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I.

Last

Stout

DAYE OF DEATH (isonth, day, yecar)

. May 1, 1976

*qr0,

Arrarican Indian, SEX

AGE—Last

Under 1 ycar

Undar 1 day DATE OF BIRTH (month, day, year)

birthday {years) o

hours

e

5

Wnite

. Female

5a

58

_ days — min.

5b, Se.

.. December 15, 1917

CUNTY OF DEATH

Klamath

CITY, TOWN, OR LOCAT

Klamath Falls

7b.

10N OF DEATH

Irside. Ciry Limirs
(specify yes or no}

7. Yes

(if_not_in aither,

HOSPITAL OR OTHER INSTITUTION-NAME
give :Sﬁ%:a number)

;D.0.A. Pres.

ntercomm. Hospt.

TATE OF BIATH
S act in US.A L name couniry}
. Ok Tanoma

5. U.S.A.

CITIZER OF WHAT COUNTRY
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Carl Stout

2ER
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12,
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OR R.F.D.
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.. Oregon
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14b.

KTamath

wKlamath Falls |,

{specify ygs or nal

o 1., 3117 Butte St.

15.

FATHER-NAME

first middle fast

Miles Keen

MOTHER-Maiden Name ™ first -middle - tast

~ West

16.

INFORMANT—NAME and relationship to deceased
7. Carl Stout, Husband
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{yes or no)
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ACTIDENT
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202,
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{month, day, year)
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2

BURIAL, CREMATION, KEMODVAL,
urial
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CEMETERY OR CREMATORY—NAME
Eternal Hil

LOCATION
1s Mem. Garf,,.

city or town

Klamath Falls,

siate

Oregon

DATE {mo., day, year}

200, 5-4-76

FUNERAL HOME-NANE AND ADDRESS

I Ly |
=0 Hair's

Funeral Chapel,

{street, city or town, state, zip)

515 Pine, Klamath Falls,
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