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Bl e CERTIFICATE OF DEATH [ v suwsietumem

DECEASED—-NAME First Middle Last DATE OF DEATH {reonth, day, year}

) . Paul , June 11, 1973

RACE White, Negro, American Indian. AGE—Las ! ATE OF BIRTH (month, day, yesr)
etc. {secify) N birthday (vesrs)

. white . ‘ . w] ™|, August 11, 1913
_ DECEASED — COUNTY OF DEATH CiT¥, TOWN, OR LOCATION OF DEATH . o City Limirs | NOSPITAL OR DTHER INSTITUTION—NAME -

in
Deputy

19

f Realth.,

in ei . givg 8 and n v’ N
? xwmsmﬂj _Klamath Falls A:ﬁmnnocmmﬂ., Hospt.

CHET Gueal vesidence | STATE OF BIRTH B NEVER MARKIED,
where deczased (1f not in U.S.A, name couptry) €D, DIYORCED (spacify) .
Twed. 1fdeatn g California . . arrie ., Lois Golden
w:n.nmn.nwmﬁ insfi- FeSETAL SECURITY NUMBER E::.oonmvzu.wz Taive _m:a w-.a work done duting XIND OF BUSINESS OR INDUSTRY
residence bafore most of working life, gven ¥ retired} . [
ramesion. 2 571-03-7864 v "gccountant \, EleBCtric utilities
CIiY, TOWN, OK LOCATION e Civy G ] STREEY AND NUMBER O% wFD.
70...».:2«&- or 0o

. Klamath Falls | i i 1724 timberly Or.

FATHER_NAME Tst miadie ) A OTHER_Maiden Name  first middle . fast TTRFORMANT—NAME and relationship 1o Becersed
william W. Golden s, Annie G. Burns 7 Lois Golden, Wife

D'epﬁ ty Regis c‘rn,
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COUNTY OF KLAMATH

approximate interval
DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b, and {c}} between onsat and death
immediate cause . .
" CAROAc DEC oA PCA/SATEOL d coesfds—
)
due to, Of 8% a consequence of: - T
Conditions. 2% Hesarz1
o saws i o Arerartcs SCLERCTCE &HSeA sE
immediate cause (a3,

stating the under-
lying cause iast
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o'clock ...P..M.; and duly recorded
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PART Ui, OTHER SIGNIFICANT CONDITIONS: condifions contributing 1o Geath but not elated 1o cause given in Part | (a} TF YES were findings considered

: ﬁ@ g C \A\N%M\‘\\A in determining cause of death

19b.

ACCIDENT DATE OF INJURY HOUR HOW INSURY OnnCﬂ:wU {enter nature of injury in part | of part 11, itemn 18)
{specify yes of na) {month, day, vear}

20a. 20t 20 M. | 20d

TNJURY AT WORK PLACE OF INJURY at home, farm, street, factory, LOCATION {street o7 R.F.D. No., city of town, 8c3<.—.-.n.
{specify yes of no} | office bldg., etc. {specify) N

Mﬂﬂ.—.!n),:OZl :“v“‘r day year month day ; And Last Saw Him/Her Alive | | Dud/Did Not DEATH OCCURRED 21 the place, on the

"«Jﬂmn__,_mu_nﬂz."ro wu on: - month day e M.N.M“ aﬂnaﬁm«nnxﬁ nour) oﬁ:_m_c ﬂ.:aﬁ.ﬂ

H.H.:sa om: O~ 13 1R June ‘11, 1973}  gwr~73 , "l 8: , sdge, dom 1o the

PHYSICIAN. NAME {type ot print} . Gegree or Title

2. : b, Everett E. Howard M.D.

MAILING >00ﬂmu§u_n;z street city of town

g3 e : 2622 Campus DT«, - Klamath Falls,

ﬁﬂ”ﬂ-ﬂ"ﬁﬁ:g. ﬂm¥.0<h_: CEMETERY OR nﬂmz.)40-<lz>¥.m B LOCATION city or town . : DATE (mo., day, yesr}
~Burial .. Cedarville CemeteTV | . Cedarville, Californid,,, 6-15-73

FUNERAL HOME-NAME AND ADDRESS {street, city or town, atate, 2ip)

O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.

DATE RECE(VED 3Y TOCAL REGISTRAR 4 DATE RECEIVED BY STATE REGISTRAR -

. JUN121973 2.

S8,
on Page ...

S
A

Date

1

VELDGN C. BOGE,
Ll

By

e ——

A D10k al .

1,0IS GOLDEN .= . ..

day of FERRUARY.

e e

DEEDS

H

ey Of

25b.

M7l

6th

STATE OF OREGON;

th&s
Vol




