T

(at

3

P,

o

-

STATE OF OREGON — HEALTH O.<_m_OZ
Vital Statistics Section

200
e ber CERTIFICATE OF DEATH r

First i Last DATE OF DEATH {month, dav, year}

| Hendricks ,. Auge. 20, 1973
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AN
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) Klamath Falls 7e. yes |7z liashburn ManoT Convole.
STATE OF BIRTH ZiTT7EN OF WHAT COUNTRY TRARRIED, NEVER MARRIED, NAME OF SPOUSE
in US.A.. name country) N IDOWED, DIVORCED (specify) .
i st a 5. . Married . Flossie N. Hendricks
‘ 9.&.3 v DSUAL OCCUPATION (give Tind of work done during KIND OF BUSINESS OR TNDUSTRY
e before ¢ working life, even if cetired)
admission- 12, 315-07-4850 . Raimann- Dperator 1. Lumber
nmmstnmIm.:rAm CITY, TOWN, OR LOCATION Tnside City Limits STREET AND NUMBER OR RF.D.
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Klamath Falls | e no e, Rte 3 80X 234
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Registrar
19

transcript of
f Health.
ty Clerk

ounty De artment O

Deputy

i)

Registrar vital Statistics

p. MILNE, C

16. . Flossie N. Hendricks-uife
approximate interval
(b), and (<) between onset and death
immediate cause

T N -
(st O - £ 9 A~

Goe to. of a3 3 consequence of:

Canditions, if anv. O e ' : . 7

hich gave rise 10 b C A= S |\N||\.\||\.\|\.\\ Y
diate cause {al

3 the under-
ing cause last

due to, of 3% 3 consequence of:

on Paget

@ Ca A S~ EVo— 3 : A s A e
NDITIONS: conditions contributing 1o g AUTOPSY 1F YES were findings considered
{yes or no) in determining cause of death
19a. no 19b.
DATE OF INJURY jl HROW INJURY ‘OCCURRED (enter mature of injury in part | or part 11, item 18)
{menth, day, year) .
. 205. X M. |20d. 3
TNJURY AT WORK PLACE OF INJURY at home, TOCATION (street of R.E.D. No., city of town, county. state)
(specify ves of no) | office bldg., etc. (specify)
20e. 20f.
CERTIFICATION— And last Saw Tim/Her Alive | 1 Digrdid Not DEATH OCCURRED 2t The place, an the
PHYSICIAN: on: month day year | view the body (hour) and
1 attended the . 5 ¥ier death (specify)
deceased from: Auge. f4 1973 N .
2 Did Not 8:50 P cousel
vZ&m_n_>2lm_OZ>4Cnm degree of Title | DATE SIGNED (month, day. vear}

A s £ .Ul(ﬂﬁ - Kenneth L. Tuttle M.D. .. Aug. 21, 1973
MAILING >Uonmmmlv:<m_n_>2 street city or town state zip
2680 Uhrmann #lamath Falls, Oregon 97601
CEMETERY OR nﬁm3>4ow<lz>3m LOCATION city or town state DATE (mo., dav. year)
240, Klamath Memorial Klamath Falls, Oregon Aug.23, 1973 .
FUNERAL ROME—NAME AND ADDRESS Tstreer, city of Town, state, 21P) Y ‘

uv.a_zm.pu._m Funeral Chapel 515 Pine WK amath Falls, Ore.
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