STATE OF OREGON — HEALTH DVISION
Vital Stratistics Section
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— 156 CERTIFICATE OF Umﬁ#ﬁ? o State File Number

Local File Number
DECEASED-NAME First Middle Last DATE OF DEATH {month, day, year)

L = Ida Miller Crawford 2 May 4, 1975

RACE White, Negro, American Indian, SEX AGE-—Last Under 1 year Under 1 day DATE OF BIRTH (monih, day, year)

te. (; ify) .- . birthday (years} ) T .
SN American Indian, Female |, 79 e f o] e ™ |, October 27, 1895

i 3.
X DECEASED [ COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH tnside City Limits { HOSPITAL OR OTHER INSTITUTION—NAME
- . - {spgsify yes or no) [ {if not in either, give street.and :E:vnar
7. Klamath . Klamath Falls - 2.Yes 7a.- Pres. Intercomm. Hospt.
STATE OF BIRTR CITIZEN_OF WHAT COUNTRY ] MARRIED, NEVER MARRIED, NAME QF SPOUSE

' Usual ~nwman:.nu, > v g
sual resideace | (17 nor i U S,A. name country} WIDOWED, DIVORCED (specify) :
ehere drd 1o California s: U.S.A. . Married n. Wade Crawford
geevrred in insti- I'SEIAL SECURTTY NUMBER ; USUAL GCCUPATION {give kind of wark done during KIND OF BUSINESS OR INDUSTRY

E.wo:. give most of working lifs, even if retired)
. residence béfore 541-22-3735 A 13a. .:_O_.:m:._m er . 13b. b

’

M 76

lerk o
Stz

B - . {specify yes or no .
1e.. Oregon .- Klamath j,.. Chiloquin 144, . NO 4. Star Rt., Box 9
FATHER-—-NAME first middle fast MOTHER-Maiden Name first middle last INFORMANT—NAME and relationship 1o deceased

L. John H. Miller 6. Belle White 7. Wade Crawford, Husband

: . approximate interval
PART {. DEATH V/AS CAUSED BY: {ENTER ONLY GNE CAUSE PER LINE FOR (a), (b), and (c)) between onset and death

15 immediate cause

. QA , : o S K.
. dus to, or as a conseguence of: N . —f
ik ame o (- mwns\,)k.\\.“(m.qunh\ g / \&\QNN\&L\ (Btrer

y Department of Health,

admission. 12, -
- m K RESIDENCE—STATE N COUNTY . CITY, TOWN, OR LOCATION Insice. Cify Limits | STREET AND NUMBER OR R.F.D.

ILNE,

P M., and duly recorded in-Vol

WM. D.

3.

ng 1s a correct and complete transcript of
s

- > \
immediate cause {3, due to, or as-a consequance of: \

{- stating the undar-
lying cause last ﬁm 3
B ﬁnw . =
PART.II. OTHER SIGNIFICANT nO:U:._OZm\ME._&:o:m contributing to death but . not related to cause given in Part [ (3} AUTOPSY iF YES were findings considerad
. (yes oazm. in determining cause of death

) ) 19a. 19b,
ACCIDENT . DATE OF INJURY HOUR HOV/ INJURY OCCURRED {enter nature of injury in part { or part
(specify yes or no} { (month, day, year) N .

20a. - 20b. - - 20c. - . M. j2od.

INJURY AT WORK | PLACE OF INJURY ot home, farm, sireet, factory, | LOCATION (street or R.F.D. No., city or town, tounty, state)

{spacify yes or no) | office bldg., etc. {specify) _

20e. 20§, 20q. -
CERTIFICATION— - monih. day year month cay year And Last Saw Him/Har Alive { | Did/Did-Not DEATH OCCURRED . at the place, on the
PHYSICIAN: N on:  month day year | view the body {hour} : date, and, to the

rmmnnw:nmn_m;n R ” B after death (specify) wmm» omma.:\ r:ocn_.

ceased from: - S edge, to

e, Y/ /P Z {97/70May 4, 1975 Q\n}\w@ 7S\ D] Mer] 9:32 P om i stared.
NAME (type or p/int) - degree or Title | DATE SIGHED (month, day, yzar)

PRYSICIAN-SIGNATURE ”
20 % , . \\h\“ 24, James . Novak M.D. 22, QI\V\\,W.\
b

"
state

‘MAILING ADDRESS—PHYSICIAN ‘ . street : R ity or town
i , 1905 Main St., Klamath Falls, = Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town - state DATE (mo., day, year)

mavs. tositl Burial |, Klamath Mem. Park 1 Klamath Falls, Oregon 20.5-8-75

FUNERAL DIRECTOR—SIGMNATURE FUNERAL HOME-~NAME AND ADDRESS (street, city or town, state, zip)

g . 0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601

\ﬁ / 25b
. : DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

ZSIENATURE ; ;
: &]&K\\f?\'\ 2, May 7, 1975 270 T
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