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STATE OF OREGON — HEALTH DVISION

Vital Statistics Section
Locol mmzmam, "1 CERTIFICATE OF DEATH

State File Number
DECEASED-NAME Middle last

DATE OF DEATH {month, day, yesr}
1. HARRIETTE HAY ZISTES 2 July 19, 1973
RACE White, Negro, American Indian, SEX AGE—Last Under 1 year | Under 1 day
etc. {specify) birthday (;

) DATE OF BIRTH (month, day, year)
ecifyl - cars, mas. ] deys| hours | min,

3. Wnite « Female s Bl sb., ~

_ DECEASED _unOczi OF DEATH

mn pucbmmmuwmmw
CITY, TOWN, OR LOCATION OF DEATH Inside City Limits [ HOSPITAL OR OTHER INSTITUTION=—-NAME
. . (specify yes or no) | (if not in either, give street and number)
7. Klarath 7. _Klemath Falls 7. Yes 7d. _Viashburn iianor
Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNITRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased | (If not in US.A., name couniry) WIDOWED, DIVORCED (specify)
fived. I dexth |g  Towa 5. Usa . Viidowed
amu:u "< FSOCTAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KItiD OF BUSINESS OR INDUSIRY
e before . most of working life, even if retired) )
12. Sb1-09-9700 - A& 13a.  Housewife 13, At home
RESIDENCE—-STATE COUNTY Fn:‘f TOWN, OR LOCATION

First

i9

1. ——

15, Orecon

Inside City Limifs | STREET AND NUMBER OR R.F.0.
1. Klamath
FATHER—NAME frst

(specify yes of no
rmiddte fast

15, _derbert L. Finch

PART 1
8.

vee. Llamath Falls
MCTHER—Maiden Name

' M., and duly recorded in

. o'clock .-

oghl

. on Page ...

144, 7es 1.e. 21C Grant

first middle last INFORMANT—NAME and relationship to deceased

16. Esther -~ Viarner 17.

PHpseifboy, veputy Regiserar

Herbert launsell  (Son)
approximate interval
DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a}, {b}, and (c}}
main“w_n ause

between onset and death
AL \Q QQN\.@.:\N@S;\ \\\v._ \.@x / &\?\.}K\\mu\\u\
due 1o, or a3 a consequence of: M ﬁw N
) N\M\: Y \, Lo \M\rms

;s Hoe \mw“A £ttt
due to, or as a consequedte of:

3B s

a correct and complete transeript of
amath County Department of Health,

which gave rise to
afe cause {a),

J

Cenditions, if any, M

3 Lrir o

ying cause last
5]

PART Il. OTHER SIGNIFICANT CONDITIONS: ccnditions contributing to death but not related 1o cause given in Par1 | {a)

,

AUTOPSY IF YES were findings considered
{yes or ne} | in determining cause of death
19a. Q0 i9b.

njury in part ! or part I, item 18}

ACCIDENT DATE OF INJURY, HOUR
tszzcify yes or ro) | tmonth] day, yean)

| 202, 20b.
INJURY AT WORK

HOW INJURY OCCURRED (enter nature of

VILDON C. BOGE, M.D., Registrar Vital Statistics

e

VO1D IF ALTERED

20c. M. |20d.

PLACE OF INJURY at home, farm, street, factory, | LOCATION {street or R.F.D. No., city or town, county, state)
tspecify ye: or no} | office bidg., etc. (specify)

20, 20f.
CERTIFICATION~  month year And Last Saw Him/Her Alive [ | Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view the body (hour}

I artendad the

deceased from:

date, and, to the
g ' _ ) afier death (specify) B X ;
2 &L 3 /72 LcNJ g 73 Qtw_\ ¢ ‘03 7

{le with the K1

20g.

day year month day

hat the foregoing is

\\N\A\.NP 250 Pom caveels) stated.
e %7,
11<w-ﬂ.)31M~OZ>Ame

)

C NAME {type or print’ degree or Title DATE SIGNED {month, day, year)
I - s i LRd p.
25 > . wn it dd i%.D. 226, Craig 4. Pennett, LD, 2. 23 D:\m\. 775
Umwm —PHYSICIAN i sfreet City or fown

Fo
. 1905 fain Strmeet, Klamatr Falle, Opecan 97607

BURIAL, CREMATION, REMOVAL, ] CEMETERY OR CREMATORY_NAME LOCATION ity or fown

MAUS. (specify) T, I

240, Burial 2. Linkville Cepetervy 22 Klamath Falls, Oreron
FUNERAL DIRECTOR-S}

FUNERAL HOME—NAME AND ADDRESS (street, city ar town, state, zip)
\\\. = L
252, >

wmord's Mamath Funeral Home,Box 217,Klame
REGI

La ¥ meth Falls,Ore 97601
—_—— A i~ DATE xwﬂm.<mﬂ, w*. Loc —vwmn_m‘—mhw DATE RECEIVED BY STATE REGISTRAR
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26b. 27.
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