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STATE OF OREGON — HEALTH DVISION
Vital Statistics Sectien

A
Ko CERTIFICATE OF DEATH

Loca! File WNumbar
DECEASED-NAME First fuddie Last DATE OF DEATH (month, day, year)

State file Number

pt of

ir

o

1 Mars HMarparet Johnson 2. December 25, 1973
AGE—Last Under 1 year Under 1 day DAYE OF EIRTH {month, cay, year}
81

SACE Wiite, Fiearo, American Indian, SEX

cta {specify; birthday (years}

3 White s _Female 53,

COUNTY OF DEATH CITY, TOWN, OR LOCATIOKR OF DEATH ns] Ciry L HOSPITAL OR OTHER INSTITUTION—NAME
{specify y2s or no) | (if not in either, give strect and number)

7. _Klmmath 7. Klamath Falls 7. YES 7e. Washburn Manor

STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, HAIME OF SPOUSE

iif ncy in U.S. A, name couniry; VIIDOWED, DIVORCED (zpecify)

a. Nphraska s. U.5.A. o, Widowed . ==

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give ki of work done during KIND OF BUSINESS OR INDUSIRY

most of warking life, even if retired) N

12. 544123392 A 1., Farmern i 136. FaTming

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Insid= City Limits * STREET AND NUMBER OR R.F.D.

{spccify yes or no
145, [Orennn 1. Klamgth Klamath falls ] 1, Box 873
FATHER- NANE T middis | fest MOTHER _fiaiden Name  first middle tast TNFORMANT—NAPE and relationship fo deceased

mes. | days} hours

B a1 ™ | March 16, 1892

A

Vital Statistics

County Clerk

Lobut

I

artment of Health.

stra

oL

75

Re

M. D.

Garl Schuhert s Aunusta Mueller 17. William Cheyne, son
approximate inteev
DEZATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (c}} between onset and ¢
immediate cause

1.0,
Ltz

S pofeminang 07 v

(a) Lase

L

due 1o, or as a conszguence of:

T et i fo Lo
g

die to, or as a consequence of:

: )

C (areiemsn o Breac Fopre

ANT CCHDITIONS: conditions contiil ing 1o d2ath but rot related 1o causs given in Part 1 (3} AUTORSY 1F YES we indings considarsd
{yes of no} in determining ceuse of death
19.. NO 19b.

ACCIDENY DATE OF I*MJURY HOUR HOW INJURY OCCURRED (enter nalure of injury in part | or part i, item 18}

{specify yes or ao) {month, day, y=ar} .

20a. 205. 20¢. M. ]20d,

INJURY AT WORK PLACE OF INJURY at home, farm, street, factory, J LOCATION (strect or P.E.D. No., city or 1own, county, state}

(specify yes or no) | office bldy., etc. (specify) .

20e 20%. 20a.

CERTIFICATION— month day year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED at the place, on the

PHYSI N on: month day year v the body {houn) date, and, t

t astended ter daath (specify) best of my k=

doleasatom:  PCd 73 ) bec. 25, 1973 . 5:50 Po i i

2 r
. 0 ' Do 731 At
PRYSICIAN—SJGNATURE . P NAFAE (rype or print) Jogree or Tile | DATE SIGNED {manth, day. year}

7D { J;
u?vnu\irur & r\D\"r\‘\.,.{ LA . Fred 8. Oldham M. D. sz, 26 Dicumbep 1773

TAIUNG ADDRESS—FHYSICIAN street ity of town state zip

2. ] 2624 Campus Dr., Klamath Falls, Oregon 97601

EURIAL, € ATION, REMOVAL, — CEMETERY OR CREMATORY-—NAME LOCATION city ot lown state DATE (mo., day, year]

MAUS. {pecci
WALt e rigl | g Mi. Lake Cemotery | e #lamath Falls, Oregon  |a 12-28-73

 OHIRAL DIRECISA_SIGNAJURE \\\\ FUNERAL HOME-HANE AND ADDRESS [stroet, city or fown, state, 7ip} §7601
2

s a correct and complete transcr

By

i
th the Klamath County Dep

34
>

ss.
on Page _.

. at :.L.l 56 ... o'clock ... A ..M., and duly rececrded in

A

d-of -death on file wi
7

VELDON C. BOGE,

foregoin
VOID IF ALTEF.ED

A.D,18.°

%c 00

Jan.

certifies that the

COUNTY OF KLAMATH

cor
H

P

of Klamath

OF OREGON

day of
of

This
sa re

ty

252, Ol \\w\\u\&ﬁ #42|,,,0'Hair's Funeral Chapel, 515 Pine, klamath Falls, Ors.
[ REGISTRAR—SIGIAIURE

" DATE RECEIVED 6V LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
' p 145
263, > N\\\\»\\n\.&\,\ @?\S\(\r\\r\ 265, nm\ it ! 3

RESERV,

L oc
TATE
Coun

17th

%

(L <

€D FOR RESGISIRAR'S USE

12y
STATE OF OREGON

Aot iorrd It ditrekilucxnast

this

28.
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L35 e




