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e N w.\ STATE OF OREGON—STATE BOARD OF HEALTH
- -~¥ital Statistics Section :

r _bnM_thﬂthﬁ - . - CERTIFICATE OF Uﬂ>.-.-— F .. State File zc‘rrna.
DECEASED-NAME Firat Middte Laxt . . DATE OF DEATH (month, day, year|

. Bertha ‘Ella Guthrie ,December 9, 1973

In.nﬂmk.wﬂm Negro, American Indian, SEX - ﬂ.nmlruum 3 Under 1 year | Under § day DATE OF BIRTH (month, day, year)

. i R . . . |birthday {yesrs days | hours | min. g

a3 white . Female -~ 72l _ wf poves 1 L Mareh 1, 1801

COUNTY OFf DEATH CITY, TOWN, OR 1OCATION OF DEATH inside City Limits THOSPITAL OR OTHER IHSTITUTION~NAME R
- {specify yes of no) {if not in either, give sirear and number) - R

Ta Klamath - . Klemath Falls . - |77 Yes |z Pres. Intercomm. Hospte.

STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, HEVER MARRSED, NAME OF SPQUSE. - - o »=af L e

{if not in m..w.)t name country) B WIDOWED, u_<.0wnmc (specify) o 2 e Gyt

s. Minnesota o U.B.A. . 1. . Married 1. Everett Guthrie

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done duting KIND OF BUSINESS OR INDUSTRY

. mast of working life, even if retired) s : PR

!

M. and duly recorded in -

£ Health.:

, Deputy Registrar: .
A .19 St

2. nane 13.. ~ Homemaker . - ) . T iR
RESIDENCE-SIATE COUNTY _n.ﬂ. TOWN, OR tOCATION Inside City Limits | STREET AND NUMBER OR K.F.D.

1. Oregon . Klamatn - |blamath Falls | "¥8§ ™|, 904 Martin St.

Department ©

FATHER—NAME firs? middle las? MOTHER—-Maiden Name . first middle laat " |INFORMANT—NAME and relationship to deceased

s Marshall Albert Pou=11|., Lora Jones . Everett GuEhrie, Husband -
T - . y : - approximate inferval

PART L. DEATH WAS CAUSED 8Y: . - (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), and (<)) - - L -} between onszat and death

-w immediate cause - . - -

. “w-o eaua-nu:..uhcu:nho# .n,v s : 2 5 &\ < , . % .
Mﬂ%ﬁeﬁ»ﬂhﬁ {b) g&;\x&ﬁ\ N\W\.\lﬁ%\\\ _ : %\ 2 \

nii&-.dﬁ:«a?r ..
iTating the under- due fo, Of as a conequence of:
‘tying cavee last

relock .

BOGE,

ERED.
b7

[G3] A . L :
FPART IL OTHER SIGNIFICANT CONDITIONS: condifions contributing to death but not related to tause given in Part 1 (a) | AUTOPSY “IF YES were findings considered

Y {yes of,po) in delermining cause of death
: he P i : ] e N s o
ACCIDENT DATE OF INJURY N\s.\ HouR . HOW INJURY OCCURRED (enter nature of Injury in part | or part 11, item 18}

{(specify yes or no} | (month, day, No-; . - ) . N ot :
20a. 20c.

3 9

187

i

moJaod, -

VELDOH €
.VOID IF ALT
s8.

D.

TRUURY AT WORK | PLACE OF INJURY at home, farm, street, factoty, JLOCATION (street or R.F.D. No., city of fown, county, state} . .
(specify yes of no) | office bidg., ete. (specify) . B : : . - B

CERT{FICATION— 30:3— year . month day year And Last Saw Him/Her Alive | It Did/Did Not DEATH OCCURRED  at the plece, on the
PHYSICIAN: . -} en: - month day year | view the body (hour} . date, &nd, fo the

day
1 attended the A . after death (specify) § -~ . R
deceased from: @na.m 2 \¢Q“V 1 Dec. 9, 1973 Q@\ﬂ\nw 1973|. LU\LV“& 16:00:P. M- )
~WAMEGyee TR - dsoree or Title [ DATE SIGNED (month, day, yesn). -
|, Jdack-N. Martin = - M.D. Sl MEC O 1T DD
- stree D ity or town .71 - o sate . : zip ; -
4036 So. 6% St., © Klamath Falls, .~ Oregon ~-97601 .

CEMETERY OR CREMATORY~NAME . LOCATION city or town . state Lo DATE {mo., day, year} .
Eternal Hills jee- Hlamath Falls,. Oregon | ga 12-12-73
TUNERAL HOME-NAME AND ADDRESS  __(street, city of fown, siate, 2ip) . g7eUl > ;
5, 0'Hair's Funeral Chapel, 515 Pine, Klamath. Falls, Ore. .

- DATE RECEIVED BY LOCAL REGISTRAR -
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