8 wﬂhul\.mmw%? o b S

m.~>.—m010nm002'1m>5,=D<_m_02 , , /.Noﬂg\
: Vital Statistics Section - : T .llulp
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DECEASED-NAME Fiest B Middle -Last . DATE OF DEATH (month, day, year)

, WLLLIAY - : wowic |, april 10, 1975

RACE White, Negro, American Indian, SEX AGE—Last Under 1. year | Under I day DATE OF BIRTH {month, day, year)

aic. {specify) birthday {years} mos. | days [ hours | min.
2 White i Male s 83 mo | e 1™ |o. January 27, 1893

(specify yes or no} | {if not in either, give street and number)

vr,wwmu_m.g ,,uv. ﬁbamdsme_.m uanw wnmm.omoﬂm.man&oqooascaﬁ%.

STATE OF 81RTH CITIZEN OF WHAT COUNTRY - [ MARRIED, NEVER MARRIED, NAME OF SPOUSE .

{If not in U.5.A_, name country} " . WIDOWED, DIVORCED (specify) : U . L °
) n. Gertrude ludwig

Deputy Registrar

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH —_atmn City Limits |HOSPITAL OR OTHER INSTITUTION—NAME

lete 'traﬁécfiﬁt"'éf :

y ‘Department of Health,.

s. Pennsylvania 9. USA 0. Married - .
SOCIAL SECURITY NUMBER . USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR SNDUSTRY
most of working life, even if rotired) -

2. 54330-4116 13.. Brick layer — retired b, - Construction
*| RESIDENCE-STATE COUNTY CITY, TQWN, OR LOCATION ﬁ::Eu*hm:‘ Limits | STREET AND NUMBER OR R.F.D.
g specify yes or no)

142. Oregon ) b, Klamath 14 Klamath Falis | 4 Yes 2 1312 Takeview Avenue
FATHER—NAME Hirst middle last MOTHER—Maiden Name - first middle :last INFORMANT—NAME and relationship to deceased
5. Feter — Iudwig 16. Christina (No record) ' |i;. Gertrude Iudwig - (Wife)

: ; . approximate interval ;
PARY 1. DEATH WAS CAUSED BY: - {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (c)) -between onset and death B
B ¥
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A M., and duly recorded in Vol__M 76

'VELDON C. BOGE, M.D., Registrar Vital Statistics

WM. D. MILNE, County Clerk

_which gave rise 1o
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stating the undss- due to, or as a consequ ) : g N

lying cause last . : . : . . : .
(03] a :

PART 11. OTHER SIGNIFICANT CONDITIONS) conditions contributing fo death bu} not selated fo causz given in Part | (a) AUTOPSY IF YES were findings considered
. \ \ & i e :|.{yes or no} ~ in determining cause of death
- L Tt gAY o ez . Lo No o 19b. L :
ACCIDENT DATE OF INJURY HOUR \ HOW INJURY, mmmemSmﬂuw\:\uEﬂM.o? njury in part { or part Il, item 18]
(specify yes or no} | (month, day, .xnmﬁ ) . S )
20s. 20b. : 3 _ }20c. M. j20d.
INJURY AY WORK 1 PLACE OF INJURY at home, farm, street, factary, | LOCATION (street or R.F.D. No., city or fown, county, state}
(specify yes or no} I cffice bldg., etc. (specify) B N ) .
CERVIFICATICN—~ month day month day year And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view the body ?oc;q. T . date, and, to the
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PHYSICIAN—-SIGNATURE “\\\ 7 NAME (type of print) B degree or Title | DATE SIGNED (month, day, year)

COUNTY OF KLAMATH

~of . deat

CERTIFIER _ 1103 P2l T C722e MDD, | mv. Fletcher F. Conn, M.D. . - n.u§ﬂ.\..\\\ \\\U\.

MAILING ADDRESS—PHYSICIAN street

city or town state \ zip
2. 1905 Main Street Oregon ’ 97601 - . o
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY— ,P°ﬂ>,=0vz city or town oL .state . DATE (mo., day, year)
MAUS. (specify) . : E

- 20, Burial 20, Bternal Hills | 2c Klamath Falls, Oregon | April 14,1975
URIAL ST : FUNERAL HOME-NAME AND ADDRESS (street, city or fown, stafe, zip) _ .
: #ard's Klamath Funeral Home,Box 217,Klamath Falls,Ore.97601
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