- STATE:OF OREGON — HEALTH DVISION .
- Vital Statistics Section’ - - :

CERTIFICATE OF DEATH | - _,m.‘mA....r_.M?.,,r»_ ‘
- Last U)ﬂﬂg E.-z ~§-’~ day, ‘i--

THOMAS -~ |s June 21,1973 -
3 Undar 1 year | Under | day - | DATE OF BIRTH (month, day, year) - 1>
“days | hours| min. § o ol il S :
ot | davs| pour] W01 November. 1,:1926
~ JInside City Limits | HOSPITAL OR CTHER INSTITUTION -NAAE
{specify yes or no) | (if not in eithar, give sireet and number) -

. v Yas | l;@resbyterian Intercommmity-
STATE OF SIXTH B CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, " IMAME OF SPOUSE -, - = -0 . NS
(1f not in US.A., nsme couniry} - . WIDOWED, DIVORCED (specify) |7 3 208 E : : :
s Oklahoma : e USA o Married . - - .n.-Janet Thomas::
. USUAL OCCUPATION (give kind of work done during g KIND OF BUSINESS OR INDUSTRY 3 B

: most of working life, even if retired) -~ - R Iy R
2. Shis Vs Letter Carrier - > sk Uebe ‘Postal Department

_ [RESIGENCE-STATE [co ~ | CITY, TOWN, OR LOCATION Tntide City L D NUMBER OB RFD.

%

e transcript of

d comple r
h:County Department of Health,

Yda. o - - ]
FAYKER--NAME firsy B MOTHER-Maiden Name fiest -'middie - lasr; - INFORMANT—NAME and relationzhip to deceasad

oK

an,

e Dewitt =-— Thomas = v Punice —=  HMathis |y~ Janet Thomas ' (Wife) |
T - AR “ 7| spproximate interval .
PARY & DEATH WAS CAUSED BY: . {ENTER ONLY ONE CAUSE PER LINE FOR {2}, {b), and {c}} B ; batwoen onwt and doath - ©

18 immediate cause E ] X R K
. i : L1 garianteliate i
. 3 - due Yo, or a3 & consequence of: ) . . . A
" Condifjons, if any. . Tl . o . NQ
II.Q—MG.‘O rise O {b} - d

immediate cause (a), Jue to, or as a consequence of: E D : \

a correct

dclock

lapat
o

- k i) .- ) - : . . o ) S ! ;
PART 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing 1o Geath but not felated to cause given in Part 1{a}. [ IF YES were findings considered
: . . : : . oo . s - { {yes or'no) - in nn.n, ining cause of desth. -
_ ] — : - s 5 g 19a. zo A19bS5 - 30
ACCIDENT DATE OF tNIURY HOUR T~ | FOW INJURY OCCURRED (enter nature of injury.in part | or pary il jtem 18). -
(xpecity yes or na} {month, day, year) . e = e N s . : S
20a 0 o 20c. i Mo jood - : .
INJURY AT WORK | PLACE OF INJUKY at home, Torm, street, factory,, | LOCATION (street-or R.F.D.
fspecify ves or no} | office bldg., etc. {(specify) B I . R,
CERTIFICATION~ day - © year- And Last Saw Him/Her Alive X'| Did/Djd Not
S R . - month dsy yea{] view body
- : T e 7 death (spacify) |-

No., city or fown, county,

e that the foragoing i
ith on file with the K

SIGNED (;

h(%%

o e

s

im. 74 T T
‘Hedidal Dental Fuilding, Klamath Falls," e
. %‘ghu!glzt_—m il u ..On)q‘_Ot Wy i L o>4m ::,o,.. mm<.. <=;., -
2. Bternal Hlls = % _ s Klamth Fails, Oregon . June 25,1973
} = | FINERAL HOME-NAME AND ADDRESS - - (streat, city or ! - EYPITEE o amiiT

oReEo

9F;

E.QF
)
h

v

STATE
Count

AGardts Klamath Funeral Home,Box 217,Klamth Falls,Ore.9760L

‘DATE RECEIVED BY LOCAL REGISTRAR . | DATE RECEIVED BY STATE REGISTRAR .

. JUN 251973




