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ST R, T STATE OF CALIFGRNIA—DEPARTMENT 0OF PUBLIC HEALTH “LOCRL REBISTRATION DISTHICT AND

CPA. NAME OF DECEASED—FINST n...»:mnam MiDOLE NAME ___m LAST HAME 2a. DATE OF DEATH—-uONTH. DAY. YEAR

*| CLAUDE ! THOMAS | SHOUP November 14, 1972 7:25 a.,

3 SEX 2 COLOR OR RACE |5 BIRTHPLACE J3UNRSTOR0 <™ 6. DATE OF BIRTH 7 AGE a7 mwrezas- iNDER | VEAR 1§ UNDE T 24 HOURS

Male Caucasian | Towa April 12-1920 52 veass
8 NAME AND SiRTAPLACE OF FATHER 9. MAIDEN NAME AKND BIRTHPLACE OF MOTHER .

Unknoyn, Towa Unknown, Iowa K

15 CITIZEN OF WHAT COUNTRY 1 SOCIAL SECURITY NUMBER 12, wak2L3 NEVER MARRIED. WiDGWED 13 NAME OF SURVIVING SPOUSE «r wire ENTEN TRIDEN NAWEY
TIVORTID : SFESIFYY

[ISA 480-16-0966 Married Ethel Roberts

14 LAST OCCUFATION 15 o BTN 115 NAME OF LAST EMPLOYING COMPANY OR HIRM 17 KIND OF INDUSTRY OR BUSINESS

1 SELS PWRLITEE D STATLL

US Postal Clerk 11/2 US Postal Service US Government
182 FLACE OF DEATH-——NAME OF HOSPITAL OR OTHER [hPATIENT FACILITY “_mm STREET ADDRESS- = (STREET A%D NUMBER OR LOTATION: ___mn INSIDE CITY CORPARATE LIMITS
. CSPEQSY YES OF NG
David Grant USAF Medical Center ! Travis Air Force Base 17 Yes
13- 7Y OR TOWN ¢ COUNTY ”_m« 1w cenayne owror e (1B
P 4
Fairfield Solano . 3 1/2 monthg. ,
192 USUAL RESIDENCE-—STREET ADDRESS -STRELT AND NUMELA OR LOCATON {DE CITY CORPORATE LMiTS 20 NAME AND MAILING ADDRESS OF INFORMANT
1629 Avalon St Ethel Shoup
18: C1TY SR TOWN ﬂmu COULNTY
. 1 N
Klamath Falls yKlamath same as #19A
212 JCRONER ] 74121 PHYSICIAN y N N 2k A‘,w_n;z OR : i €0 121¢ DATE SIGRED -
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LEmGTe OF STAT TN CALIPCORNIA

3 1/2 month:

MM»”M

D. MILNE, County Clerk

WM.
Ra S

o'clock ...E_M., and duly recorded in

on Page ...10104
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N ar > AN\ - Sna S AL November 14,1972
e B ’ 2. W Lk e :

o e 179672 | 11-14-7b 11-14-74 Dhvid Grant USAF Med Ctr i Nome

221 ;e suenar gnToMewinT - (228 DATE 23. NAME OF CEMETERY OR CREMATGRY 74 EMBALMER-—SIGNATURE (1F BODY EnBaLMED: LICENSE NUMBER

OF FErwaTioe

i -
Burial 111/17/72  |Bternal Hills Memorial Garden- oBepoie

75 NIVE OF FUNERAL DIBECTCR

2;10

EGISTRAR
8s.
al

U

ATTV

2,

LocaL R

NOV 28 1972

.28 PERTIN ACTING AS SUCH! E DN AT w2 127 LOCAL REGISTRAR-—SIGHA 28 u,mo-n@m.w:vw
O'Hzir's Funeral Home e > C 2 o2 % 1972
cHulisin i L b D

_j2a FaaT nzame was causeo B ERTER OnLv ONE CAUSE PEREMERCR KB bfo &7~ o /

IMMEDIATE TAUSE

DEPARTMENT OF PuBLIC HEALTH,

A.D,18.

Wi

/
D
N L HOOTS

B Cardiorespiratory failure appROX:

PR A

INTERVAL
BETWEEN

75 GP 55 3 TONSECUENCE OF

Massive upper gastro-intestinal hemorrhage

5 DR AS 2 CONSE

AUGUST

Adeng-carcinoma of the bile duct

THER SIGNITIZANT CONDITICWS — rnehst

oot TT OEATR BUT AT RETATED §1THE INWRDATE D3SSL SN N PART o

dary of

URY LI it feiens 361 DATE OF INJURY— wewrw rav iae

THIS 1S A TRUE AND CORRECT COPY OF TH

DATE:

B

374 PLACE OF iNJURY (STRFET A%D NUMBEIR OR LOCATICN AND CITY OR TOWN ATTRY TE5TS DOME SR SRUSS
. SRR L iewitacs SRR FY YES OR AD

MiLt s

28th

1[40 DESCRIBE HOW INJURY OCCUARED «Enrre SICLEvE OF EFENTT AMCH SE3i 165 % NjuR® ATLBT OF 187787 $rCiuc EEATLEES & 7PV 29

STATE OF OREGCN; COUNTY OF KLAMATH;
this

Filed for record at request of

WOV 1-1.66 Fumw 511




