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- Merrilees -1, April 5, 1974 ,
T American indian, AGE-Last DATE OF BIRTH (menth, day, yean) —
birthday jyears} in
. yriite . Male A [ {.may 15, 1021
COUNTY OF DEATS CITY, TOWN, OR LOCATION OF DEATH e Tty Limors |HOSPITAL OR OTHER TNETITUTION-NAME

ify yes or no) | lif not in either, give streat anc num! 1y
7., Klamatty » Klamath Falls 7. Yes saPres. {ntercomm. Hospt.
STATE OF 2IRTH CITIZER OF WHAT COUNTRY | MARRIED, NEVER MARRILD, £ OF SPOUSE -
{4 nct in U.5.A. WIDOWED, u._<0nnm9 {specifyl .
1. Married 1. A. Kathryn Merrilees

IND OF BUSINESS OR INDUSTRY

Q
|

t of
tra

alth,

tics

19

anscrip
Deputy Repie

st sesidince,
~har = Py
S W | Indias i3 o. U.S.A.

occurred i, It [SBCIAL SECURITY * IOMBER USUAL OCCUPATION (give kind of work done during
. most of working life, even if retired)

iidence before 21082 1., Petroleum Jobber : s, Petroleum :
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1o, Qredqor” a5 Klamath e Merrill 1ad . South Main St.

FATHER—NAME first middie last MOTHER-Maiden Name first middle last INFORMANT—-NAME and relationship 10 deceased
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ACCIDENY DATE OF INJURY HOW INJURY OCCURRED (enter nature of injury in part | or part 11, item 18]
(specify yes of no) - ¥ (month, day, yeas} . .

20a. _ ©20b. 20c. M. |20d.

INJURY AT WORK - i TLACE OF INJURY at home, farm, steeel, factory, LOCATION ({strees or R.E.D. No., city or towd, county, state)
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CERTIFICATION— g day year H month day year Find Lost Saw Him/Her Alive [ Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view the body {hour) and, to the
1 attendsd the after death (specify) best of my knowl-

deceased from: ES >U«.u—.— 5, 1974 April 3, 197 aid 5:30 P. m MmmHEam.uﬂn.m. e

NAME (type of prinf) Jdegree or Title DATE SIGNED {month, day, year)

209 /7L .. Blake Berven ) M.D. 2 April 8, 1974
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