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MJC“U:C STATE OF OREGON-STATE BOARD OF HEALTH

1w O ) Vital Statistics Section
o
f ... CERTIFICATE OF DEATH r .

DECEASED—NAME Firat Middte last DATE OF DEATH {moath, day, yoor}

v GEORGE STEPHEN CORNELL . April 16, 1913
RACE White, Negro. Amarican Indlan. SEX AGE—Last B Under 1 year | Under 1 day DATE OF BIRTH {month, day, year)
etc. (specify} binthdsy .WWNQ: os. | davs | hours | min

»  White . Male Se. s 5 1, March 15, 1916

Umﬁgmmv COUNTY OF DEATH CTITY, TOWN, OR LOCATION OF DEATH _.-,-Eo City :3:-. HOSPITAL On OTHER _!u.:dcﬂglz.)!n
. {specity yes of no} {if not in either, gve uqoow.:u number}
7e. Klamath ;. Klamath Falls 7e. ;Presbyterian ntercommit

Usual residence | STATE OF BIRTH CITITEN OF WHAT COUNTRY || MARRIED, NEVEL WMARRIED, NAME OF SPOUSE

where decaased (tf not in U.S.A, name country} WIDOWED, vw<0nnno (specify}

lived. 1 doath 18, Towa 5. USA 0. Married . Ellen K. Cormell
et T | SOCIAL SECURTIY NUMBER S SUAT GCCUPATIGN {give kind of work done durind XiND OF ROSINESS OR INDUSTRY
revidence before st of working life, even if retired)

admission 2. 1B5=10-0052 . Military Service - Retired b, UeSeALFe

] RESIDENCE—STATE COUNTY CITY, TOWN, Of LOCATION Ivide City Limits | STREEY AND MUMSER Of R.F.0.
acm— {apecify yes or no .

1 _Oregon . Klamath i Klamath Falls | 14 NO 1. 1351 Fargo

FATHER—NAME Hiest middle last #}Oﬂxm-l;-ma; Nomw  first  micdle  lest INFORMANRT—NAME and relationship 10 decessed

s Raymond Cariton Cornell |, Lolla == Van Camp ., Ellen K. Cornell (H¥ife)

approximate intarval
PART | DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b). and (e betwean onsat and desth

18. immediate
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M., and duly recorded in

A

.. o'clock e

11;L0

at .o

ot 2
immediate cause {a). due 10, o.“w.. 2 consequence of:

stating the under-
(e}

lying cause last
P
PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contributing 1o Geath but not related 1o couse iven in Part i (a) TF YES were {indings considered
in determining cause of death

10s, NO ] 19u.

ACCIDENT DATE OF INJURY HOW INJURY DCCURRED (enter nsture of injury in part | o part 11, item 18)
{specify yes or no) {month, day, year) :
0. 20d.

20b. .
TIIURY AT WORK TLACE OF INJURY a1 home, farm, street, factory, LOCATION {(streat of R.F.D. No., city or fowa, county, state)
(specify yes of no} | office bldg., etc. (spacify)

20e. 20¢ 20G.
CERTIFICATION—~ day — month day yea And Last Saw Him/Her Alive
T

PHYSICIAN: <.o! on: _month day year
1 attended the v
deceased from: \ s

23,

ORNELL
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By
Date
YATH TR ALTRRED

(ER

COR
A.D, 1.

_.ELLEN K

ust .

DATE SIGNED (month, day, year}

P E

COUNTY OF KLAMATH; ss.

DEEDS_

ampath

city of town

- 2628 Campus Drive Klamath Falls

BURIAL, CREMATION, REMOVAL, CEMETERY O CREMATORY—NAME LOCATION city or fown

MAUS. (specify)
2. Eternal Hills 2¢. Klamath F
TUNIEAL WOME_NAME AND ADDRESS — (street, ity oF fown, state, 7ip)

b -it's Klamath Funeral Home,Box 2 yamath Falls,Ore
DATE RECEIVED Y LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTR,

.. AFR171973
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