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STATE OF OREGON — HEIALTH DVISICN ™
Viral Statistics Section ™

CERTIFICATE OF DEATH

1.

Furst

Florence

Middie Last

Heiken

DATE OF DEATH {roonth, day, year). -

JMay 15, 1974

Merle

RACE White, Negro, American Indiza,

etc. {specify)

SEX

3. White

COUNTY OF DEATH

7. Klamath

STATE OF BIRTH

DECEASED

Usual residance
where deceased
lived. 1 death | 8.
octurred in insti-
tution, gi

residence before

Towa

RESIDENCE—STATE

14, Oregon

7b.

BIRIRE S X hiidat) S b SIS
Greder T dny . | DATE OF EIRTH seonth day, year}
= Ranfiuia 8

“Gctober 9, 1893

=S A Y e
OSPITAL OR OTHLR INSTITUTION-NAME
act in either, give street and number)

n.mw,m_.mum )
irthday (years,
Female s

CIIY, TOWN, OR LOCATION OF DEATH 4—_:!% City

Undee 1 year

{specify yes or n

Klamath Falls 7., 1€%

(1f not in U.S.A., name country}

SOCIAL SECURITY NUMBER

2. 542-84-3947 A

13
4. Mashburn Manor:
NAN.E OF SPOUSE “

TITIZEN OF WHAT COUNTRY MARRIED, N VER MARRIED,
WIDOWED, DIVORCED (specify)

9. U.S.A. 10. Widowed

USUAL OCCUFPAIION (give kind cf work done during”
st of working life, even if retived) R

1., - 1eacher !

1
KIND OF BU

e e st

iNESS OR —rucm«&nﬁ ‘
1. - Education:

/nocz:
145, KJ

ts | STREET AND NUMBER ORRFD.

88 "\, 204 North 3réi St.

/n_:. TOWN, O LOCATION / inside City i

smath L Xlamath Falls |

FATHER- NAME

s, - George

fiest midd'e last

Taylor Porter

\ vy V€S
MOTHER—Maiden Name Fiest middle last INFORMANT~NAME and velstionshio o deceased.

PART {.

DEATH WAS CAUSEID BY:

spproximate interval

. Sarah Jeannett Kennedy 1. Max Imwrma«wmo: :

immediate cause (a),
stating the under-
lying cause last

ACCIDENT
{specify yes ar no}

20a.

PART 11, OTHER SIGNIFICANT CONDITIONS:

immediatz crvse

[

due to, br 2s a CON:

®

due to, or 2s & conse!

)
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R \\Wcmdmxwumuvmxwﬂ
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”a

quence of:
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20b.

in Part 18] %Sonﬂ_ TF VES were findings nw.wwaﬂ&
oind 77 e - 1/ i ; [yes on o in Geermining cause of death.
.\}\N«vrl\hmv\lﬁu Tv\‘% : 1920 MO Wb -

conditions contributing 10 deoth but not related to cause given

part 1.or pact I, fterm 18] ...

HOW INJURY OCCURKLD {enter nature of inur

HOUR

20c. M. J20ds

TNJURY AT WORK

20e.

PLACE OF TNJURY af home, farm, street, faciory,
{specify yes of 00} _ office bidg., et. (specify)

20§,

TOCATION (street of R.F.D. No., city of towr, tounty, stare) o,

203.

i

CERUIFICATION~
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| attended the
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23,

month

2%,
vx<m_ﬂ_>2|m~m2>qc»m

[pa] )
228 3 LY, mw VA L

FAAILING ADDRESS—PHYSICIAN

day year

Aug. 1, 1973

And Last Saw Him/Her Alive
on: month day yeat

oMay 15, 1974 May 2, 1974

month day year

at the place, on the: -
date, “and, to - the
best of my knowl ..
- edge, - due - to ‘the

cause{s) stated.

¥ Did/Did Not.
wiewe the body -
afser death (specify)

did not

—umb:._OﬂnCv.wmv
thour} ;

11:55 P

[4

PRI

DATE GIGNED {month, day. vear)
~ May 17, 1974
T— -

97601

NAME (type or print)

Blake Berven

Jegree or Titie

ML DO e

city of town = .. state -

Klamath Falls,  Oregon

&

7
Medical Dentl.

22b.

B1d.,

BURIAL, CREMATION,
M.

AUS. {specify) W:«..ﬂ al

REMOVAL,

CEMETERY OR CREMATORY—NAME

_.Klamath Mem. Park .. Klamath Falls, ~ Oregon

LOCATION ity of fown . - DATE {mo., mr<. year)

Eﬁmwumnun

- stater

FONERAL HOME—RAME AND ADDRESS Tatreet, cily or Town, state, zip] e ’
0'Hair's Funeral Chapel, 515 Pine, Klamath.Falls, Ore. 9760
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25b.
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