R e g o

| PRSI .en,u

STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

i | CERTIFICATE OF DEATH ' Stars e Normber

OECEIASID-NAME First Aiddle Ligr DATE OF DEATH (month, day, year}

i Carl Z. McVay 2 April 18, 1975

RALE White, Negro, American Indian, SEX AGE-~Last Under 1 year { Under 1 day DATE OF BIRTH {manth, day, year)
ede. {specify) birthdsy {years}

N White L Male Y 71 e o] ™™ |o Aprit 12, 1004

DECEASED COUNTY G# DEATH CiTY, TOWN, OR LOCATION OF DEATH —y_:&un City Limits HOSPITAL OR OTHER INSTITUTION—NAME
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: 19

{specify yes or no) { {if no? in either, give stree? and number)
. Klamath »_ Klamath Falls s Yes |y Pres. intercomm. Lomnﬁ.

Uroal revidencs | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPQUSE
whare deceasad | 1T 60¢ in US4, nema country) V/IDOWED, DIVORCED (specify)

Bwed troean (g MISSOUri e. U.S.A. 0. Marnied n. Ruth B. McVay

SOCIAL SECURITY NUMBZR USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
most of working life, even if retired)

w2, 544-42-9510 A 13., Farmer . Farming

BASIDENCE-TTATE COUNTY CiTY, TOWN, OR-LOCATION- a—:um&.nmﬁmz Limits | STREEY AND-NUMBER OR™R.F.D.
2PeCH @3 O NQ,

. Oregon 1, Klamath o e P.0. Box 225
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FATHER- NAME first middie %3] MOTHER~Maidzen Name  first middie last INFORMART-NAME &nd relationship to deceased

5. Ralph McVay 15 Evadene Reynolds 17.Ruth B. McVay, Wife
approximate interval

PARY B DEATH WAS CAUSED BY: £t/ s = _—{ENTER ONLY ONE CAUSE PER LINE FOR (a), {b}, and {c}} between onset and death

ie. ) wnmediste cause \\\m\h\h‘&fn\ Joki
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Condirions, if any,

which Gave rise m.u {b}

immaciate cause {2, " T of-
Aating the under- due to, or as 8 tonsequence of:
lying cause lass

"
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30
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PARY 1l. OTHER SIGNIFICANT CONDITIONS: conditions contriLuting fo death but not related to cauze given in Part [ (a3} AUTOPSY IF YES were findings considered
{yes gr. no) in determining cause of daath
19a, 0 19b.
ACCIDENT BATE OF INJURY HOY/ INJURY OCCURRED (enter nature of injury in part | or part 11, item 18}
{specify yes or no} | imonth, day, year)
- j20e. 205, 20c. *. §20d.
FHIURY AT WORK | PLACE OF INJURY at home, farm, street, Yactory, | LOCATION (stree? or R.F.D. No., city or town, <ounty, state)
{rpecify yes or no) § effice bidy., et {spacify)
204, 20g;
CATION~  mocaih day year month d year And Last Saw Him/Her Alive | ! id Not DEATH OCCURRED
= on: month day year <m%$m.._ndmm@U {hour}
after death {specify)

April 22, 1972 woApril 18, 1975 H-/7-7> : 12:50 A, m

th' the Klamath Count

e
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VELDON C, BOGE, M.D,

at the foregoing 18 a correct and co

th on file

W. 0. BRICKNER
. A.D,19.73 ot .12

FEE $ 2,00
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..|||~ PHYSICIAN-SIGNATURE NAME (type or print} degree or Title | DATE SIGNED (month, day, year)
FIER

s > il Mg ], Kenneth K. Magee M.D. |, -

HIGG ADDRESS~PHYSICIAN ity or tcwn state zip

" Medical Dentl. B1d., Klamath Falls, Oregon 97601

u.r_.ﬁb_.. CREMATION, REMOVAL, CEMETERY OR CREMATORY—-NARE LOCATION city or town state DATE {mo., day, year)
MAUS. {(specify)

Uwcaﬁ 240, Burial 2 21in Comm. Cemetery f,. Malin, Oregon 200 8-21-75

FUNERAL DIRE Ow|w_§ \\\ FURERAL HOME-NAME AND ADDRESS {street, city or town, state, zip)
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