STATE OF QOREGON — HEALTH DVISION
vital Statistics Section

Local Fite Numter nqu—“_ﬁH)ﬂnm OF DEATH _,II State Fite Number

DECEASED—NAME Firsy . Middle tast DATE OF DIATH (month, day, year}

. , 'HARVEY LEWIS JACOBSON , May 27, 1973

RACE White, Negro, American Indian, $EX AGE—Last - Under 1 year ] Under 1 day Te OF BIRTH (month, day, year}

etc. {specify) birthday Wm.:- Goys | hours | min:

T+ "Fhite . Male o o 1™ e swiy 7, 1908

COUNTY OF DEATH CiTY, TOWN, OR TOCATION OF DEATH Tnside City Limits | HOSPITAL OR OTHER INSTITUTION—NAME
- {specify yes or no} (if not in either, give streat and number}

7.. Klameth - . Klamatn Falls 7.Yes ;Bonderosa Nursing Home

Usual residence STATE OF BIRTH R . CIIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

U (e nsed |:1f ot in US.A,, name country) WIDOWED, DIVORCED (specify)

lrved. sn |s.  Caijifornia [) UsaA 1. Married h. Helen B, Jacobson

[SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR IMDUSTRY
most of working life, even if retired)

adimizsion. 2. 318-01-2579 | 72 Accountant - retired 135 Self

— RESIDENCE—STATE [COUNTY _na. TOWN, OR LOCATION Tnside City Limirs | STREET AND NUMBER OR R.F.D.

4

y Regis r.fn
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i

transcript of
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Daput
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PR |
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(specify yes or no

145. Oregon . w4, Klamath 1 Klamath Falls | 1 No 1. 121 Carlson Drive

FATHER—NAME first middle Tast MOTHER—Maiden Name  first middle last TNFORMANT—NAME and reiationship to deceased

5. Carl — Jacobson 6. Ella Mae Lewis 17.Helen B. Jacobson Q&Hmv
approximate interval
PARY L OEATH WAS CAUSED LY: ) {ENTER ONLY ONE CAUSE PER LINE FOR (al. (b}, and (<)) between onset and death
18. immediate caJsse

Ao eI e PR T R
due to, or as a consequence of: -

Conditions, i any. A7 : § C Dvg&u.
which gave rise fo w {b) R &\0 Mﬂ“ﬁ%“ Q\\% Q
immediate cause (a}, e
stating the under-
lying cause last

hogozet ok o

Liy!
.

P
. D. MILNE, County Clerk

ﬁ_.[i.\, Registrar Vital Statistics
' j

L
WM

0348 _ o'clock ..M., and duly recorded

~ Jue 1o, or a1 a consequence of:

(<}

"PART 11. OTHER SIGHIFICANT CONDITIONS: conditions contributing to death but not Telated to cause given in Part 1 ( ~ AUTOPSY IF YES were findings considered

on Page

88,

\\%\%%NQ lgklv “ m 'Q} N “ K |§\ {yes or no) in aﬁ?i,??n cause of deuth.

) 192, NO 195,

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature =f injury in part 1 of part I, item 18}
(specify yes or no) | (month. dey, year}
20a. 20b. 20c. M. |20d.

{+;C3¥ AT WORK | PLACE OF INJURY st homa, fam, Treet, faciory, JLOGATION (sirect or R.F.D. No., cily of town. county, ttate)
{specify yes or no) office bldg., etc. (specify)
CERTIFICATION— . month day year month day year And Last Saw Him/Her Alive t Did/Divinhiet | DEATH OCCURRED a1 the place, on the

PHYSICIAN: on: month day year | view the body (hour) date, and,
after death [specify} bast of my knowi-

I attended the pm
d d from: - -3 0 -7 —7 < R .
N S 5-27-73 | $2%-7F Er:.;.%r.:.i.
PHYSICIAN_SIGNATURE NAME (type or print) Jegree or Title DATE SIGNED (month, day, year)

CERTIFIER
2. > _ . E.E, Howard, M.D . SFRITE
zip NS

MAILING ADDRESS—PHYSICIAN city or town state

with the Klamat

:

VELDON C. BOGE,

Date

VOID IF ALTERED
o

hat the foregoing is a correct and complete
A.D, 1913 at

tifies €
e

COUNTY OF KLAMATH

23 amath Falls, Oregon 97601

BURIAL, CREMATION, REMOYAL, LOCATION city of town . state - DATE {mo., day, yesr}

MAUS. (specify)
A7k Colma, Cal
RAL HOME—NAME AND ADDRESS {street, city or town, state, zip)

A Bardts Klamath Funeral Home,Box 217,Klamath Falls,Ore.

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
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