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STATE OF OREGON—STATE BOARD OF HEALTH . .r\ﬂ‘u—. . ¥ Qmm‘;ﬂﬁl”a.hﬂﬂﬁ%ﬂ

Vital Statistics Section i
KT e . CERTIFICATE OF DEATH [ e bite niomber | 1
DECEASED-NAME First Middie Last DATE OF DM\:Z {month, day, year}
) Jesse’ Franklin .. [Cross . ,_.P,nbmnmanmu 21, 1973

. e

Deputy

alth,
19

RACE White, Negro, Arerican tndian, T SEX Tnmu_ﬂ. Gnder T Yaar | Undar | Day_| DATE OF BIRTH {monih, day. year}
birthday {years)

3 . hours | min.
! 4 hite | Male = \ JowsT | | December 10, 1918
' DECEASED _ COUNTY OF DEATH ¢11¥, TOWN, OR LOCATION OF DEATH tovide City Timits [HOSPITAL OR OTHER INSTHUTION-NAME
t

etc. {specify)

. (specify ves or najfiif rot in eithar, give street and number)
7., Klamath | Klamath falls 7. No 7a. Rt. 1, Cross Rd.
Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
whete deceaszd {if not in m._.m.? :Ea..n of ccuntry) { WIDOWED, DIVORCED (specify)
fived I dosth . California I 12 U.S.A. 1o Widowed 1, =— S
i insti- FeOCIAL SECURITY NUMBER SUAT GCCUPATION {give kind of work dane during most of XIND OF BUSINESS OR INDUSTRY
‘before norking fife, 2ven .f retired)

admissicn. . 543-07-3710 1., Milluwright 3. Lumber

El e~ Lind- XA R SIS

RESIDENCE-STATE B COUNTY CITY, TOWN, OR LOCATICN _snmmoan y Lirm.s | STREET AND NUMBER OR RFD
{specify yes or o)l

w1, OTegon _ 1. Klamath 1 Klamath Falls -} No 1. Rt. 1; Cross Rd,

FATHER—NAME First micddle tast MOTHER-Maiden Narme  first middle last INFORMANT—NAME and celationship fo deceased

te transcript of
ty, Clerk
2

ounty Clark ™,
el

artment of He

M., and duly recorded in
Co

A
e

et and comple

5. Edwin Cross w, Decil Warner 7. Dan A, Cross, Brother
" o . 2pproximate interval
PART L. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND {ch) between onset and death

13. Immediate Cause

D. MILNE,

M. D.

1th County Dep
clock
o'clock ...

It

13

E, M.D., Registrar vital Statistics

a corre

=)

 Laennec's Hepatic Cirrhosis ) ] .1 years

Gue 1o, of av 3 consequence of:

321

on Page ..o e

is
BOG

Conditions, if any.
which gave rise A.e (b)
immediale cause (a), n
Testing the under- doe ta, of 33 a conseguence of:
tying cause last

3
o

11:43

By

te)
PART 11 OTHER SIGNIFICANT CONDITIONS: onditions contributing to death But not reiated to cause given in part i {a} AUTOPSY TE YES were findings considered
{yes or no) in determining cause of death
1. Yes fs. Yes

DATE OF INJURY (menth, day, year) HOW INJURY OCCURRED (enter nature of injury in Part | or Part 1L item 18)

4nelude recording data

88,

on PAGe .o
at

VELDOM C.

gs.

)
l

-recorded to
D.,

'

file with the Klam

19 74

20a. .

INJURY AT WGRI PLACE OF INJURY at home, farm, street, LOCATION {street or RF.D. No., city cr 1own, county, state}
{specify yes of no} factcry, oftice bldg., ec. (specify) )

20d. 20e. 20f.

CERTIFICATION—-MEDICAL INVESTIGATOR: .

| CERTIFY that | fock charge of the remains described above, viewed the bedy, made inquiry and in my opinion death resulted on or about:

< THE DECEDENT WAS PRONOUNCED DEAD ROM: = ; ade [
w,wnuw Oanchw_H.Dx. € DECo oy vour oo RO Natural Causes % Accident [] svicide [

2. 11:00 Pum | 2w Dec. 22 1973  10:45 Aemf 21c Homicide |} ined [ pending [

TIFIER—SIGNATURE NAME—(type of printl - Degree or Title

eERtIFER Vo s Voldon € 3¢ bz 0 . Ugldon'C. Boge Mo De
FAEDICAL INVESTIGATOR: DATE SIGNED {month, day, year}
3 COUNTY -
o R Klamath | 31 December, 1973

BURIAL, CREMATION, REMOVAL, CEMETERY CR CREMATORY-NAJAE LOCATION city of tov.n [ DATE (month, day, year)
MAUS. (specify)

M BURIAL _ . 2. Klamath Mem. Park 24c. Klamath Falls
¢ . FUNERAL HOME—NAME AND ADDRESS {street, city or fown, state, 2ip)

#42 | . O'Haiz's Funeral Chapel, 515 Pine, Hlamath falls, O-z.

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE nmm_w:gn

P 266, 31 Dec., 1973 27. - .
RESTAVED FOR REGISTAAR'S USE 4
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STATE OF OREGON
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this oo




