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BECEASIO-NAME First Middie Lasr TBAYE CF DEATH {manin, day, yrar)

James Ww. br August 10, 1974
SEX AGE-Las! Gronr 7 iy JATE CF BIRTM (manth, day, y4ac)
birthday {ycars, N

. Male s o 50 e - . December 11, 1914

£ COUNTY OF DEATH CITY, TO'WHN, OR LOCATION OF CEATH * 2 HOSFITAL €K OT AR INSTIUTIONC NAME
DECEASED
= (£ natin. ve street and nyaber)

7. Klamath » Klamath Falls . {ra Pr Intercomm. Hospt.

STATE OF BIRTH CiTIZEN OF WHAT COUNTRY | MARRIED, NE . HEME OF $00US !
{if ngt in U.S A, name country) V/DOWED, DIVORCED lsnecidy)
2. Texas 5. U.S.A. w Married n. Audrey E. Young

hise e SOCIAL SECURITY NUMBER USUAL OCCUPATION {give vind of work done during KIND OF BUS % 8 ¢ R INDUSTRY
; 32.1:2:3923a:;&

Y, 447-12-3966 13s. Truck Driver : 1. Meat Packing

RESIDENCE-STATE _nOCZQ CITY, TOWN, OR LOCATION _,*m;mmq 4HD NIABER OR R.F.D.

142, Oregon 1 Klamath | Klamath Fall i 1. 3518 Altamont Dr.

FATHER-NAME fiest iduie last MOTHER—2Maiden Name  first middie last INFORMANT—*1-JAE ¢ rd relationship 1o deceased
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5. James W. Young 1. Mattie Walker 7 Audrey I, Young, Wife
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{smacify yes or no) | (month, day, year) ;
20a. 20b. 20c. X
INJURY AT WiORK | PLACE OF INJURY af home, farm, street, factory, |LOCATION (street or RF.D, No., ity or fown, county, stite)

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of i~jury i part | or part (1, irem 18}
M.

20ds

5
P

{specity yes or na) | office bidg., ete. (specify)

2Ge. 201, 200,

CERTIFICATION—  month  cay  year month  day  year And Last Saw Him/Hcr Alive | 1 D-d/Did Net DEATH OCCURRED et the place. on the
PHYSICIAN: on: month day year | view Mty thour} date, and, to the
t artended the after death (15ecify) best of my knowl-
edge, due to the

MMH:& fram: 7 ,HGF 7y 5 8-10-74 9 ey Q\ n\\N «.NP 1:00 P. % canels) stand.

PHYSICIAN=SIGNATURE ) Y NAME (type of prinf) degres ar Title | DATE SIGNED (month, day, yeur)
S?V-,/\m(!\ﬁ. Q A%«Q\fn\/ ) | F¥Fred B. Oldham M.D o %\\\\.\V A
MANING ADDRESS-PHYSICIAN street &ty or town Wate zip v
n 2624 Campus Dr., Klamath Falls, - Oregon 97601
..pc»..ﬂr__»_,N nnmqw:oz. REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION . city of tawn sate DATE (mo., day, vear}
. {soeci . s 5
200, " Burial | ,Eternal Hills 2 Klamath Falls, Oregon |,,8-16-74
TUNERAL HOME-NAME AND ADDRESS — Tamest, Gty of towr. -tate, il Or €. 97601
0'Hair's Funeral Chapel, 515 Iine, Klamath Falls,
DATE RECEIVED BY LOCAL “DATI RECEIVED &Y STATE REGISTRAR
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