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o umber | CERTIFICATE OF DEATH | toto File Nombar

DECEASED--NAME First Middle Last DATE OF DEATH (month, day, year)

f

WT Tjwf?w fereivge y’:m s

| TINEY ETHEL HOLLER :March 8, 1975

RACE White, Negro, American Indian, SEX AGE--Last Under 1 yoar | Undsr 1 day DATE OF BIRTH {month, day, year)
ete. (specify) birthday (years* 75 mos. | dava | hours | min.

White 4, Female

{specify yes or no) | (if not in either, give street and number}

7. Coos . North Bend 7, Yes 7¢.5tes Catherine’s Nursing Center

Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY [ MARRIED NEVER MARRIED, | NAME OF $POUSE
where decoased | (!f not in ‘t!fAﬁ name country) WIDOWEb, DIVORCED (specify)
lived. If death | 5, Alabama 9. UsSeA, 0. Married n, James A, Holler
?,f,‘,‘;’,,’fg,v’; sl [ GCIAT SECURTIV NUMBER - | USUAL GCCUPATION (give kind of work dors during KIND OF BUSTNESS OR INDUSTRY

) a, Sa, 5b, se, sFebruary 8, 1900
‘ ) DECEASED "co‘un‘rv“o‘r BEATH CITY, TOWN, OR (OCATIGN OF DEATH Inside Ciiy Timits [HOSFIVAL OR GTHER INSTITOTION-NAE

i

I bof most of working life, even If ret] o) .
iminon """ |15 61923242960 1%, egistered Nurse s, Hospital

RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.ED.

{specify_yes or no

14, Oregon 1, CUTTY s, G0ld Beach tag MO - {14 ROgUe Terrrace, Wedderbur

FATHER-NAME . first middie last MOYHER-Maiden Name  first  middle last INFORMANT-NAME and relationship to decessed
5 Rarry D, Odgers 1 Welsh Beatrice 0, QOdgers 17 James A, Holler~-Husband

approximate interval
{ENTER ONLY ONE CAUSE PER LINE FOR (s}, (b}, and _ batiwusn oneat anrd desth

PART ). DEATH WAS CAUSED BY:

18, | inmediate Tarsy

) cazirdc A2z s yhsrs £
due fo, or as a cansequence of; (%4

Conditions, if any, : . CS T MHege o -
which gave frse o L R Aotric Iauga rreeenc 1. Ave cowt Ftveces
immediate cause (a), due 1o, or as & consequenco of: [/ o

stating the under.
. lying cause last

(<)
PART 11,” OTHER SIGNIFICANT CONDITIONS.: conditions contributing fo death bot not related to cause givon In Par 1 (a) AUTOPSY IF YES were findings consldared

{yes or in determining cavse of death
CVA 3

194, 196,
ACCIDENT DAYE OF INJURY HOUR HOW INJURY OCCURRED {enter nature of njury in part | or parnt W, item 18}
(specify yes or no} {month, day, year}

20a, o 20b. 20c. 20d.

INJURY AT WORK | PLACE OF INJURY af home, farm, streat, factory, |LOCATION {street or R.F.D. No., city or town, county, state)
(specify ves or no) | office bldg., ete. {specify)

200, NO 20, 20g.

CERTIFICATION—  month day year month day year And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED  af the place, on the
fHYSI%I/(\iN:h on:  month day year | view the bad hour) date, and, 1o the
- attended the

Y
- after doath {specify} best of my knowl-
d d from: v 78 .. - L - dge, due to th
sccased from w 3 8 3 = 2 oy or & g oy, cavnes) stateg,

C.E TIFIE NAME (type o pring) degree or Title | DATE SIGNED (month, day, yoar).
RTIFIER WL—- 26, TOSEZH Aenre A e 3 w FST

4 . streat city or town state zip

o oos /30 o Sry2 O

MuARll)élf CREIA‘M)\'I'ION. REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of tawn state DATE (mo., day, year)
- (specify)

' BURIAL l ~ 2o Memory Gardens 24c. Medford, Oregon 24.3/14/75

FUNERAL HOME-NAME AND ADDRESS (street, city or town, state, 2ip) 974(0(0

fald Beach Funeral Home,P,0.Box 1157, Go14 Beach, Oregop,
T DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

P i T

Ty

h{/d

26b. «.347/ A 2.

County of Cocs

This certifies that the forsgoing is a correct and complete transcrirpt of

D & recozd cf dealh on file with the Coos Couns . Department of Health.

Cfsean)
STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record.at request of TRANS AMERICATTTLE INS . .CO

this .. 21st day of . AUGUST A.D, 19.75. al 3330...... o'clock .......EM., end duly recorded in
Vol. M.75 of ..BEEDS on Page .9801............. -

M PEES 3.00 M. ynm nCounty Clerk
By @ e

- ¢ @-«@..-;-.._._.nguty




