- STATE OF OREGON~STATE BOARD OF HEALTH - -

3L ° N ; I 4

o l / . Vita! Statistics Section }‘1.193. /f 7/ 5 '.Z“j - 15}1
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A FRL30E mne 7140cgrTIFICATE OF DEATH | e o

State File Number
DECEASID-NAME Firey Widdie Last DATE OF DEATH (month, day, year)

‘ Franetis M HORN Jugust 8, 197§

RACE White, Negro, American Lndisn, SEX AGE--Last Under 1 vear | Under | day D'A!E OF BIRTH (month, day, yeor)
ete. (ipecify) | birthday {years} mos. | days | hours | min, .
3. White 4 Male 50. 68 5b, s. | |eFebruary 5, 1910
COUNTY OF ;DEAYH Ci1Y, TOWN, DdR LOCATION OF DEATH 2nild?' City 1 m'»h) :“‘OSPIRAL ?I‘\l OII?[R INS“IULIDN-—;(A)ME
Deschutes Ben: specify yes of no) | (if not in either, give street and nuinber
70, " 7, _fre_no 1. 657670 Tweed Roed
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
(¢ not in U.S.A., name country) WIPOWED, PIVDRCED (specify)
.
la.__Oregon 9. U. S. A, wmarrted n. Harriet .
" ['SOCIAL SECURITY NUMBER TTUSUAL OCCUFATION {give kind of work done during KIND OF BUSINESS OR INDUSTRY
542 12 2971 most of working lifo, even if retired)
12 13, Owner Manager 13b. Sand & Gravel

| KESTDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Toside City timits | STREEY AND NUMBER OR R.F.D.
(specify yes or no

14, OP2gON wheschutes . Bend 14d. NO 140657670 Tweed Rood

FATHER-NAME first middle last MOTHER—Maiden Name  first middle lsst TNTORMANT--NAME and relationshlp to deceased
Maleolm A, Horn 15, Chloa Snith , Harriet Homn - idow

: approximate inferval
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and (c}) between onset and death
18. immediate cause

w Carcinuma of Head of Pancreas with Metastsés Months

due fo, or as a comequence of:

Conditions, if sny,
lwhictl; gave rise (10) (b)
mmediate cause (a "
ating the under. due to, or as a consequence of:
lying cause lost

(c}
PART Il. OTHER SIGNIFICANT CONDITIONS: conditions coniributing to death but not related 1o cause given in Part 1 (3) AUTOPSY IF YES were findings considered
{yes or no) in delermining cause of deat

19a. Y€8 | 19b, e §
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part T or part if, item 18)
{specify yes or no) | (month, day, year)
20a. 20b, 20¢. M. j20d

" 3 3
TNJURY AT WORK | PLACE OF INJURY et home, farm, sireet, factory, LOCATION (sireet or R.F.D. No., city or town, county, state)
{specify yes or no) | office bidg., ete. {specify)

20e. 20f. 20g.
CERTIFICATION—  month day year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED  of the place, on the
PHYSICIAN: : on: month ay year | view the body {hour) date, and, to the
t attended the after death (specify) best of my knowl-
decassed from: edge, due to the

Did 8:55 P, ™ cause(s) stated.
~SYGNATURE . @ NAME (type of print) degree or Title | DAYE SIGNED (month, day, year)

226, James P. Howbert, M. D. 22c, August 9, 1975

DRESS~PHYSICIAN street city or town state zip

700 N. W. Lava Road Bend Oregon 97701

:ﬂ{l&éli REMAYION, REMOVAL, CEMETERY OR CREMATORY—-NAME LOCATION city or town state DATE (mo., day, year)

specify), IS
24, Burial 20, Walken Cemeter, 2. Cottage Grove, Oregon a4, Aug. 11, 1975 . °
FUNERAL DIRECTOR-SIGNATURE TUNERAL HOME—NAME AND ADDRESS (street, city or town, staie, 2ip) .

2Isvb'zim.;onger—}?eynolds,Ircc. 105 N.W.Irving Bend,Oregon 97701

BATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED B8Y STATE REGISTRAR

ub'.A?{aust 11, 1975 27,

RESERVED FOR REGISTRAR'S USE

V§-2 R-69

STATE OF OREGON
COUNTY OF Deschutes

This certifiaé'»tbét;";'iihe foregoing is & correct and complete transcript of a record
of death on-Tile Yilth the Deschutes County Health Department,

T Carola Harrison, Deputy Registrar
Vital Statistics

. . CZ«W,;M /319 757

Date ./
YOID IF ALTERED

o o s

STATE OF OREGON; COUNTY OF KLAMATH; ss.
: Klamath County Title

Filed for record «t request of

this 12....day of ... Nnov . A. D, 19.75. at3:12 o'clock ....P...M., and duly recorded in
Vol, ..M.75...., of deads . on Page 1419]

) y D. MILN unty Clerk
Ve ¢ i /ﬁ,‘/% tad, Deputy




