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Lacal File Number 1 CERTIFICATE OF DEATH .- Stase File Number -

DECEASED~NAME Firss [ e - | DAVE OF DEATH {month, day, yewr)

. Clarence Welch 0 'l dune 11, 1974

RACE White, Negro, American indisn, SEX 4 Under £ year i} DAVE OF S83TH {month, tay, yesr)

ete. {specify} birthday (years) P T it g Hegn . -
3. White « Male _|5e. 42 b _ * "1 November 6, 1931 -
DECEASED |{ COUNTY OF DeaTH CITY, TOWN, DR LOCATIGN OF DEATH et e City Limia | WOSPIT AL OR (OTHER INSTITUTION—NAME _
- {specify yes o no) | (i not iy eithe -, give street and number)

7 Klamath m» Klamath Falls reyes - |z D, 1, Hospital:

sv
‘ Usual residence STATE OF BIRTH CITIZEN OF WHAT COUNIRY | MARRIED, NEVER WUARRTED, E,dﬂ“vb.:ﬂm
e cnecd | (1f not in US.A., summe country) WiDOWED, DIVORCED (specifyl B T
Wk W3 s Washington e USA —_____lwMarried = i Mary Welch
’ SOCIAL SECURITY NUMBER USUAL OCCUPATION [give kind of work done during - 10 OF BUKINESH ‘OR IRDUSTRY

ﬂn.:ohrlm:ﬂn«a«u mast of working ife, even if retired) B

W&a...mow_. 12 543-32-1786 1. Logger S e Lunbert

— RESIDENCE—STATE _ CIY, TOWN, OR LOCATION ‘ isce Ciry Limors | STRELT AND (NUMBER OR R.F.D. ~

. . a-w»nr?anu ot nc! S S T
s Oregon 145K 1Chiloguin qaq . NO e i 483 =
FATHER-NAME firs? middle {ast MCIHER—Maiden Name  Sirst micdie fest *-Eogdlz;,m and relationship 1o decessed

5. __Clarence leRoy Welch w. - Hallie targe w Mary Welchs Wife”
y e spproRiaTe interval

PARY 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LIME FOR {a), ?u.; and (el between onset end death -
18, - immediare cavse 18 - T

o L Myorcslid : (& A

lete transcript of

r

td‘mp

and duly secorded In

4 torrect and

due 1o, or 83 & tonseguence of:

BOGE, M.D., Reglstrar Vital Statistics

2

Conditions, if sny,
QZQ.&. gave rise AJ hy
immediate cause {a] M
steting the under- e ‘due to, or a3 a consegquence of:
lying cause last

142

«© . . . , R : i
PART I, OTHER SIGNIFICANT CONDITIONS: conditions ontributing To Gesth but not Telated fo Copse given i Part § (o ALTOPSY 1F YES were findings considered
Co T T ] tytsor no} in determining caume ot daath

U 190480 o} yep, -
["ACCIDENT DATE OF INJURY HOUR - HOW INJURY DCLURRED (enter nature ot injuty. in part § or part 1, item 18)
{specify yes or na) | (month, day, year} ; o g R R .
20a. 20b. 20c. M J2od, - - ¢ : - )
INJGRY AT WORK | PLACE OF TRIURY af home, farm, street, faciory, | VOCATION (threel or RF.D. o, city or town, touniy, stats
{specify yes or na) | office bidg., etc. {specify) R e 5
CERTIFICATION~ : dey . year month  Gay  year ] Ane Last Saw Hum/Her Alive |} Did/Did ot DEATH OCCURRED
PHYSICIAN: on: month  day.: year| view the body {hour} . =i
1 attended the afrar deah (apetify) :

> 74 e 11,1978 | o @ 24T ‘
] - NARME Tiype of print] d Garper £1 Titi | DATE SIGNED (marth, F e

s mp os. Craig A, Bemmett ~ M0 |z Tl \.‘\.Mv.\

street - atate (746200

VELDOY €,
on Page

hon file with the Klamath County Department: of Health,

& rethrd of deat

" STATE OF ORFGON

a 1905 Mai th Falls . Oregon 97601

uc.n_hr CREMATION, REMOVAL, _ CEMETERY CR CREMATORY—NAME DATE {mo., dry, yesr)

MAUS. fspecify) i : :
Buriai @m.m,mgmd Hills e Kiamath Falls.

is certifies that the foregoing 1g

of Klemath

n...m.nds‘,‘wu 21614278
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FUNERAL HOME—NAME AND ADDRESS  (simee, cify o sowm, 1878, 20}~

QiHair's Funeral Chapel:515 Pine,Klamath Falls,Oregon 97601
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