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. BTATE OF CALIFORNIA—DEFARTMENT OF HEM.TH T —————— Yy

STAYE FILE NUNBER = SFEICK OF THE STATE REGISTRAR OF VITAL STAVISYICN ““mx{“ﬁmwnmmﬁmtf“iﬁﬂthr‘l?Tt‘ﬂt‘N‘u‘»iixTE””“

1a NAME OF cECEASED—‘FmsmAus:u MIDDLE NAKE Tt wast wang 2a. DAYE OF DEATH—wowtr par R (e HouR

DONALD i _FRENCH i__RALPH T, 5, 1975 1322 4

356X 4. COLOR OR RAZE TS BIRTHPLACE EVATEoRvomms T3 DATE OF BIRTH 7. AGE v eaans | ¥ pivew iy  UNDen 73

Ce - Missouri 6-11-1898 79 veass _._,_—.Ef_m._

. Cau
DECEDENT 8. NAME AND BIRTHPLACE GF EATH 9. MAIOEN NAME AND BIRTHPLACE OF MOTHER
PERSONA. | Marcus B. Ralph, Tenn, Julia E. French , Tenn.
DATA ]

10. CITIZEN OF WHAT COUNTRY . SOCIAL SECURITY NUMBER 12,,'(,"::"",",;L?L.v"" MARRILD WiLOWED. 13, NAME OF SURVIVING SPOUSE «1f wf ENTER ALy NAME
LIVORCEY ¢ Cibyy

U.8.A. 542 ~40.8006 Married .| Emma A, Redmond

14. LAST OCCUPATION 1S SR o ™ 116, NAWE OF LAST EMPLOYING CONPANY OR FiaM 17. KIND OF INDUSTRY OR BUSINESS

HIP SELE ENFLOTED. 30 BTATES

Farmerp 3G yrs, | Sanford Jones Farming

13a. PLACE OF DEATH~~NAME OF ROSPITAL OR OVHER IN-PATIENT FACILITY ;lsl. STREET ADDRESS—(sTReEY AND NUBBER. OR LOCATION) 18E. INSIOK CITY CORPORATE (riTs
Q)

H 1SPECIFY YES OR N
oF Be c 1ty Hospital | 1720 Termino Ave, yes
DEATH 130. CITY GR TOWN 18e. COUNTY 11BE, Lekztw o sTav tn soumry OFDZAIH  (TBG. “UNGTH OF 3TAT 'k CALY ORNIA

Long Beach Los Angeles 3 3
194, USUAL RESIDENCE~—STREET ADDRESS VSTREET AND NUMBSR OR LOCATION) 1104 INSIDE crrxoconwom\rz LIMns 20. NAME AND MAILING ADDRESS OF INFORMANT
' )

USUAL (SPECIFY YL3 GR
wmmonouon | 20414 Wilder Ave. es .. Bmma A. Ralph

i
] .
wonruron eney (152 CITY GR TowN Ti9%. COUNTY 1192 STATE 201451’-{- Wilder Ave.
f

wusow | Laltewood i_Los Angeles | Califorpia Lakewood, Calif. 90715

21s. CORONER; ‘""“,;‘;;cf‘:;}‘;",’;‘:":21:, PHYSICIAN; 1 SER(oT TRy ToaT Gaamw occumnes a7 f;msrcmn OR COPONER~— sisaryae ans @z‘ 1 on tine I‘z,w, DATE SIGNED
£y -

THE KOUR LATE AND PLACE STATLD AOVD t
PHYSICIAN'S HOUS. DATE AND PLACK STATLD ABOYE TAGN THE ) rROM ThE CAUSIS STATED BILOW AND THAT I ATTINDED THE DECEASE o

" o 1 ; ; p B e
OR CORONER'S [ Winan o 5eZrams ar nbst e on st o e i o o e BB Lo S AN | £ Mo DY /0. e
CERTIFICATION [™ ! oA b, [ AODRESS R

- .
TR R e — |NJA / /Q. LT )f,/o v ofl 31? RedondOAV. ,L- B. ,Cal+ Ag

22A. SPECIFY BURIAL, ENTOMBMENT 122p DATE 23 NAM CEMETERY OR CREMATORY 24, ENBALMER—sicamT(
FUNERAL CREMATION 1 ics %Hiver emeh%er .
~DIRECTOR - Burial 110~8-1975 L° K1z y '

.
HAHE O FUNERAL DIRECTOR (0k pemson activs as suenr ] 26, TS OCATH REPOmTES 0. sont ) REGISTRAR—siGrATI 28, K Mectien 1ON MLGTIRTTITA oY
)

. LOCAL - |3 oy Hrm s e Tt [37 T
REGISTRAR %UYBEN FAMILY MgRgg%X "0 > 0T 6 1975

29. PART J. DEATH WAS €AUSED 8Y: ENTER ONLY ONE CAUSE PER LINE FOR 4 B AND C
- - — <
/Zg 2OHee

IMMEOIATE CAUSE

CONDITIONS. IF ANY, whicH | DVE T0. OR A(S?A CONSEQUENCE OF : 4

GAVE RISE TO THE INMEDI. | (B) o o : . é e lwes]

THE UNDERLYING CAUSE nF :

LasT,
30. PART Il: oTnER SIGNIFICANT CORDITIONS—rowtmasmine Yo sz sar m.lmyt.u ™ G an ..";:.‘,";:S.‘.'.L",.".S"..'.'.f.‘;’;’.’é:’;%’i"&"n'é’l'h 32a. | 320, T WAt TG i

N . '

Sevart Gl )71 A/ Gt o Vo b

33. SPECIFY ACCIENT. SUICIDE OR HOMICIDE 34. pLACE OF INJURY RELRAY. Mot Sraac o 135, INJURY AT WORK 364. DATE OF INJURY— wourm. oav. ream 368. HOUR

: ) Ao\
ATE CAUSE iA). STATING ( DUE T0. OR AS A CONSEQUEN
;
© - éz/mf W»ﬁ(m 2 Of}oul
(RIATE 13 4
10N AND/OR B1IPSY YES OR CAUSE OF DLATH? (SPECIFY Trsca 'h)t:’(\‘
I
OFFICE BUNLDING, e ISPECIFY YIS OR 00+

R o - .
f B ) -
INJURY 374 PLACE OF TRIURY tstaesy ano wusses om tocnmon 7w sy o7 7o Ml Sl E bt s T
. RUBDONCE. ITEM 19, TSPECIFY TES CR NG . a
INFORMATION nrLes
4 40. DESCRIBE HOW INJURY OCCURRED tenres stqurnes of SVENTS WHICK RESULTED M INJUAY. NATURE OF INJURY SHOULO BT ENTERED 1N TEw £3)
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STATE : - I
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THE RECORD
THIS 1S A TRUE CERTIFIED nCOPY Ogs TD“E%’AS:M:N'I
FILED IN THE COUNTY OF LO3 A{‘IGESL TS e 1N
OF HEALTH SERVICES IF IT BRAR

| PURPLE IN FEE

0CT 61975 800

Liston A. Witherfll,. Director of Health Sarvices ond Registrar

v

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record ot request of .. SANONG & STSEMORE ATTYS

this . 18t day of .. DEGEMBER. A. D, 1925 at 1342 ... o'clock .....p. M., emd duly recorded in

Vol. .M. 75 of DEEDS on Page ..._..... 15083

FEE § 3,00 : WM. D. MILNE, County Clerk

Deputy




