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STATE OF OREGON — HEALTH DVISION Y
Vital Statistics Section
- / —
r FLT -] g —
Local File Mos ber ! Ommﬂlum—Obr _lm.. Om” Um>v—l—.|— Siate File Number J
GICEASEU -PANE Widaie Lasr

DAYE OF DZATH (month, day, year)

L. Brown ,. October 10, 1975
- AGE-Last Under T year | Under ¥ day —|'OATE OF BIRTH (monih, day, year)
473 3 birthday {yeass) mas. hours | min.
I N White . Female |, 88 o 5o .. danuvary 20, 1887
BrCEASED Yicolniv o beat ™ CITY, 10V, CR LOCATION OF DEATH 32 City :::J A:Mu&._vﬂ. om OTFIER _zm:Em_ozu_”;am
q Rl hdd yes or 6o} | (if not jn either, give_sticet and number)
! ;,, Klamath » Klamath Falls 70, Pres Int &rcomn. Hospt.
 STATE GF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, MEVER FAARRIED, NAME OF SPOUSE
rot i US A, rame country) V/IDOV/ED, DIVORCED (specify)
. lowa 5. U.S.A. . Widowed no—
SOCIAL SECURITY KUMEBER USUAL OCCUPATION (give kind of wark cone during KIND OF BUSINESS OR INDUSIRY
— — most of warking life, even if retired} .
2 040-40-7241 13. School Teacher 1. Bducation
j RESIDENCE- STATE COUNTY Ci1¥, TOWN, CR LOCATION tnside City Limits | STREET AND NUMBER OR R.F.D.
~ - (specify_yes or nof -
1. Oregon 1o Klamath 1. Klamath Fallls,,, es 1,,, 1937 Leroy St.
FATHIR-MNA2AE first middie lass MOTHER-Maiden Name  first middle  last INFORMANI—-NAME and relationship fo deceased
Is. Charles Whitenadk, Cynthia Ellen Garret 5. Marguerite Hill, Daughter
PART I DIATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (al, {b). and (c)) betbraon ores

1a. immediaty-cause
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due 13, o7 a5 3 censeguence of:
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due o, oF 22 & Con 5¢e of: . 7
- \ R ) - &N e -
o e M\HU.M\N AL \\.N\\t Hioses — 7C i -
PART 11, OTHER SIGNIFICANT CC .. ONS: conditions contributing to death but not related ‘o causs given in Part | {a) AUTOPSY IF €S were .»\.m%:mw zensidar
Lry (yes or no) in determining causa of dacth
e 190. NO | qon,
ACCIDENT DAYE CF i} HOUR HOW INJURY GCCURKED lenter nature of injury in part | or part I, item 18)
" {szecify yes or no) | (ms duy,
2
20b. 20c. M. {200,

AT WORK | FLACE OF {.
{spedify yes or ro} | office Bids.

12, farm, strect, factory, [LOCATION (sireet or R.E.D. No., city or town, county, state)

<Of. 20qg.
CATIOH -  rmanth day year month day year And Last Saw Him/Her Alive ; 1'Cig/Did Not DEATE OCCURRED at the glace, on the
3 / i G yess on: ,SM day w Ms _Em% - (hour) mwa. M.sn. w ;
1atterded the 7o q\ 24 G405 4 afler daath (specily) est ef my krowl
decessed from: <07 J- bl 3 ~ . ~ . LN - edge, due to the
o uOOGd . 10 s 1975 o (& \F‘ln\\ s.a.(v\\./ . 4:30 P <M. causels) stated,
J e  FHYSIC AL 51 UK - NAME (type of print) degree or Title [ DATE SIGNED (month, day, year]
§ CERTIFIER | w4 w\\m\ John D. Merryman M.D
i et s - C ol g~ g s~ Lmes L7 22b. - Herrymar sel. 22¢.
G ADDIISSFRTEICIAN \h\N street city or fown stat2 7ip
L3141 N s . d
HE 303 Pine St., Klamath Falls, Oregon 97601

25b.

'Ilair's Funeral Chapel

, 915 Pine

FAL, CREMAION, REMOVAL, CEMETERY OR CREMATOBY-NASE LOCATION city or town state i DATE {ma., day, year)
e . {specify) -

Ys-teeatl Byurial pell Crest Mem. Parl, — Salem Oregon 240 10-13-75

J FUNERAL HOiAi—NAJAE AND ADDRESS {Street, city of town, siafe, 7ip) SN Q7601

, Klamath Falls,

el
s s A .Lfrl\»\f«ﬂ&\r\ o 0
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