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AL CERTIFICATE OF DEATH =75 fiti ¢%,, 000

DECEASED NAME Furst Middte Last DATE OF DEATH (month, day, yesr)

A-2051)5 DR. ___ EMIL MAX MARSHA 2 June 16, 1972
nbnm Wr.te, Negro. Americar Indian SEX AGE--Lasr Under 1 year Under 1 day DATE OF BIRTH (/ ?:053 day, year)
e apecty butndsy {years) maos. hours | min.

d
- |3 _VWhite 14 Male 5. 79 sb. _ ol s April 18, 1893
DECEASED |[courty of oeain CITY, TOWN, OK LOCATION OF DEATH Tnside City Limuts | HOSPITAL OR OTHER INSTITUTION-NAME

{specity yes or no} | (+f not in either, give street and number}
o Klamath . [~ Bonanza 7. Yes 76. 2nde & lain Streets

Usva: res.dence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY _yx».-.mu NEVER MARRIED, NAME OF SPOUSE

where ceceased | ' "9V US A name country WIDOWED, DIVORCED (specify;
e Woear 12 South Dakota . e USBA u_Myrtle M. Marsha

L e SOCIAL SECURITY NUMBER USUAL OCCUPATION i ‘give kind of work dane during ) KIND OF BUSINESS OF INDUSIRY
res-gence before mast of work ng life. even if rerired;

adm-31.0n 2 5.0-16-8629 113, Chiropractor - retired 1 Oelf
_ RESIDENCE-STATE COUNTY ;ﬂm_lywo!z OR LOCATION tns.de Coty Limits | STREET AND NUMBER OR RFO
3 (spec:fy ves ar no)
-+ Oregon 145 Klamath L,l_k Bonanza 14y Yes :NE & lain Streets
FATHER - N amg fioye middle ‘ast MOTHER- Ma den Name first middle tast INFORMANT - NAME and relationship 1o deceased

s William - Marsha o__Catherine — Unknown 7. Myrtle M. Marsha (Wife)

approximate interval
PART | DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER _.,_Im FOR {a}, (b}, and i betaeen onet and death
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PART 1t OTHER SIGNIFICANT CONDITIONS. cond.tiom cantibuting 1o death but nct reisted 1o casse Gooem n Pact 1 g M AUTOPSY — 16 °(FS were findings corsidered
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M., and duly recorded in Vol_.

/ f/// .'1:4,-:/7.‘ Ars
WM. D,

SS.

By///v A man

'

ves cr noj  determ muing cause cf death

o'clock

VOLD IF ALTERED

e e dan year

Foid —Noa M

20d
_z:_f AT'Work | PLACE OF INJURY at home farm tireer. faciory. —:wwm:oz istreet or R £.D0 No cr Gwn. County. state;

ACCIDENT DATE OF INJURY mecn hﬁoi INJURY OCCURRED iecter nature of intury v part 1 or part 11 item 18,

L ovesor oo oft.ce nldg At ispecity

MARXRIE COMER, Registrar Vital Statistice

209 £ e
month dav vear | And Last Saa Hom/Her Alive | 1 D d4Did Not DEATH OCCURRED &t the place, on the
Lon: month  day  year | view 1he-bedy” fhour. date, and, 1o the
after deatn (specitv) best of my knowl-
edge, due to the

4} \.\ 3 NW» 2y /Y ;\\N 12:30 PuM  cavsial steted.

PRYSIEIR ; NAME ivpe g fornt) degree or Title | DATE SIGNED (month, day. year;

1:. x:ﬁ ‘ ,u.u. _sa Ewaoaannrg.u. zi,\\,.\w-w-u/
MallLid >o 1CIAN \\ T T ey T — o City of fown tate I T
P sdical Dental Building, Klamath falls, Oregon 97001

BURIAL, CREMATION, REMOV A, CEMETERY OR CREMATORY-NAME LOCATION City of town state [DATE (mo.. day, yesr;

. !):mEAn:
_E 20 Burial 2o lost River Cemetery |« Bonanza, Oregon 20 June 19,1972
. d's Klamath Funeral Home,Box 217,Klamath Falls,Ore.97601

FUNERAL DIR 3 AGNATUR FUNER3L-HOME-NAME AND ADDRESS Tstreet, city or fown, state, 1ip)
ﬁ OATE RECEIVED 8Y LtOCAL REGISTRAR | DATE RECEIVED 8Y STATE REGISTRAR

AD., 1970 _a 2™

This certifies that the foregeing is a correct and complete transcript of
a record of death on file with the Klamath County Department of Health,

STATE, OF OREGON
County. of Klamath

ap SUN L eIk 27.

| hercby certify that the within instrument was received and filed for record on the

STATE OF OREGON; COUNTY OF KLAMATH




