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STATE OF CREGON—SIATE BOARD OF HEALTH
- Vital Statiztics Section

CERTIFICATE OF DEATH
M. dale
Walter
”WHW%..: .
Zmurm 2 ay {years]

4 YesE= Sa.

CiiY. TOWN, OR LOCATION OF DEATH

Klamath Falls

%7/

tocal File Number

—
Stale File Number
DATE OF DEATH {month, day, ycar}

||||.N.Omnmacmw 13, 1973

tast
Under 1 Day | DATE OF BIRTH (month, day. year)

Hilton
§ boors | min-|pugust 22, 1929

|C=&G~ 1 Year

o,

e 5 e N*D St Se. {8 ‘T-H

1S = COUNTY Of CEATH Tnside City Limits J HOSPITAL OR OTIHER IHSTITUTION-NAME
il ] . oecify yes or nol

L 7, Blzmz2% 7o 7. Yes

(if mot in either, give street and aumber}
U3 residenze ISTATE OF Eiscr - EITIZEN OF WHAT COUNTRY TAARRIED, NEVER MARRIED,
U e aeg |UfrorinUS 2 vz of zcuntryl WIDOWED, DIVORCED {specify}
vea. If .. Louiszlznna 9 U.5.A. 0. Married

Fuest

DECEASED—NFL

. Earl
RACE

ez, {spedity,
3

SEX

19

Tro. American lodian,

1 Statistics

CEASED

NAME OF SPOUSE

. Julia Lynn Hilton

KIND GOF BUSINESS OR INDUSTRY

, Deputy Registrar

tment of Health,
, Registrar Vita

7. 122 50. 78 5i.

, D. MILNE, County Clerk

e give Soc1Al SECULITY NUMBER

resiience before 2. mPDIMHIJPmm

adm.zson. v, lavern
RESIDENCE-STATE

STREET AND NUMBIR OR RFD
Yes *:?bmw Alameda Ave.
INFORMANT—NAME and relationship ta deceased
v, Julia Lynn Hilt Wife

approximaic interval
(ENTER ONLY ONE CAUSE PER LINE FOR (a). (bl. AND (c})

L.

d complete transcript of

4

—:u..-.:m Life, even of retired)
........ ] CitY, TOWN, OR LOCATION

1 G3UAL OCCUPATION Tgive kind af work done during most of
B Bartender -
T feounty
ww Blomath  DecKlamath Falls
midd'e MOTHER~Aaden Name  first middle

A

firse last

4illiam Hilton

DIATH WAS CAUSED 8Y:
Immediate Cause

04
f< N

1o Laura 0,

M.,

-

between onsel end desth

4

o'clock ..M., and duly recorded in

20
7l

////Z e,

f ches heart, liver and lung with Instant

massive internal hemorrhage

Gunshot wound of chest,

(ai LU T
Jdue fo, of as & consequerce of:

Cenditions, if v,
which gave 12 13
i diata cas2 (al,
stating the o-Z2r-
ying ceuse (a3t

(b)

due To, or as @ consequence of:

By

h the Klamath County Depar

o
|

@
PART Il OTHIR m.OZR_oODZu CONDITIONS: conditions contributing to death but not Telated 1o cause given in pars | {3)

OAIE OF :-d.c~< {month, day, year) :n.wﬂ.@@HOuﬁ.
2:Dec. 13, 1973 2010:402 #.| 20c
farm, siteet,

I Tr1JURY AT VeO:K ] PLACE OF INJURY ath
=) —?Qoz\. off.ce bidg., e {specify)

TF YES were findings considered
in determining cause of death

19b. Yes

AUTOPSY
(yes or no}

195, YBS
, atem 18}

VELDON C. BOGE,
8S.

Date
VO1D IF ALTERED
on Page

'

HOVZI INJURY OCCURRED (enters nature of injury in Part 1 or Past 1

Shot by asSailant with 30-30 riflec.

LOCATION (street or R.E.D. Ho.. City of town, county, state)

s0r. 122 South 7th St. . Klamath Falls,Klamath,Oregon

death resulied on or about:

hat the foregoing is a correct an
fee 2.00

{spacify yos o7 730
23 _Yes 20.. _Tavern
: GATOR:

INVESTIGATOR

. =cok charge of the rem. dascribed above, viewed the body,

made inguiry and in_my opinion

{HE DECEDENRT WAS PRONOUNCED LEAD
month day year hour

FROM: Naiurat Cavses [}

2. Homicide X}

Suicide ]
Pending [ ]

Accidem ]

Undetermined ]

Lyon Hilton

aeDec. 13, 1973 10:50 A.m

1FIER-S. TURE

PN YL

MEDICAL INVESTISATOR:
FCR:

Degree or Title

M.D.

math

NAME—(Type of printt

- Veldon C. Boge
n>~.m SIGNED (month, day, year)

December 19, 1973

LOCATION

2. WKlamath Falls, Dreqon
ND ADDRESS {street, city or town, state, 2ip) @.NmDH

515 Pine, Klamath Falls, Ore.
DATE RECEIVED BY STATE REGISTRAR

STATE OF OREGON
County of Kl2

C /B P
Klamath
CEMAETERY OR CREMATORY~NAJAE
ternal Hills

Pl

COUNTY OF KLAMATH

(,7

COUNTY

23

BURIAL, CREMATICN, REMOVAL,
MAUS. {s5<1%y

240 Surizal 24b.
FUNIRAL DIECT _SIGHNATURS

= (ol

; /
RELETWED FOR KEGISTRAR'S USY !

i

DATE (month, day, year}

12-17-73

city of fown state

a record of death on file wit

This certifies t

24d.

day of .J309TY_ A.D, 19 T o 3:01

FUNERAL HOME-NAME

.. O'Hair's Funeral Chapel,
DATE RECEIVED BY LOCAL REGISTRAR
72 s\;\\

Dec. 20, 1973
28, - .
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26b. 27.
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Filed for record at request of
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