o

g

as

[

Y
f

T

B52'7% o o

CERTIFICATIE OF

nrALI_C

Viral St

GO —

TATE BOALD OF LT

>:z.u,,\0~.|\ .I\\ ﬁmmm

umber

tast

STEUNT

FIUIN LS

7o, American indiza,

/N, O3 LOCATION OF LEATH

UATE GF DEAYH (month, day, year)

, Rovember 20, 197

WIDOWED, DIV

RIED, MEVER MARRIED,

jo. Married

USUAL OCCUPATION (give kind
most of working life, even if retired)

cf veork dore during

DATE OF BIRTH {month, day, year)

HOSFIVAL OF CTHER H
{ii notine s, give stieet and nuember}

7d. Vashburn lanoy

e

¥

eript of

J

trans

MAME OF 5POUSE

1. John Sterner

, Deputy Registrar

te

0. ¢ £ Daput,

KIND OF GUSINESS O 1HDUSIRY

AL hone

CIY, TOWN, OR LOCATION

Klamath Falls

STREET AND NUMEER OR R.F.D.

1. 2120 Garden

dan Meme  first middle  last

Amanda J. Tony

7. Richard Cada

THFORIAANT_NALLE and relationship 1o daceased

{Grandson)

NLY ONE CAUSE PER LIRE

—

dus to, or as 3 consequence of:

T 1I. OTHER SIGHIFICANT ﬂOZUW:OKWH condition Wr_:n.Q to dasth but\nct relat
S~ ~ e

VPRI

pt Lo v o

el le?y i

ed to cayse

[t}

+

L.

,, County Clerk

P

Denartment of Health.
PM., and duly recorded in

and comple
LNE

th County

. D. MI

24 1412

Ly

. approximate interval
and (c}} between onset

WM

o'clock

Y

74

ma

R R

RY

~

[$3

is a correct

he K1
130

*

oing

AUTOPSY iF YES weere fi
(yes pr, no} in determinis

193,

195,

o
<

th

e
sS.

%

M. j20d.

ROV 1MICAY CCCUARED {enter nature of injury in pert 1 or part UL, ircm 18}

1ACE OF INIURY at home, fa OZATION

office bidg., ete. (specify)

(street or RE.D. No., m.nQ or lown, counly, staie}

72

on: mond!

And Lost Sawr Him/Her Alive | 1 Tid/Did Not

Ly

Ay ST~

Wl LA,

for

h on file w

he

-
-

at

H OCCURRED at the plaze, on tha
views the body (hour) date, and,
33 mr.uvnmvnn:i best of my knowli-

. dae,
oyl B:50 @ . SS3 ord.

John Sterner
od s

s
%

.

~

L

ies th

~

PRYSICIA—SIGNATU

NAMNE (type or print}

Fletcher F.

degrec or Titie DATE SIGHED (month, day, year)

H.D. s2e. /1=

f deat
S

th
nuary

sl
J

TAILG AGDAESS_PAYSICIAR

n Street

city or town state zip
Klamath Falls Oregon 97601

CEMETERY OR CREMMATORY—

COCATIO

Park | 2¢=. Klzmath Falls. Oregon 4d. Hov .22

7 state DATE (mo.,

FURERAL DIRECIOR

—~NAJAE >m{.U ADDRESS s
dts Klamath Funeral Ho

(strect, city of fown, staie, zip}

,Boz 217 Klamath Falls,Ore.97601

Pl

record ©

COUNTY OF KLAMATH

AW

a
certif

Kl
his ¢
day of

of

y of
s

C.

td at request of

.
T ilese

Al

'e

STATE OF OREGON

Co

26b.

DATE RECEIVED EY LOCAL REGISTRAR
e

Uiy 27.

n
12

DATE RECEIVED BY STAIL REGIST

M 74,

D0 A

2/

STATE OF OREGON
Filed for réco
this . 1750

}Z,




