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STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

—
Loca! Fite Number nmm*_ —H.—O)Jlm o—” Um>J‘.I ' State File Nurmber

DECEASED- NAME First Middle test DATE OF DEATH {month, day, year}

\ Anna C. Grimes , July 5, 1973

n)ﬂam irmmnw Negro, American Indian, SEX MOMMPQQ Under 1 vear Under 1 day DAYE OF U_w;l.?q.oaqu day, year}

mic. {specify} . irthday (years} :

3 White . Female | 82 mos. | days | hours | min. May 8, 1891

. . a. 5b. Sc. )

UM”Mbmmu COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Mnmmnn City Limirs I.Omv_ﬂb—r OR OTHER —Zma-dqu—02|z>;m

specify yes or no} | {if not iq esner—~oive wrent x4 mumberi
5., Hlamath » Mlamath Falls 7e. \CE 7e. Washburn Manor
STATE OF BIRTH CITIZEN DF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

Usual residence {4 nat in U.S.A., rame counts s WIDOWED, DIVORCED {specify}

fived. if death |g Colorado o, U.S5.A. w. Married 1. Oscar L. Grimes

19

anscript of

amath County Department of Health,

w_wm.mumm_ﬁm&:. SOCIAL SECURITY NUMBER USUAL GCCUPATION igive kind of work done during KIND OF BUSINESS OR INDUSTRY

residence befors most of working lite, even if retired}

admissicn. 122 S43-10-1743-8 13a. Homemaker 13p ~—

RESIDENCE~STATE COUNTY CITY, TGWN, OR LOCATION trnde City Limets | STREET AND NUMBER OR R.F.D.
{sgecify yes of no

14o._Oreoqon 140, Klamath 1:8lamath Falls 140 YES 1. 2012 Reclamaticon Ave.
FATHER-NAME first middle fast MOTHER~Maiden Name  first middle last TNFORMANT - NAME and relationship to deceased

¢
=/

NE,_Counl
L D

P M., and duly recorded in
y Glerk
N

. MIL

15, Thomas_ Cglmer T Temby 7. Oscar L. Grimes, Husband
spproximate interval
PART 1 DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b}, and (b betwesn onset and death

immediate cause -
) P 2 4
_ Ll embannmtarizl : ¢ Nam%ﬂ\
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) / 2
dus 7o, or 35 8 calsAauence of: PR
L Prreeo
y 22

(- A Aed xﬁ |6 e
Lonseqguence of:
o N

~ Jue ©
[ENTFICANT CONDITIONS: conditions caminibuling 16 death bui nat related to cause given in Part 1 J—iﬁovﬂ TE VIS were findings corsidered

L

D

o'clock
Aiia ¥V 4

Yy ivi.
&

a

1g a correct and complete tr

§ death on file with the K1

2176

on Page ...l it

{yes of noi o determ ning cause of death
(
192, fNa| ies

S8,

VOID IF ALTERED

(specity yes or noy | (month, day. year}
20a. 20b. 20c. . 0d.

INJURY AT WOFRK | PLACE OF-INJURY at home, farm, street, Factory, | LOCATION (street or R.F.D. No.. city of town, county, staie}
{specify yes or ga! cffice b!dg., etc. (specifyv?
20e. 208 20g.

CERTIFICATION— month  day  year momth day  year | And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED a1 the place, on the
PHYSICIAN: . on: month day year | view the body {hour] date, and, to the

after death {specify) best of my knowl-
\ edge, dus fo the

I antanded the
%wau:oa" \$< y \N\% o July 5, 1973 Tere 30 53 he*l 1:05 A, M cavses) stared.

NATURE NAME (type or print} 0 Jegree or Title | UATE SIGNED (rponth, day. vesr}

d {
CERTIFIER . \\, \m«\k\vs&\&ﬁ A p) | 2 Craig A. Bennett M. D. 22¢. § °

RESS—PAYSICIAN treer city or town state A [
2 1905 Main St., Klamath Falls, Oregon a7s501

wcw—“\.y_.. ﬂﬁm,qab.—._oz. REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE {mo., day, year}
MAUS. {specify) . —
24, Buriel 2w, Eternal Hills e Klamath Falls, Ore. 210, 7-6=73

FUNERAL DIRECTOR-SIGNAJURE - FUNERAL HOME—~NAME AND ADDRESS {street, city cr town, siate, zip} a7601
#59|,, 0'Hair's Funeral Chapel, 515 Pine, Klameth Falls, Ore.

ACCIDENT DATE OF INJURY [HOUR T THOW INJURY OCCURRED {enfer nature cf mijury in part 1 or part 11, item 18:
M. |2
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AD, 190 51
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[ REGISTRARBIGNATURE \J o BATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
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