) ﬁpmmur * STATE OF OKEGON -~ HEALTH DVISION .

th,:

of Heal
: 28"t:"li‘ day of ‘

k % 5 . Vital Statistics Section ; .
- s S | H ZeTage_
woirisnee | CERTIFICATE OF DEATH . T
GELEASED-NAME Firse -~ Middie . Last Lo E DATE OF DEAVH ::o::v day, year}
1, - TEELA . ELTZABETH - VWHITLATCH o May 19,1976 -
»)OM Srwﬂ. Hegro, American Indian, SEX %Omwruwﬂn ) “..J Under 1 year ] Underl day DATE OF BIRTH {monih, day, year) . 3
st lapecifyd : . o | birthday tyears) - mos. [ days | hours | min. L R T
AR M TN « Female = s 85 s | e [, January 21, 1891
o Umnmpmmu COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH : Inside City Limits' [HOSPITAL OR OTHER INSTITUTION—-NAME
_ E A T .t | tspecify yes or no) | (if not —".« either, give ‘street and number): -
! - 7o. - Klamath 7b. Klamath Falls- 7. Yes: - |zg~Washburn Manop
Wsual residence SYATE OF BIRTH > CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPQUSE.~ .- . P
" {H not in US.A., name country) CotL - WIDOWED, DIVORCED {specify) Sl
8 Oregon 9, UsA : ~lao s Widowed oo byt g

-1 wution, give inasi YuOﬂ-D—. SECURITY NUMBER - 3 USUAL OCCUPATION (give kind of work done during D OF BUSINESS OR INDUSTRY -
 rexidence before s - most of working life, even if retired} - R L SR :

jamsion 0 hia SLO-)0-216] _ |1 Housewife . - gl . At home

_ RzSIDENCE-STATE COUNTY - CITY, TOWN, OR —on,)-_oz - STREEY AND NUMBER OR RF.D.
Klamath )

: _Jre_Oregon - . e Klamath Falls e 1301 Mitchell

plet

FRTHER-NAME - first middle - - last MOTHER--Maiden Name -~ first middle fast. > - ; |INFORMANT--NAME and relationship fo deceased Lo
15. _Thomas ~ Sprenger - 6, Flizabeth Jane May i iy - “Paul Vhitlatch “{Bon)-

. R . B B o - P : -.approximate, intervaf ..
PART 1. DEATH WAS CAUSED BY: - {ENTER ONLY ONE CAUSE PER LINE FOR (a); (b}, 'and (e} - .+ B 7.} between onset and death

1% . immediate cause - A ) - : . R Tt N R B
L m cC(nN‘rA.(C £ jl’\,{m o . wlml} VTES

ounty Department’

due to, or as 3 consequence of:

.MZM. .n~<uﬂh5..w (b) ] § . g § A B R , ml ﬁh\m‘\dwxh ‘.

and filed for record on. the.-

g 1s'a correct”and:com

th the Klamath C
lvgd

.:S.o&&nnucuu?_ Y
stating the undev, " due 10, or a5 2 consequence of:

lying causa szt ; : : ; e T T S SRS [N A 3
PARY jI, OTHER SIGNISICANT CONDITIONS: conditions coniributing to death bot not related tc cause given in. Part | 2} -} AUTOPSY | IF YES were findings considered
. s o . PR e {yes or'no) - in detérmining cause of death

n,

S
L

55,

1

IF ALTERED

y'clock As |

. C h9a Mo ) ige
ACCIGENT DATE OF INJURY HOUR = - ; HOW INIURY OCCURRED (enier naitre of infury In parf T of pari Ti, Tiem 18]

{specify yes or no} | {month, day, year}
ENJURY AY WORK | PLACE OF INJURY af home, farm, street, factory, JLOCATION {street or R.F.D. No., city or town, county, state} -

{specify yes or. no} | cffice bldg.. etz {specify} - L R o L IR

“130e. : 20#. g, - : AR C T PSRN RIS S :
CERVIFICATION— . mcmh day. year month day year And last Saw Him/Her Alive | 1 Did/Did Not- DEATH.OCCURRED ' - at the place, on the
PHYSICIAN: . 3 on: . month day. " year] view the body (hour) = i - : date, “and, to". the
| attended the . PR after death (specify) o best of my knowl.

uxzxa." .\ \ \ \ S ) Al “edge; -due .fo the
u_.,.sw\.ﬁ\wu‘sm\\m_vv S 36/ % | pio roT] 6:30°A. W Calle) e,
vt<m_n_>24m_02>~c»m . B NAME (type or priaf) - - o i degree or Title DATE SIGNED aa_c:.? day, year) .
. L \% \%\A\(& CTAD. |me - Glenn G, Gailis,’2 e P .m,\\m\ \Mm.%
MAILING ADDRESS—PHYSICIAN ) street . .. T L city o town : state T LEp T R
n - 1905 Lain Street, Klamath Falls, Orepon 97601 . T AT
"a..ﬁ.“”..—ﬁ nhﬁu_ozu REROVAL, CE/AETERY OR CREMATORY—NAME T LOCATION - ;. City of town - _ - T state DATE (mo., day, year)
e : s o a1 i L . i FEE RN 0 - .
245 Burial \ 2. Klomath Memorial Pari | 2. Klamith Falls, Oregon. = " |4 Hay 24,1976
!w....Zmb)n DIRECTOR=EIGH R : JEUNERAL HOME—NAME AND ADDRESS ?:.naf&? or town, 1.3«» 2ip) : TR R TR L
¥serd!s -Klamath Funeral Home Inc,,Klamath Falls;0re,97601
: DATE vmnm.<mv BY ,—.Onhr‘nmﬂ_,mﬁnbw DATE xmnm_<mu‘n< STATE x,mﬂ_m._.xbx
2o HAY 10 9578 S B A Rt L

J:le W
votp

trument was rece
o

at. 10337

eath on f:
in ins

N

N; COUNTY OF KLAMATH

19 76

EGO
;»thm lhe‘ with

F.OR
&
20

o
E

\\‘c@t
FE

A7 0f U

s

%,

£ 010 87 A L




