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EPM\T“W mfaum. CERTIFICATE OF DEATH State file Number
CECEASED-NAME First Middle Last DATE OF DEATH (month, day, year)

. Jesse’ Franklin Craoss ‘ o December 21, 1973
RACE White, Neagro, Arrerican indian, SEX AGE —last Undar 1 Year Undsr 1 Day DATE OF BIRTH {month, day. year}
mos. i
55  |sb

etc. (specify} birthday {years) Gavs | hours -
3 s Male 5. _ P .. December 10, 1918

Vita! Statistics Section :

trar

19

DECEASED FCOUNTY OF DEATH TTTTTTTICITY, TOWN, CR LOCATICN OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION-NAME
. (specify ves or o) Sif rot in either, give street and number)
tlamath | Klamath Falls No

7. N 7. Rt. 1, Cross Rd.
”wh:_NmZ OFf WHAT COUNTRY MARAIED, NEVER MARRIED, NAME OF 5POUSE

{72 )=

STATE OF BIRTH

e Geceasea {of £ot in US-A. mame of countryl
lived. 1f deatn |3 California

crcareed in inati g oo ]

Tutian, give SOCIAL SECURITY NUMBER ; c 5
resicence befcre norking life, sven if re?
sdmason. 1. 543-07-3710 13, Millwright 135, Lumber

RESIDENCE—STATE - COUNTY - CITY, TOWN, OR LOCATION i ity Lim.os STREET AND NUMBER OR RFD
_lllv ’
14 3TRO00N - 1. Klamath 1 Blamath Falls X 4. Rt. 1; Cross Rd.

FATHER—NAME first middle tast MOTHER~Maiden Name  first middle INFORMANT—NAME and relationship 1o deceased

ol

, Deputy Repis

Usual residence WIDOWED, DIVORCED (specify)

s U.S.A. 0. Widowed ==

WCmCPF OCCUPATION (i Tnd of w.ork done during most of | KIND OF BUSINESS OR INDUSIRY

M., and duly recorded in
E, County Clark

/

T,

IR

e

5. Eduwin Cross . Cegil Warner . Dan A, Crogss, Brother
approximate interval
PART L. DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FCR (a), (b}, AND {g)) between onset and death

18. Tmmediste Couse T

D. MIL
v

M.D,, Registrar Vital Statistics

t
o Laennec's Hepatic Cirrhosis . | years

due 1o, or as a consequence of.

amath County Department of Health,

o'clock

is a corrcct and complete transcript of

ith on file with the K1

Conditions, i any,
which gave fise 10 (b}
immediate cause (a3},

A e 1o, or as a consequence of:
stating the under- due fo o a .
tying cause last
(5]

PART 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing 1o death but not related fo cause given in part | {a) AUTOPSY _ IF YES were findings considered

v
2

{yes or no}) in determining cause of death
192. YES |1b. Yes
DATE OF IMJURY (manth, cay, year} § HOUR HOW INJURY OCCURRED (enfer nature of injury in Part L or Part 1L, item 18)

VELDON €. BOGE,
on Page ....oeecveaeis

8s.

20a. 2. M| 20c

i 20

INJURY AT WORK | PLACE OF INIURY at home, farm, street, _ LOCATION {street or R.F.D. No., ity &7 1c#n, county, state)

{rpecify yes or no) | factery, office bldg., etc. (specify)
20d. 20e.

CERTIFICATION—MEDICAL INVESTIGATOR: )
U CERTIFY that | tock charce of the remains described shove, viewed the body, made inquity and in_my opinicn death resulted on_or about:

THE DECEDENT WAS PRONOUNCED DEAD FROM: = i ici 3
ﬂo:moww: Onnchﬁw.udﬂx. E DECE iy vear hour RO) Natural Causes 3¢ Accident [ Suicide [ 3
U Undetermined [] Pending [

e 11:00 Puom |2 Dec. 22, 1873 10:45 A.mj 2. Homicide

CERTIFIER--SIGNATURE NAME—~{type or print) Degree or Title

CERTIFIER _ 20, > Votdo c Qmw«, g0 2. Veldon C. Booe M. D.

FAECICAL INVESTIGATOR: DATE SIGNED (month, day, yezr}

at the forepoing

20f.

MEDICAL
INVESTIGATOR

th

tifics

ON

rd of de

K

gcer

QKL

FOR: CouNTY .
23, Klamath 31 December, 1973
S URTAL CREATION, REMOVAL, | CEMETERY OR CREMATORY—NAAE TGCATION  aty of foun e DATE (month, dav, year)
FAAUS. (specify)

BURIAL L2 Burial 2, Klamath Mem. Park 2. Klamath Falls, Oregon 2d. 12-26-73

“ o [ FUNERAL DICE! OR—SISNATURE > . FUNERAL HOME_NAME AND ADDRESS (street, city of town, stale, zip} QODH
mm.w\«\ / \\\.\ #:2 | 2. O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Gr=.

REGISTRAR-€GNATU \& i DATE RECEIVED BY LOCAL REGISIRAR | DATE RECEIVED BY STATE REGISTRAR

26a. > \\.vm\h\\\xrb §«\«\wf§ 2. 31 Dec., 1973 27, 3 .

RESERVED FOR REGISTRAR'S USE [} 0\ JeAv -

COUNTY OF KLAMATH,

reco

OF
County ol Klamath
ht
T

AT )

o
%)

28

V$-107 R70

Filed for record at request of

ORIGINAL — VITAL STATISTICS COPY

| STAIE OF OREGON




