWN, OR LOCATION OF DEATH Iside City Limins

specity yes of no)

e . Clamath s Near Modoc Folmt o
sl sasidence | STATE OF BIKTH EITITEN OF VHAT COUNTRY | MARRIED, NEVER MARRITD,
Louel resioeod Uit pot in US.A, gars of countey! WIDOWED, DIVORCED (specifv)
wed. 1f desth g Mssouri 9 USA . Married

~gceyrred in imit- Toc|AT SECURITY NUMBER CTUAT OCCUFATION (give Vind of wark done during most of

resich befoce working life, aven if retired)

12 Sho - 36 = 3BT 1. _Dragline Su ntendant 13,

RESIDENCE—STATE CITY, TOWN, LOCATION Insice City Limits

s Oregon ] 1 Klamath Falls __.H,Hmzmwo.s. 1. Rte 3, Box I04I, Wocus
INFORMA

FATHER—NAME tirst MOTHER—Maiden Name first middie laat ART—NAME and ralationship %0 decesnsxl
,s Thomas Christopher Ash 18 Carrie Lane . Doris Ash {wife)
approximate insecval

PARY 1. DEATH WAS CAUSED AY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b AND (e} batween onset and desth

{PARE . ——— [P
18. 1mmediate Cause

transcript of
f Health,

h County Dapartment o

ek

e T

and complete

J“N 1 9 10772
. Tow Tl T ¥

w  Miltiple trauma head and chest

Gue 10, O a3 & TONIEQUENTE of:

... O'clock _PB.__M., and duly recorded in

_which gave rise 0

o

due 10, Of 84 3 CONMGUENCE of:

stating the under-
lying cause last

Conditions, if any, M

15

7 .
3

By 7/

(e}
T
PART 1], OTHER SIGNIFICANT CONDiITIONS: conditions contributing to death but ncd teistad 10 cause given in pert 1 (a) AUTOPSY 1F YES were findings considered
{yes or no} in determining cause of death

we 785 | X

DATE OF INJURY {month, day, yesr) | HOUR HOW INJURY OCCURRED (anter nature of imury in Part 1 or Part t1, item 18} .

wmdune I, 1973 0] :h5am| 2 Fell off of a boom on a dragline 20 feet down to the decks
TNJURY AT WORK PLACE OF INJURY at home, farm, street, LOCATION [street or R.F.D. No., city or town. ounty, state) Wi 111,

{specify yes of no) | factory, office bldg., etc. (specify) 1 amson
204 J8S 2., Dragline op River
ng:n—ﬂ).:o:ls”gﬂ)r INVESTIGATOR:
t CERTIFY that | tock charge of the remains described above, viewsd the body, made inquiry and in my opinion death resulted cn or about:

THE DECEDENT WAS PROMOUNCED DEAD FROM: q
ey yase hour Natural Causes D Accident E mcxual D

0 8, M| 2c Homicide [} Undetermined [ ] pending ]
NAME—(type of print Degree or Title
7. Veldon C. Boge M.D.
DATE SIGNED {month, day, yesr)

«ith the Klamat
on Page o TIAZ e

ss.

foregoing i8 a correct

T3 mi. downstream of bridge on hiway h27 on River

Doris Ash
A.D,19.73 at .3

INVESTIGATOR

’

tifies that the
|'of death on file

une

3" e June T, 1973

!.‘-Pf CREMATION, REMOVAL, CEMETERY OR CREMATORY —NAME LOCATION city of town DATE (month, dsy, year)
MAUS. {specify} .
24c. Klamath Falls

{street, city of town, siste, zip)

2. Ward's Klamath Funeral Home, Box
DATE RECEIVED Y LOCAL REGISTRAR

. Juns 7, 1973
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Filed for record at request of

this . 19th _ dayof ..
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