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3. white

Umnm>wm0 COUNTY OF DEATH
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where decsased
eath
SOCIAL SECURITY NUMBER
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admission-

140, - Oregon

FAVHER—NARE first

15 - Georce  Be

First

8. Kansas 9. USA 10
USUAL

middle

Baker 16.

STAIE OF OREGON — HEALTH DVISION
Vital Staristizs Sectien

CERTIFICATE OF DEATH .

-

State File Number

Aiddle Last

j35S

vOutG

Undar 1 _year

mos. | days
Sh.

Inside City Limits
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Yzrried
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E.
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jcal Dental B
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FUNERAL HOME—NAME AND ADDRESS
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s
Lo/

RESERVED FOR REGISTRAR"

fiard's Klamath Funeral Home ,Box
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Fred H.:Young

LOCATION {stteel Of R.F.D. No., ity of town, County, state}

ey ——ySar |ViEw the body
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degree or Titie

;&reshvierian Intercommunity
NAME OF SPOUSE
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227 Ewauna
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V\.Pn]\.u’|; )

1F YES were findings considered
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19b.

AUTOPSY
{yes or no}

192, HQ |
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{howr}

5

DATE SIGNED (month, day. year)
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(street, city of town. state, 2ip}

217,Klanath Falls,Ore.9760L
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