Dees “ai
STATE OF OREGON — HEALTH DVISION

*‘g_fmwivif
\vmm. <:..m.:m,oam; ;.. .,

r Local File Number Ommﬂl_.:u;nu}._—.@w wsmh .._W.m .:w: ~ sy ~Sthte File Nombe™** :
DECEASED—NAME First Middle RPN b olast DATE OF DEATH {month, day, year}
1 Otis

Glardden 2. Fehruary 8, 1974
RACE f«,r.?w_. wmmua.,.c.rbanlnau indian, SEX >.0.m|rmm~ Under 1 yzar Under 1 day DATE OF BIRTH {month, day, year) .
erc. (specify} 11 L0 Male birthday {years) 53 mos. | deys| hours | min. March 21 s 1921
3. 4, Sa. Sh. Sc. &.
COUNTY ow. ME:: th CiiY, TOWHN, OR LOCATION GF DEATH Maa.wnz Timits AL OR GTIFCR TUSTHUNON- NAKE
ana 1 . specidy yes of noj | {if a0t in ejther, m?a street angd number): s
7 ,, Klamath Falls C1Eveg SPresbytirian Intercom. Hosp.
Usual residunce | STATE OF BIRTH EiTIZEN OF VIHAT COUNTRY | MARRIED, NEVER MARRIED, NAAE OF SFOUSE
Yl re e |dfnatin cmw.:. oo country) V/IDOWED, DIVORCED (specify}
lived. ¥ ciath |5, <lzhoma 9, U.S5.A. w. Married _|n. Velma Gladden
SOCIAL SECURITY NUMBER USUAL BECOPAIION fafve ind of work dane during KIND OF GUSINESS OR INDUSTRY
most of working life, even if retired} .
e 570-22-L4L98 13, Millright- 13s. Lumber
RESIDENCE_STATE COUNTY €ITY, TOVIN, OR LOCATION Tnside City Limits | STREET AND NUMBER OR R.F.D.
(specify yes or no " K
1. Bl amat 12e. Blpmath 0213 123 nn 1 Rt A3 Box 246

e last ER—Maiden Nare  first - middle last INFORMANT—NAME and relationship 1o deceased
William P. Gladden

19

N

e panis
ifﬁ
it

1 Statistics -

Wi Fug

te transcript of
t of Health,
Deputy Registrar

i .
Departmen

VELDON C. BOGE, M.D,, Registrar Vita

¥

d duly recorded in .
nly'_' Clerk

1. Codz - ilnllace 7. Velma Gladdpon, Wifs=

)

24

. MILNE. -

approximate interval

DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (al, (b}, and fc}} between onset and desth

immediate cause

@ @% QN\I&\,\NS %0\\\&?\%\ \ ga \W\XS

due to, or as a consequence of:

WM. D

Conditions, if any,
which gave fise fo (b}

immediate cavse {a),
stating the under-

lying cause last

ig a correct and comple

he Klamath County

due ta, or as 3 consequence cft

4
2029 s

1G] .
[ FART 1. OTHER SIGNIFICANT nOzo_:oz\m, dTony conibuting 18 death but nof reiated fo cawse given in Fart 1 {a} AUTOPSY iF YES were findings considered

ax\\ . o1 | in determining cavse of ceath
- 10 j 9724 cord - 195 NO, | 19b.
ACCIGENT TATE OF INJURY HOOR GV IRTURY GCEURRED Tenier nature of miury  part | or part 11, item 18]

M

2;9;_;..;.;.~o'§1qck e BM om

3.5
e

2

(specily yes or no} | {month, day, year}

VOID IF ALTERED
.on Page

' ss,

~YEIMA GLADDEN

‘FEBRUARY

202 O Y 20, 20d4r
INJURY AT WORK | PLACE OF THIURY at home, farm, streat, factory, LOCATION (strect or R.E.D. No., city or town, county, state)

.
‘

{specify yes or nol | oftice bldy., etc. {specify}
2. 20f. g,

CERTIFICATION—~  month day year month day year And Last Saw Him/Her Alive i i DEATH OCCURRED = af the place, on the
B on: - month day year | view sEZ5Tdy {hour} date, and, o the
after death (specify)

i
Mﬂznfssn A 75 (/] o Feb. 8, 1974 | 2.5 F \\ 10:30 Am o sared.

PHYSICIAH-SIGj PTURE NAME Trvpe or print} Gegree or Title | DATE SIGNED {manth, day, vear)
nmmﬂm_m_ﬂ_ 11/ N o . . men, 4%, 1374
r 2.9 Y .‘\JQ\?JPI(\ < . Raymnond Tice MD 2 Podee

MAILING ADDRESS—~PHYJICIAN street

at the foregoin

death on file with 't

‘4D, 1874, at

H

pifies th

tity or fown state zip

Klamath

2 tipdical Dantal Buildino 903 Main Street, Wlomath Falle, Orenan ~ 9760)
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME R LOCATION city of town siate DATE {mo., day,
ol

i:s.cer

year)

MAUS. (specify)

suRiAL 12 Burial - seSternal Hills Mem, Grdgse KWlamath Folls, frecon 21d.2-11=7
~. [mCHmmb—..Vu.n 103 = FUNERAL HOME-NANME AND ADDRESS {street, city or fown, state, zip}

5 G'Hair's Funeral Chapel, 515 Ping,Klameib Falls, Ore.

=3
DATE RECEKVED BY STATE REGISTRAR

sof

h
“record. of

st of

E OF OREGOM

STAT

COUNTY OF KLAMATH

 TREDS

y
T
a

o

day o
,of

unt
&

GO
atled

285, 3 P 27.

RESERVED FOR RESISTRAR'S USE

28.
V52 R-89

e ctott
2l

Filed for record at reque

this Lrth

/ 2
" STATE OF OREGON:




