STATE OF OREGON-STATE BOARD OF HEALTH .(\O"- \M ﬁ.u mmm

\Nh ‘ Vital Statistics Section
r Local File Number o CERTIFICATE OF DEATH -

DECEASED—NAME First Middle

State File Number
Last DATE OF DEATH {month, day, year}

. Warren Russell Alexander 2. July 20, 1973

RACE White, Negro, American Indian, SEX AGE-Last Junder 1 vear Under 1 day. DATE OF BIRTH (month, day, year}

19

3.
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Tnside City Limits | HOSPITAL OR OTHER INSTITUTION—NAME

etc. (specify) . birthday (years) os. | d» h .
white . Male b se [a o ™ o August 30, 1920
ﬁUmﬁm)mmU " {specify yes. or no) | (if not_in either, give sireet and number}
H_ 7a. #lamath . HKlamath Falls 7c. V2s |,s Pres. Intercomm. Hospt.
Usual rasidence STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
3 anf nat in Ch..r): name noc:.a,ﬁ WIDOWED, U_.<0»nmb (spzcify} .
ifdeam s North Caroclina . U.5.A. w. Married w.Hildred Alexander
e e " [ SOCIAL SECURITY NUMBER USUAL GCCUPATION [give Kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before I most of working life, even if retired) .
amiseon. 1 2b2-12-6623 1. Timber faller 1. Timber
— RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limirs | STREET AND NUMBER OR R.F.D.
§ (specify yes o —_
14, OTEQON 1. HBlamat! «HBlamath Falls i, o e Rt. 1, Box 558

FATHER-NAAME first middle last MOTHER-Maicen Name  first middie last INFORMANT—NAME and relationship 1o deceased

s Cnharles Alexander  Julia Glazner ., Mildred Alexandsr, Wifs

and duly recorded i

.~ , Deputy Registrar

4
—

L

)
C

FAECTE

lock ......A.M,,

/M. D. MILNE, County Clerk

approximate interval
PART 1. DEATH W/AS CAUSED BY: _ (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, ard (¢} between onset and death

18. immediate cause

<

M.D,, Registrar Vital Statistics

ﬂ.,,x[

By[, 5

PR T A O I o
i mv_(, AL WML B L Y A LIS

due fo, or as a consequente of:

Klamath County Department of Health,

Ly

m QARG T VAA OF LURIG it N HS%

due to, or as a censequence of:

¢ 1s a correct and complete transcript of

a ‘record of. death on file with the

Conditions, i any, M

which gave rise J
iate cause (a),
CAUSE ing the undzr-

ying cause las?

(<)
PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contributing 1o death buf not refated to cause given in Part 1 {a} AUTOPSY IF YES were findings considered
{yes cr nol in determining cavse of death
wa. O | 1on

ACCIDENT DATE OF INJURY HOUR HOV/ 1HIURY OCCURRLD (enter nature of injury in part | oc part 11, item 18}
{smacify yes or no} | (month, day. year}

200, N O 208. 20c. M j2od

TNIURY AT YORK | PLACE OF INJURY at home, farm, streer, factory, | LOCATION (street or R.F.D. No._, city or town, county, state)
{specify yes or no) | office bldg., etc. {specify}

2Ce. 4 20f. 209.

CERTIFICATION—~  month day year manth day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED
PHYSICEAN: on: month day year | vievs the body (hour)
1 attended the after death {specify}

d d from: g A
eceased from S duly 20, 1973 7 /79/73 yes 7:45 Al M St
- NAME {fype of print} Jegree or Title | DATE SIGNED (month, day, year}

Thomas Klump M.D. 22, \\\vao\ﬂ.w
U zip

MAILING ADDRESS~PHYSICIAN . city or town state

2. Medical Dental Bld., Klamath Falls, Oregon 97601

BURIAL, n»m.z>=02. REMOVAL, CEMETERY OR nmm3)40m<lz>2m LOCATION city or town tate DATE (mo., day, year}

s teect) Byrial L0, EtETNal Hills 2 Klamath Falls, Oregon sag, 1m23=73

FUNERAL DIRECTOR-SIG FUNERAL HOME-NAME AND ADDRESS (street, city or town, state, zZip) g7601

5, 0'HEIT 's Funeral Chapel, 515 Pine, Klamath Fails, Ore.
— DATE RECEIVED B'f LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

w NL201978 |,

. on Page ...11787

VELDO C. BOGE,

VOID IF ALTERED

MBERA. D., 19.73.. at 10315..... ¢’

o
2.

0

COUNTY OF KLAMATH; ss.

Klamath

;

LUER be s
day of ...SEETL
DFE.DS

FEE & 2,00

~This certifies that the foregoin

STATE OF OREGON
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STATE OF OREGON;
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