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STATE OF OREGON — HEALTH DVISION . ol \m\a\

Vital Statistics Section NQ *0 muwa
el (1 Q< ER A T o
Local File Number CERTIFICATE OF DEATH ! . Srue b Nuggboar

DECEASED-NAME First Middie Last : DATE OF DEATH {month, day, year)

v : JOIN He ROBBINS : 2 Juns 25, 1973
RACE White, Negro, American Indian, SEX AGE--Last Under | year | Under 1 day ] DATE OF BIRTH (month, day, <-w:
erc. (specify) . birthday (vears) ™o, dave :

. Wnite . o 7 sl . s April 18, 1896
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Trsige City Limis | HOSPITAL OR OTHER INSTITUTION—NAME
. R . - {specify yes or no} { {if not in either, give sireet and numbes) - +
- ¥lamath » Klamath Falls 7. Yes 7a. Washburn lanor
Usual residence ' | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased | ilf not in C.m‘).n name country] WIDOWED, °_<O-mmu (specify)
lived. 1f death  ]g. - Washingion _ 5. UeS.he 0. Married n._Lena Robbins
o Give 2 ['SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS O INDUSTRY

o most of working life, even if retired)

idence before < . v . ; N
dmistion. 12, SI1-07-1370-4 13.- Retired - Hanager 130 Trucking company

L NESIDENCE-STATE TTIcounty CITY. TOWN, OR LOCATION niide Ciy Limits TSTREET AND NUMBER OR RF5.

B o ouup 1A + - . i 4 specify ves or no \ ]

s, OTEEOD N 1LY Klanath e oamath Falls |, No 12005 Gevtle
FATHER-NAME  first  middle . faxt MOTHER—Maiden Name  first middle fast TNFORMANT_NAME and reltfionship 1o deceasad

s, Lomar - Retlins Anna — Baet .. - Lena Robbins ' (Wife)
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...’ Daputy Registrar

tment  of Health,
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gt gp i A AT
D, MILNE. County Clerk
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spproximate interval
PARY | DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), and (c}} between onset and desth

o “mediate Juse N .~J v . x4 r
. et -
P

Jou %

[y

7oL

‘o'clock E“M, cmd duly recorded in

3581

57’.2,;.

w Key piraiton [ e S <
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which gave rise 10
immediate cause (a),
stating the under-
tring cause last

i due 10 as 3 conseduence of: . 7
. b ) . ~ J’l Y m— n B . 3 A
iren o e “ (o m. 25 e - (A A~ b e : i con T

'\

~ due to. or as a consequelkce of:

<

PARY Il. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given wn Part | (ai .} AUTOPSY . | IF YES were findings considered
; . {yes gr_no) in determinirg cause of desth

192:49 196, -

ACCIDENT .| DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part 1 or-part i, item 18)

{specify yes or no) | {month, day, year) B .

Ws. . 102 206, 20c. M. |204. i :

INJURY AT WORK | PLACE OF INJURY at home, farm; sireet, factory, | LOCATION (street or R.F.D. No., City or town, county, state}

- | (specify yes or no) '} office bidg., etc. {specify) ¢

CERVIFICATION-  month day year. month day And Last Saw Him/Her Alive | | Did/Did Not OEATH OCCURRED  at the v_n_ou. on .n

and, to .1

PHYSICIAN: on: month” day year | view the body ‘hour! date,
_mn-:ouMan The , \ - . atter death (specifyt vmm. o~13< r.Sﬁ_.
cea: rom: o/ O, .- > - 1) — D edge, due to . the
. hP B (I 2 A h ta > W ﬁ}, D au\. o 33302 M. causels) stated.
sz<u_n,_>lxm_oz»~:nm) N N NAME (type or print] degree or Thle | DATE SIGNED Th, day.
s ol AN V2 (0 4 & NXLD. | Alden B. Glidden | M.D'e e & 2
7 v +

MAILING ADDRESS—PHYSICIAN street city or town 1tate - zip

2. 2680 "g" Uhrmann Road Klanath Falls: Oregon 97601
SURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION city or town state DATE (mo., day. vear)
MAUS. (specify) - . . . :
20 Bariai 2. Eternal Hills 2. Klamath TFalls, Oregon 2.0y 2, 1973
FUNERAL DIRECTOR-SIGNATURE | . FUNERAU HOME-NAME AND ADORESS ~ _Taireer, city or town, sste, zip) . an L
\ ) N&%&\K jlard's :dumath Fun2ral Home,Pox Z217,Klamath. ralls,Ore.97001
AL 3

25b, :

; DATE RECEIVED BY UOCAL SEGTSTRAR | DATE RECEIVED AY STATE REGISTRAR
(Gohnn o JUN 201913 |,

going 1s a correct and complete transcript of
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VELDON C. BOGE, M.D,, Registrar Vital Stetistics
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