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DECEASED-NAME Fiens M.ddle Last DATE OF DRAYH (manth, day, year]

1 JOSEPE RCRERT THOMES 2. dune 21, 1973
RACE s.i“.n. Negro, American Indian, SEX >nmmr.: Y Under | year | Urder 1 gay | DATE Gi BIRTH {month. day. year;
etc. (specity) birthday (yesrs) mos. | daya| hours } min: . -
. White s Male o 16 _ 5c ~ s - Koverber 1, 1926
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OK OTHIR INFTITUTION—NAME

{if not in either, gover v:!:l.-:& number} .
7s. Klamath 7. Klamath Falis . sPresbyterian Interconrmnity
Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased (If not in US A, name countryj WIDOWED, DIVORCED (specity) ) e
lved, it desth 1o Okianomi 5, USA 0. wmarried 1. Janet-llonas
wmm.mmnn_ﬁ_::_, SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KiND OF BUSINESE OF INDUSTRY
residence before mest of working life, even if retired:

Nmmons T 112 S1L2l092L = letter Carrier 125, UeS. Postzl Department

_ RESIDENCE—STATE COUNTY n“nz,«. VOWN, OR LOCATION Vrsicde City Lomits | STREET AND NUMBER OR RF.D.
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;+Deputy. Registrar

Couinty, Clerk

M., and duly recorded In-

- (spec:fy yes af no e L . s

12 Qrecorn e _plamath 1. Klzomath f2lls i lo te. 5520 Vilia Drive
FATHER-NAME 4irst midiie fasr MOTMER—Maiden Name  firs?  middie last INFORMANT - NAME ang relationthip to deceased
‘s , s . L s :

1s. _Dewiti —- Thomas o Bunjce — lathis 17 Janet Thoms (Wife)
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AR I OTHER STGNIFICANT CONDITIONS condimons conmibuting 16 Gesth but not reiated 1o couss Giver v Bart §iai | AUTORS F ¥ES were findings <onsigdered
in determaung tause of death

u Cho s | es;

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED lenter nature of ity i grart. L oor part U, item 1B}

{specify yes or no) | imonth, day, vear) )

202, 20b. 20c. M. j20d o

INJURY AT WORK | PLACE OF INIURY at home, farm, street, factory, | LOCATION istreet or R.F.D. No., ity of tuwn, county, siae} -

{specify ves or no) | office bidg., et {specify} B

20e. 20%, 203 Ty

CERTIFICATION~  rvonth day year manth day year £nd Last Saw Him/Her Alive I} D:d/Ddi ot DEATH OCCURRED . at the place, on the

PHYSICEAN: on;  month day yoa uumi\‘n body {hour} dste, and, o the

! attended the TYET death (specity)

deceased #rom;

o : dm&%\& MU o (H1x M\ a7 ] Y N PMMH . 10505 A S8 vmed :M.
ym e

egoing 18 a correéc and complete transcript of

.a record of death on file with the Klamath County Department of Health,

VELD(‘N‘C‘,BOGE, M.D., Registrar Vital Statisticse
ss.

Date"
VOID IF ALTERED

By - /]
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Janet Thomasg

CERTIFIER PHYSICIAN-SI []7 ] NAMEiryoe or pgnn Gegree oe Titw | DATE SIGHED [month, daw, vesr]
220 » i K PR ¢/ " D4 | 5 Raymend Tice, ¥.D. - e m IR 73
- MAILING ADDRESS—PHYSOIAN T reet city o towa Stivre e

23. Hedical Dertal “uilding, Klamath falls, Cregon-
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—-NAME 1LOCATION city of town B DATE {mo., day, year}
MAUS, [specify) = \
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