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STATE OF OREGON — HEALTH DVISION

Vital Statistics Section

r &75 71 CERTIFICATE OF DEATH [ o il Nomber

Local File Number
DECEASED—NAME First Middle tasr DATE QF DEATH (month, day, year)

N GERTRUDE CENITH STOIT 2 July 23, 1973

RACE Whits, Negro, American Indisn, SEX AGE—Last Under | year | Under 1 day DAIE OF BIRTH {month, day, year)
mos. | days min,
5b.

19

etc. (specify) birthday {years} hours .
3 Yhite +«  Female 5n. 72 se. s March L, 1901

| DECEASED [ COUNTY OF DEATH TITY, TOWN, OR LOCATION OF DEATH Inide City Limits |HOSPITAL OR OTHER INSTITUTION—NAME

: - - {specify yes or no) | {if not in eithes, give um.nn- and number)

— 7. Klamath 75, Klamath Falls 7. les 7o, Presbyterian Intercommunity
Usval residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

e deceased | {1 notin Q5.A, name country) WIDOWED, DIVORCED (specify)

ved. 1f desth |g. Texas - 5. U.S.A. w, Viidovied i
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during ’X_ZU OF BUSINESS OR INDUSTRY

Deputy Registrar

tution, give UPATI( A.
e Defore most of working life, even if retired)

sdmission. 2. Shlhi=20-7439 - D 13a. Housewife . At _home

u RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits * STREET AND NUMBER OR R.F.0.
ad

Ispecity yes or no s
Vaa, Orecon v, Klamath t)zmath Falls e No Ve 1529 Viiard

FATHER—NAME first midd'e tast MOTHER—Maiden Name  first middle last INFORMANT—NAME and relationship 10 deceased

..M., and duly recorded in

Z

12 Robert T, Hogs 16. ¥n record 7. Marian Freemap (Denchter)
2pproximate interval
PART 1 DEATH WAS CAUSED BY: {E1TER GNLY ONE CAUSE PER LINE FCR {ai, (bl, and (¢]) Lot e gneet and death

i8. immediate e \ .
Q hie - 47/ AT e 9

a Worsnaad s connodA
due tc, or as a comeqguence of: rv . 7
J ] [ Julg 21,0193

_ahich Gave fise 1o L thmﬁﬁy.l‘fﬁ.r.\rnk?l»nﬂ\n\rnt\.&\ [ SR IR I

* Jue 1o, Or as & conzequence of:
uﬁmwpa?\ < (\rrnﬁ ~ N\.vr.,\v.w.k‘u;. S Im r,,x J~ 1773

.., Registrar Vital Statistice

Il
d

M
o'clock ...

¢ Klamath County Department of Health,

o is a correct and complete transcript of

10:27

() f\.ﬂk vﬁhthrD@.rorB A 1 I g ol
1JONS: cenditions contributing to death but not relsted 1o caute given in Part ; AUTOPSY /I_ TF YES were findings considered
i

oin

{yes or_ri | in determining cause cf death

¥
‘ 192, 90 15b.

VELDGN C. BOGE,

[ETRTN PR T B year;

i

ACCIDENT DATE OF INJURY HOUR _zoE TKjURY OCCURRED (emier mature of injuty in part | or part I1. item 18)
# 2 0

203, < 20d.

TNJURY AT WORK | PLACE OF INJURY at hame, farm, street, factory, —FOnb:OZ (street or R.F.D. No,, city or town, county, state}

(specify yes or o) | office bldg., ete. {specify)

20e. 201, 20q,

CERTIFICATION—  month day year manth day year And Last Sa~ Himn/Her Aiive | | © K] avatl ) DEATH OCCURRED a1 the place, cn the
PHYSICIAN: on: month day year | view the bedy (hour} date, and, to the
i attended the g 4 93 after death {specify) best of my knowl-

it Jaly o, 108 ! 0975 | July 2319031 Gles | 1155 paw Gl

v::_n_»zwxﬁz»:‘_xm i { NAME (fyee or print} Gegres o Tle | DATE SIGNED (month. day, vear)
S - - -y
N P sC.r&.mE » HDo |,  James Reynard M.D. we 7/25/73

3»__._ZO\buunmmmlvz<m_n_>z U street city of town state zip

[d 2 v .
7 2865 Daggett Street Klapath Falls Oregon 97601
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY —NAME LOCATION City or town stare DATYE (mo., day, year)
MAUS. {specify} "
240, Burial 5 2 Klameth Falls, Ocegon 2:a. July 25,1973
FUNERAL DIRECTOR—SIGNATURE FUNERAL HOME—NAME AND ADDRESS Tstreet, city or town, s1ate, zip)

50 > &R Yard!s Klapath Funeral Home,Rox 217,Klamath m_mﬁm“oam.m.wmow
NATUI

that the foreg
th on file with th

sicertifies

August A D, 19.73 a

Klamath

COUNTY OF KLAMATH
t request of ......_Marian. Exeeman

facord.of de

ey

a

X
S Thi

W
day of
of

STATE OF ORFGOM
County of,

.
K.

:

2C0ra a

25b.
REGISTRAR-SI DATE RECEIVED BY LtOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

..,,,\...A.\
26b. vub @ g 9 27.

RESERVED FOR REGISTRAR'SYSE

STATE OF OREGON

Filed forr
Vol .....M.213

Fee $ 2.00




