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: STATE OF OREGON—STATE BOARD OF HEALTH
H Vital Statistics Section

r. E,_N,qmm\ =1 CERTIFICATE OF DEATH [

DECEASED —NAME First Middle Last

State File Numbers
DATE OF DEATH {month, day, yea:)

a JOHHN JAY CHARLES 2. Septerber 19, 1973

Negro, American Indian, SEX AGE—Last Under 1 year | Under 1 day DATE OF BIRTH (month, day, year)

birthday (vears) mas. | days] hours | min.
_ _ o. January b, 1901

3. ite 4. Hale 5a. 72 . S¢.
Umﬁm»mmﬁv — CCOUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Tnside City Limits | HOSPITAL OR OTHER INSTITUTION-NAME
{specify yes or no) {if not in either, give sireet and number)
o . H
7.. Klamzath To. Kiamath Falls 7¢. Washourn Hanor

B IR 7. Yes
Usual residence STATE OF BIRTH CIIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
U e ceseed (i not in US.A, name countey}

‘ WIDOWED, DIVORCED (specify}

: feed: ffosam lg.  Onde 1% U.S.4. 0. Married

: oceurred In insT [SGTIAL SECURITY NUMBER — USUAL OCCUPATION (give kind of work done during
residence before most of working life, even if retired)

ekeon. 2 5h1-09-9253 s Retired - Machinist
_ I RESIDENCE—STATE COUNTY CITY, TOVIN, OR LOCATION

12, Oragon - 14, Klamath 1. Klamath Falls
FATHER-NAME first middle last MOTHER—Maiden Name  first mid

strar Vital Statistics

o
-

transcript of
of Health,

1, Jennie D. Charles
KIND OF BUSINESS OR INDUSTRY

ot

M., and duly recorded in

1. Iyon YVlorks
tnside City Limits | STREET AND NUIABER OR R.F.D.

(specify yes or :O* . .
e 1719 “Hlenlo Viay
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egl

149 YES
last INFORMANT—-NAME and Telationship to deccased

N

Perrv —= Charies . Sarah —- Kofendifer . Gladys Cox (Dauphter)
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approximate interval
DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and ()} between onset and death

18. immed:ate cause

o'clock
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PART L OTHER SIGNIFICARNT CONDITIONS: conditicns contributil Yo death but not related to couvze given in Part { {2) AUTOPSY
19a.
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TFYES were findings considsred
(yss or na) | in determining ceuse of death

b Hol ww - ;
ACCIDENT DATE OF IHUJURY HOUR HOW INJURY OCCURRED {enter nalure of iniuty in part | of part 11, item 18}
{speciiy yes of no} {month, day, year}
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By

205, D, M. | 20d.
JURY AT WORK | PLACE OF TRJURY at home, farm, sireet, factory, _nOnbd_OZ {strcet or R.F.D. No., city or town, county, state}

i

ennie D. Charles

{ipecify yes of no} offize bidg., etc. (specify)
P 20f. 204,
CERTIFICATION—  month day year — month day year Znd Last Saw Him/Her Alive | 1 Did/Did Not_J | DEATH ‘OCCURRED  at the place, on the

hat the fo
Y. A.D., 19

PHYSICIAN: on: month day year | view the 'body {hour) date, and, 1o the
1 attended the after death {specify) best of my krowl
deceased from: 8:15 a

. - : edge, due to the
. Sept. 30, 1968 0 Sept. 19, 197 g 20 P> W Eodi) wwed

nmnﬂ—“ " PHYSICIAN—SIGNATURE v NAME (type or print) degree or Title DAIE SIGNED (month, day, year)
—_ o (o N .
L | I o oK v~ iLD. |, Kenneth K. Magee M.D.

2. Sept. 20, 1973
MMAILING’ADDRESS—PHYSICIAN siicet Gty or town wiste zip

- 409 Yedical-Dental Building Klamath Falls Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE (mo.,

NTY OF KLAMATH
J

Deeds

Januar

tifies t
d of death on f

a recor
o

. day, year}

MAUS. Gpecifvly, s - . . J
HAUS. Lo Burial ,oKlamath lerorial Park |, Klamath * mﬂ.muowmmos E.mm@d.mfwwd
wc»—>—. FUNERAL DIRECTO! —SIGNATURE Am”u2m”>r HOME—-NAME AND, ADDRESS {street, city_or town. state, zip)

ard's Kiamath Funeral Home, Box 217,Klamath Falls,Ore.9760L
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