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r_ Lacal file Numbar l CERTIFICATE OF DEATH ! State File Number —] =} ‘-: o ¢ % ~ ‘5
. : EECEASED - NAME First Widdle Tant DATE OF DEATH {month, day, year] e L4 i v o g
. N [ B B el .
h ARTHUR ELSHORTH GLENY 2 Yarch 12, 1975 e oo 2o i a
i RACE White, Negro, American indian, SEX AGE--Last . Under | yesr } Under | day DATE OF BIRTH (month, day, year) [Ty} [ * ! 4 p
wlc, (specify) birthday {year} mab. ] days | hours | mmin: oo 43 Y ~ ~
3 Uhite o lale ls 52 s s o April I, 1922 fu 203 3
DECEASED |[COUNTY OF DEATH CITY, TOWN, OR LOCATION GF DEATH Inside City Limins THOSPITAL OR GTHER INSTITUTIGN-NAME T Ho o~ )
- (specity ves of na) | (if aal in either, give strest and number) o ] L E [=4 X !
72, Klamth 7. Klamath Falls 7._Yes rPresbyterian Intercommunity P BN - = &
{ Usval residance | ETATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE oGl oo e O TSR
i ‘whare deceased | (If not in US.A,, neme country) WIDOWED, DIVORCED (specify) v g ) % >(’\ \
fvad. death o Missouri 9. USA 0 Married n. Reaada Glenn i - 1y ° 5 &
. fution, give SOCIAL SECURITY HUMBER USUAL OCCUPATION (give kind af work dona during KIND QF BUSINESS OR INDUSTRY E‘ o H #.., = 8 oy
rasidonce before most of working life, even if retired) 0 a Ee] <h. Q0 & 5
. admission. 12. 190-18-6008_ |z 41 Jipd eht 1w, _Yeyerhacuser Timber Co, M-I, e g - 8«
! I RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION (Imida'Cily Limils | STREET AND NUMBER GR R.F.0, 'g %0 ¢ > © \
4 specify yes of no > =] >
! 1 _Oregon . Klamath |1 Klamath Falls | .. Yes 14, 160 01d Fort Road I vH e 5 W
FATHER--NAME first middle tast MOTHER—Maiden Nama  first middie last INFORMANT~NAME and relstianship to deceased L ¥ 5 ) fo -5 © 5
: N Y o * g T
1. Chester Glenn .|, Roxie Opal Penton 7. Beaada Glenn (Viife) 20 b S 2 & =
imate Tferesl : =
PART 1. DEATH WAS CAUSED 5V (ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), and (<]} betveen onses and death 55 = 0 <
i8. immediate cause / / 9 E %8 |4 =
. ‘7 / - / ) . ,L o
" C aikdigenic _shal< T asyshle | Smputes “a 2.4 9 g
due to, or 83 8 consequence of; / 3 (’ :_7. o2 M :c:g g)
o if any, . ) N ; /// / 2/‘/ é . .2
which gave .risc to {b) F(\ 7[€/}\/ 5/0/‘-) [¢] F fXVIFW5/M€ ﬁ ﬂh P’//)‘/Ojé //; ’}ﬂ ﬁS / [) OL;//J w,é' (&) i 3 8 1
l CAUSE I ":‘r’:fig'g"l’h:a“l’:gu(:)' due fo, or a3 & consequence of: N .’5 b - é e [ -Eg
lying cause last /71 /], ﬁ ,% .- / 0{ V/ / /I\ ,(5/ % ‘77 . 5 - o
g “ o 10, extens)ve oo _ciem/on pilziashod|  Broonil 5 & We't  E g 28
H PART 11. OTHER SIGNIFICANT CONDITIONS: conditidns contribuling fo death but naf related fo cause given in Part I (a) | AUTOPSY IF YES were findings considered v g < 2. b
: {ves or no} in determining cause of death L] . a0 L0 o~
: N Q = [N =R =
i 192, INO 195, oy o] < €
ACCIDENT DATE OF INJURY HOUR ¢ HOW {HIURY OCCURRED (enfer nature of njury in part U or part (1, item 18) ~ = - @ [
Y {specify yes or no) | {month, day, year) . .g ;LY o E (C‘;')
T | 20a. 20b, : 20¢, M. |20d, o] ¥ 5 al
INJURY AT WORK [ PLACE OF INJURY af h farm, sireet, factory, TLOCATION {strect or R.F.D. No., ci t . ty, st c bl
3 | (speciy yos or no) | office bldg., etc. (lpe:lfnyr;'" orme vivesh, factory et or O ity SF tawn, county, stote) Yo 5 % ﬁ e
: 206, 20f 20g 2 o C . ©O
. A 5 s -
i CERTIFICATION~-  month day year month day year And Last Saw Him/Her Alive [ 1 Did/QidaNat DEATH OCCURRED  at tha place, on the R > c ™
H PHYSICIAN: on:  month day yeoar | view the body 3 {hour) date, and, to the aQ o —
: | anand;cl' the after death (specify) b;u ofd:’nv ':no;;‘t 3 _g b= 5 ©
! ceased from: : . odge, due
i o ed o™ Aprdl 17, 1974 1p March 12, 1975 March 12, 1975 aig 9230 Au m Ciowts) stated. Sl o, 2 %o
T PHYSICIAN~SIG) MAME (type or print) degrae or Titla . [ DATE SIGNED (monsh, day, year) Z ]t o _[ Q ™~
CERTIFIER | / fo Maroh 14 1975 | & BE o - o @
22 3 {D, |2z Blake Berven, M.D. 2z ! § Sle 8 F ¥ e
i MATLING ADDRESS—PHYSICIAN 7 e city of fown wate 2p 5 Mo 9 S % =t
. . . W o o s .
‘ 2, dedical Dental Building, Klamath Falls, Oreeon 97601 R g % a -
i BURIAL, CREMATION, PEMOV, +.~" | CEMETERY OR CREMATORY—_NAME LOCATION <ity or town state DATE (mo., day, year) Qo L0 N w = <'
MAUS, {specify) o4 . = ll‘?r-‘« o @ Z oy
BURIAL |12¢. Burial nal Hj 24c amath Falls, Oregon 24 Mar. 17,1975 Hgg‘ " © &
FUNERA}BECI‘O INERAL HOME-NAME AND ADDRESS (ntrest, city or town, stato, 2ip) é 6 ] * W 8 w
. (&1 . w
| 2020 ard's Klanath Fureral Home ;B_QQLQ_lZG.KJ&L@@aLh._JF ) ,la‘Qxe_;ﬂé.Ql. : T ° 2 w
$! DATE RECEIVED BY LOCAL REGISTRAR ATE RECEIVED 8Y STATE REGISTRAR v 1! u .8
AR TN ~
dsnnasl w_ MART & 1W/R < &
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