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OREGON — ImZ,.ﬂN F_%wm

STATE OF &V e o
y ﬂ: p Vital Statistics Section ™ H.MI. ; OOU
Local File Number ommx—n—“mnu}-—.m OF UM}-—-I State File Number l._
DECEASED-NAME First Middle Last DATE OF DEATH (month, day, yesr)
). Joseph Edwin Cross 2. June 2, 1975
RACE White, Negro, American Indian, SEX AGE-last Under 1 year | Under 1 day DATE OF BIRTH (month, day, year)
etc. {specifvi birthday (years) mos. _ days | hours | min.
. White « Male 5. 90 | 2™ | March 17, 1885
DECEASED || COUNTY OF DEATR CiTY, TOWN, GR LOCATION OF DEATH inside City Limits |HOSPITAL OR OTHER INSTITUTION=NAME
{specify yes or no) | (if not in either, give street and number)
7a. Klamat 7o.  Klamath Falls 7. Yes 7d. Washburn Mannor
Usual residence | STATE OF BIRTH T CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
Unal v eien | [If not in WS.A, name country) - WIDOWED, DIVORCED (specify)
iived. [ deatn fa. Nebraska 9.  U.S.A. 10. Married n.Cleora Maude Cross
e e ' [SOCIAL SECURITY NUMBER USUAL_OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSIRY
v -ﬂummn.:nu before most of working life, even if retired)
| admissian. 12, 542-09-7264 A 13a._Logger 135, Lumber
RESIDENCE—STATE COUNTY CITY, TOWHN, CR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D.
.uumnx{n. or no
e, Orecon 1. Klamath 1«. Klamath Falls | ,,, Yes 1o, 531 Prescott St.
FATHER- NAME first middic last MOTHER-Maiden Name  first middle last INFORMANT—NAME and relationship to deceased
5. Allan Cross 5. No Record ;7. Cleora Maude Cross, Wife

PARY .

DEATH WAS CAUSED BY:

(ENTER ONLY ONE CAUSE PER LINE FOR (a}, {b), and (c}}

" approximatz interval
between cnset and death

18.

)

immediate causy

\v\l it A " O,

Conditions, if any,

which gave rise to {b}

due 1o,

or a{ s consesuence of:

Grood ALALL

il

Atihmg

immediate cause {a),
siating the under-
fying ceuse last

die to, oﬂ%m 2 conszquance of:

d

A

(3]
PART 1. OTHER SIGNIFICANT CONDITIONS: Condinions contribufing to death but not related to cause given in Part | (a) AUTOPSY IF YES were findings considered
(yes 02@& in determining cause of death
. 19a. 19b.
ACCIDENT DATE OF HHSURY HOUR G INJURY OCCURRED (enfer nature of injury in part | or part il, item 18}
{specify yes or no} | (month, day. year} '
202, 20b. 20c. M. |20d.
TNIURY AT WORK | PLACE OF INJURY at home, Farm, street, factory, ] LOCATION (street or R,F.D. No., city or town, county, state)
—— { (specify ves or no) | office bidg., etc. {specify)
20=. 20f. 20q.
CERTIFICATION—- monih day year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year { viaw the body (hour) date, and, to ‘he
] v:o:mma?.ro afier death {specify) UM& onm:_< r:oem_
deceased from: rd . 2 = - . edge, due 1o the
g ; 197 7o June 2, 1975 Tone (D5 .ﬂM%qﬁ 9:00 P. m. cavsels) stated.
u:ﬁ.n.»z.mm.nzacnm @.\.\ HAME {type or prini,’ degree or Title | DATE SIGNED {month, day, year)
. > . ) -
220. > \\&\S Q, V)1 \\T\o. o Craig A. Bennett M.D. n. Juwvw ¥ 22
MARING >UUNmm%lvx<m_n_bz street city or town state zip
23, 1905 Main St., Klamath Falls, Oregon 97601
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION city or town state DATYE (mo., day, year)
MAUS. {specify) . . R
245, Burial 2. Picard Cemetery 24e. Dorris, California |2:. 6-5-75

FUNERAL DIRE

REGISTRAFZSIGN.

R SIGNATUZE

e

RESERVED FOR REGISIRAR'S WSE

FUNERAL HOM!

25b.

E—NAME AND ADDRESS (street, city or town, sfate, zip)

DATE RECEIVED BY LOCAL REGISTRAR

JUN 41975

26b. 27.

DATE RECEIVED BY STATE REGISTRAR

2/

\\.WU t?..

VS-2 R-69

recn TR

O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601

[——

VELDON ¢, BOGE, M.D,, Registrar Vital Statistics

, Deputy Registrar

rect and complete transcript of
ounty Department of Health,
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~STATE OF OREGON; COUNTY OF KLAMATH; ss.

i

P

M., and duly recorded in

o'clock
14377

EMBE .
NOVEMBER & D, 19.75. a1 % 12

day of
DEEDS

l4th
Vol }..73

; Filed for record atsefibsief

- this

i,

. on Page

of

FEE $ 3.00




