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STATE OF OREGON-

o Pt o A e st R

A
STATE BUARD OF HEALTH <0_.\NQ R —vﬂmmngm

i

anich qave rise to

(b}

[] .“H 7 3 Vital Statistics Section
Y —
Local File Number CERTIFICATE OF DEATH Stars File Number -
DECEASID-NAME Fieat Midote Low? DATE OF DEATH (month, day, year)
o . . s
. Simmie Lewis Stratton 2. December 5, 1973
->nw .s...:..i. Negro, Amgeican indhan, SEX AGE m__..: TUn3r 7 Year [ Under 1 Day_} DATE OF BIRTH (month, day. year)
=~ ers. (aoecity) Hii 3 butadyy {years) mas. | days | hours | min.
: ot | feiite e 70 [0 [ <& 7|, January 18, 1903
DECEASED | COUNTY OF DEATH CATY, TOWN, OR TOCANION OF GEATH Traids City timits  HOSPITAL OR OTHER INSTHUTION - NANE
_ K1amath K1 th F - tipecity ves or nojf (i# ool in either, give street and rumber)
{7 _ .|l Rlamath Falls 7. YES 17 2432 Darrou St.
Usual residence | STATE OF 81RTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
iy p cat in wm» ~me of country: 5 WIDOWED, DIVORCED scecit o)
_idane 1 U.S.A. 1y Married | Marie Stratton
/' SOCIAL SECURITY NUMBER USUAL OCCUPATION i5ive kind of work dune during most of [KIND OF BUSINESS OR INDUSTRY
warking bde, even o retiedi N
SRS 1y SU3-10-3311 ), 7 Janitor Maintence
: — RESICENCE—STATE COUNTY CITY, TOWN. OR LOCATION ins;de City Limits [STRELET AND NUMAER OR RFD —
. > DH;m IH +h {1pecfy yes of no)
' ” Qon Vaps amat! 1 Wlamath Falls 143 YES 14e. 2432 Darraw Sk,
FATHER~NAME tirr  mode fast “zo_zﬁ‘z. dzn Nane | hrat mddle | tar INFORMANT-RAME and relstionship 1o deceaed
‘ is 18 17 Marie Stratton, Wife
approximate interval
PART L DEATM WAS CAUSSOBY.  ENTER ONLY ONi CAUSE PER LINE FOR fa). (b). AND (<)} between onet and death
O e ST N immed.ate Cavee
2 _— Lol Self inflicted gunshot wound to head _
due 10, or a1 » (onsequence of:
3 — | Conditions, if any.

inrediate cause (sl
s1aing the urder-
lying cause Iast

CAUSE

due to, or a1 4 tonsequence of.

e}

[PARY 11, OTHER SIGHIFICANT CONDITIONS: conditions contributing 1o death Gol not resated fo cause given i port 1 (a) AUTOPSY F YES were findings tontidered
= {yes ot ro}) in determining cause of death
19a. ND ] 190,
: M DATE OF 1NIURY (rmonth, day, year; | HOUR HOW INJURY OCCURRED (enfer nature of injury in Pari § o Part 11, iferm 18]
{ - < . . 1
: 2% |m Dec. 5, 1973 200.2:45pm [ 2. Self inflicted gunshot wound
¢ VO INJURY AT WORK | PLACE OF INJURY st hame, farm, strcet, LOCATION {street o R.F.D. No.. city a7 town, county, stale)
i a = {ip2acity yes or no) | factory, uifice bidg., et {specity)
! @ ¢ 12 No 20e Home 2012432 Darrow, Klamath Falls, Klamath, Oregon
z CERTIFICATION-MEDICAL INVESTIGATOR:

>

4 § CERUIFY that 1t tock charge cf the remaing described zbove, viewed the body, made inguiry and in my cpinion death resutied on cr abous:
1 — DEATH OCCURAED THE DECEDENT WAS PRONOUNCED DEAD FROM: i H
m (hoon .f wonth day year hous Natural Causer [} Accident [} Suicide &

= '

i 1.2 245 B, aw. Dac. 5, 1973 3:00 P. M) 2 Homicide [] Undetermined [ Pending []
t CERTIFIZR-SIGNR ATURE NAME (type of prinnt Degree ot Title

222 » \?Qu“‘_\u &Qﬂ\ § 22, Veldon C. Boge Me D
MECICAL INVESTIGATOR: = DATE SIGNED (month, day, year)
n tilamath CouNTY December 18, 1973
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAJAE 1OCATION city of town state DATE (month, day, year)
MAUS. frpecify) . .
242, Burial 25, Klamath Mem, Park 2 _WKlamath Falls reqon 24, 12-10-73
FUNERAL DIKECTOR-SIGNAJL nm\ R FUNERAL HOME-NAME AND ADDRESS  (strest, City o fokm, state, fin) 97601

72, #42 |26.0'Hair's Funer i
? B o BB PRl A £

Colels l\‘\o\«\

— DAVE RECEIVED BY L

Dec. 20, 1973

24b. 27,

vER 451078
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Registrar Vital Statistics

» Deputy Repistrar
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STATE OF OREGON; COUNTY OF KLAMATH; ss.

Co,. _Title Tna., Co

Klamath

Filed for record at request of

m

20...... o'clock ..._A..M., and duly recorded

A.D,19.7% at 1L

..reb,

75...., of ._Desd.

this .. 1th......... day of

Vol. . ..M
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WM. D. MILNE, County Clerk
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Fee $2.




