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State File Mumber

DECEASEO-NAME Furat Middle Last DATE OF DEATH {month, day, year)
. HEIENE VILE TWATNER 2 Sgptezber 11, 197h
RACE .-...?Mm‘ Nzgro, American Indian, SEX WOMM.&& Under 3 year | Undar 1 day DATE OF BiRTH (month, day, year)
ste. {sgecify) - irthday {years) mos. { days| hours | min.
. o Female s 65 s | =l [ ™y october 9, 1907
CiTY, TOVIN, CR LOCATION OF DEATH Inside City Limits [ HOSPITAL OR OTHER INSTITUZION—NAME UOB

_ {specify yes ct no) | (if not in either, give sireet and number) *
7o, #lamath To. Flarath rzllg ; 7d. Preshyterian Intercommunity
STATE OF BIRTH TITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
{1f nat ie U.S.A., name country) WIDOWED, DIVORCED (specify}

o N A P

& Nebraska 2. 54 0. llarried 1. Roy . Warner
$GLiAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
mast of working life, even if retirad} "

19

anscript of

t

Clerk

D

r Vital Statistics

12, 3. Housevife At home
RESIDENCE-STATE ~00c24< CiTY, TOWN, OR LOCATION Inside City

STREET AND NUMBER OR R.F.D.

i
(specify yes or no|
1de. Tirs many

o s, Klarath 14e Klenath Falls | e No Tde. 3118 Cortez
FATKER-NAME  fist  middle  lawt MOTHER—Maiden Name  first middle fast INFORMANT—NAJAE end relationship 1o deceosed

Herbert Moore Grace Barlow 5. Roy E. Warner, husband

- . approximate interval
PARY 1. SEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), and (c}} - between onsef and death
18. immediate cause r

A& S Pol 2ot fi s & prererate;

due fo, or as a consequence of:

St (., gprero SCCertoss o atad
T L4

CAUSE L d M dus 1o, o as a consequencs of:

AM., end duly recorded in

L
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15, 16.

M.D

WM. D.

Klamath County Department of Henlth,

is a correct and complete tr

stating the undsr.
tying cause as?

{s)
(PART 17, OTHER SIGNIFICANT LONBITIONS: cenditions contributing to death but nof related 1o causs given in Part 1 (2} Ab_:Ovm<V IF Mmm were findings nw-_aummmn-”n&
yes of nol in defermining cause of L1l
S Q >
5 D27 A LT 190. MO, | 198,
ATCIDENT DATE OF IHIURY HouR KOV INJURY OCCURRED {enter nalure of injury in part | or part I, itera 18}
{specity yes or no) § (manth, day, year) . ]

20a. - 20b. - Z0c. M. 120dy
INJURY AT WORK | PLACE OF INJURY af home, farm, sireet, factory, [LOCATION (streef or RED. No., city or town, county, state)
{spscify y23 or no} § office bidg., etc. (specify) <

202, 20%. 20g.

CEZNFICATION~  month day yoar month day year And Last Saw HislHer Alive { | £23/Did Not DEATH OCCURRED  at the plsce, on the
FHYSICIAN: on: month 2y year | view the body (hour) date,

1§ stterSed the 3 . after death (specify)
Mw.nanu frorm: zo,q . N@ .Hm.w._.uo mmmuﬁ m H@.NE Mmmuﬁ m H@.Nt ano Pa m. td0, due to

FHYSIC? Rm_02>uc»m§ NAME (type of print) degree or Title | DATE SIGNED (month, day, year)
2, D, lom E,E, Howard, Y w2229
<7,

}—— 7 . iglle

MAILING ADDRESS—PHYSICIAN ttrzer city of fown - state zip

. o
2 2622 Camrus Drive, Klamath Falls, Oremon 97401
BURIAL, CHEMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LGCAYTION city of fown . state DATE (mmo., day, year)

S, ispesify) S
ept.16,1974
24e. Klamath Falls, Oreson 244, ©P ’
NERAL HOME-NAME AND ADDRESS  (street, city of fowe, stae, 2ip]

Hgrd's Klamath “uneral Home,Box 217,Klamath F ails,Ove.97601

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECZIVED BY STATE REGISTRAR
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