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CIEY, TOWN, OR LOCATION OF DEATH Tavide City Limits | HOSPITAL OR OTHER TNSTITUTION—NAME
{smecify yes or no} | if not in either, give streel and number)

» Klamath Falls 7. Yes 7d. 71} N. 10th Street

where Cecrased U.5.A., name country)
th |8 ashingbon
SOCIAL SECURITY NUMBER

. Sl3-10-1335

RESIDENCE—STATE

9.

CITIZEN OF WHAT COUNIRY MARRIED, NEVER MARRIED,
H.S.A.

WIDOWED,

0. Married

USUAL OCCUPATION
most of working life,

3. Tallyman

COUNTY

(give kind of vicrk done during
even if retired)

ZITY, TOWN, OR LOCATION

NAME OF SPOUSE
DIVORCED (specify}

b, Saw mill

. Katherine A. Bruner
KiND OF BUSINESS OR INDUSTRY

yes of no)

anseript of

1 Statistics

Deputy Registrar

tment of Health.

tnside City E:_m.n*m.:ﬁm.- AND NRUMBER OR R.F.D.

{specif,
14, Oregon . Xlamath  |ue Klamath Falls | ..y YeES 1. Tl He 10th Street
INFORMANT--NAJAE and relationship fo deceased

FATHER-NAME Sirst . middle fast MOTHER—Maiden Name first middle last
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1905 Hain Street Klamath Falls Oregon— 97601
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22a Burial 2 Mt . Calvary cemeter 4. Octe 15, 1973
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