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STATE OF RISON — HEALTH DVISION \
Vital Statistics Secrion <°—. mlu mu.umal‘l‘l‘&lﬂﬂ-
Ll CERTIFICATE OF DEATH [ -

DECEASED- NAME Frest Middie

ar

State File Humber
tay DATE OF DEATH (month, day, ver}
W Claud Linley Rodgers 2. May 27, 1974

RACE ¥ hite, Negro, American indian, SEX AGE-Last Griar T vear | Under 1 day__| DATE OF BIRTH {month, day, ved
etc. {spec.fy) birthday (yeara! ¢

,,_vhite « Male 52, 50 il el ™ |s. March 22, 1924

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH innde City Limits | ROSPITAL OR GINER INSTITUTION-NAME
(specify yes of n2) 1 (f rot in either, give street and number) O>
7 Klamath n.Klamath Falls Yes o_m Hosp.

L LT

19
Daputy

T e

1 Statistics

transcript of

T 7a.Presbyterian_Interc
STATE OF BiRTH CITIZEN OF WHAT COUNTRY | AARRIED, NEVER MARRIED, NAME OF SPOUSE
11 nc? i W.S.A.. same country) - WIDOWED, DIVORCED (1oecify}

s Missouri o. U. S, A, v Married w.Ena_E. Rodgers
SCCIAL SECURITY NUMBER USUAL OCQUPATION (give kind of werk danc during J_:zu OF BUSINESS OR INDUSTRY

most of waking life, even it revred; . . .

,489-24-9451 1. Salesman 13 Building Supply
RESIDENCE-STATE #...Oczi CITY, TOWN, OX LOCATION tnsude City Limits *m::_ AND NUMBER OR R.F.D.

(specsfy yes or no .
14, Qregon 1. 1627 Carison Drive

Deputy Regictr
v recorded in

tment of Henlth,
VELDOW C. BOGE, M.D,, Registrar vita

s, Klamath  lie Klamath Falis | 14 NO
FATHER—NARE Tt middle | la —ﬂmﬂmn.[;aa.n Name st middle lant TNFORMANT—NAME and relationthip 10 decees8
s Armel L. Rodgers . Martha A. Long 7. _Ena E. Rodgers - Wife

approsmate interval
PART 1. DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). and (<)} betweernet and death
a. immediate Cause

o A7 A P9CAROME IVFRIZCT o

Gue 1o, or a3 3 tonscouente of:

Crdrem A Uz 0o ANTEVoE fePeCArZ Ol miARRcTrot/

MILNE, County Cletk
,.L/%vl—;r

is a correct and complete

the Klamath County Depar
o'clock ..M., and dul

WM. D.
”

on Page ...2606-- -

<2

immediate caute (a).
Hating the under-
lving cauys las?

due 1o, or #3 a consezuvence of+
-

tc)

| PARY il OTHEIR SIGNIFICANT CONDITIONS

. {yes or_no) in determinirtg e of death

wa. NO_

Sifions yintibuting fo desth Lol not related To cause given in Part 1 (e} — AUTOPSY — ¥ YES were findings considered

19b.

Date

vO1D IF ALTERED

By

- -
Vg SR . M. J20d.r
TTSURY AT WORK | PLACE OF IRJURY at hame, far

by ™, z ?902.-003._0.?:3.9 n‘ﬁo.Zo..«:<o:o.<:.3e:‘<.==£
(soecify ves or o} | office bldg., etc. (specify} N -:M‘r\. -
202, 20f. ¢ 26 .
CERTIFICATION=  month  day  year morth B ST 7nd Lawt Saw Wim/Her Alive | 1 U/Did Not DEATH OCCURRED
_v.uﬂwww_nﬂ.ﬂrn o e on: month day year | view the body {howr)

eased from: , — . — aftce death (1pecify) 2 X
”. dt Am)n.Q 7 @ 10 May 27, 1974 §-22-7Y- 3:10 P, M el stered.

PHYSICL,

AN_SIGNATURE B RAJE (fyze of print) Jegree or Jitle | DATE SIGN
2. > “.Q»\QQ W\%\&%«J . Everett E. Howard g

M.D. 2c.
MAILING ADDRESS—PHYSICIAN city or town state L4 .

2 ) 2622 Campus Or., Klamath Falls, Oregon 9760Y

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of town state DATE (mo., day, vesr)

'l iccipery _— TR b i
———oﬁﬁnm: yes of ro} —J.ﬂ—amhrn.vﬂé_”d.nnl IOCNMA. HOW INJURY OCCURRED {enter nature ot injury in part L or part 11, item .a
20x.

file with

58,
A.D.,1915.d .. 10355

ifies that the foregoing

‘a'pecord of death on

atrect

R

(Z

___ENA E. RODGE

MAUS. i . N
naUslweei Burial |, Klamath Mem. Park 2. Klamath Falls, Oregon 2445-30-74

FUNERAL DIREGTQ2—SIG! FUNIRAL HOME—NAME AND ADDRESS {sirear, city of town, state, 2ip)

4{,.0'Hair's Funeral Chapel, 515 Pine, Klamath Fallsere. 97601

DATE RECTIVED BY LOCAL REGISTRAR OATE RECEIVED BY STATE REGISTRAR

26b. MAY 59 14 -

Thisg cert

COUNTY OF KLAMATH

.
'

rn e

STATE OF OREGON
County of Klamath

et

1

e van

this .....56h. day ol L HARGH .

STATE OF OREGON
Fited for record at request of




