AT e
a.qum.&«‘bmﬁ. eﬂﬂm.mf.

; = g AR e L R STATE Omommmoz "STATE HEALTH DIVISION

<:m_ m.u:.:nm mmn:os - R N R ;qan %Q ﬂﬂmmm

15. W.H. Gavin 0 . ‘Luella’ mommmm LT 190 ﬁmosm Gavinj Wife

; : ; ST iU f | pARTI. - . DEATH WAS CAUSED BY e ‘.m.zqmm02r<02mn>Cmmvmm‘:zmmom {3, b), AND {e) vHﬂﬂﬁHﬁﬂH%

_:::ma_unm Cause

D: MILNE, County Clerk

tal ,,_m<cuﬂ+m:mw<m w@man &wmwmmmu

‘due to, ca asa no:meCv:nm ow.

.

ERED o

is &

A
M

vhich dave rise to 5y b}t e : :

immediate cause {al, "« due to orasa nc:mmn:manm‘nﬂ

: he under-“f 0 C g SR i e :
tying cause last N B ; e & o i : E Do F e L 2 E
FPART 8L OﬂImw m_m?:._nh.d._‘ 0020_.—._02.0‘. conditions na:_:g::m 10 death but not related to cause n?.m: inpartlia) - AUTOPSY . |IF YES were findings considered -

: EEER S E T i e : w2 i) yes orno) | fin nmnﬂa_:_zm cause of death .

S S 195 NO - j1g0.
HOUR ~ -} : IQE _chm< onncmmmn Am.:ma :w:.-m of .2:2 5 vu: _ or. Part 11, .»m_.: A_mv

w

e C _.Ia o W twy e
. Local Fie Number S ﬂmmqﬂ_mﬂ_ﬁu}.ﬂm Oﬂ Ume H: m.m_a File Nun:ber oY .
GECEASED-NAME First T Maddle oo Last T DATE OF DEATH month, day, yearl. ; m......u. g ._mx 2]
3 1T : Do E v zmﬂ.nws : ;mm:..wa, BRI o i June 21976 e IR s N > ol
FACE Wiie. Negro. A B e PGEtem - [Undsr1.vyear | Under i day | DATE OF BIRTH {month, day, vear] ’ HE R 2 o F ™~
2te. ispzaidvl , ; 2 E 7. thday. { mn:t p “min. o il .
. : : ; irthday- {y, 00 Jmox: _Qwﬁ mvnac.m _ min-| o MQUHCNH.% 8 1910 : m = Nob e i =
4 Ry - : ‘nmc,:.,« OF DEATH R Y GR ron>ﬂoz OF om>...: - [tnside City Limits | HOSPITAL OR OTHER INSTITUTION-NAME - M :m.,x e M -]
: M R : e . pecify yes of no} :Tw.%&. either, give siteet and N‘_:&ml g T By M=
75 . Klamath : . Klamath Falls = ..~ |5 Yes- ine St., vﬂ HcH PR FER s B Ty ~. o
STATEGFBIRTH. 2 n:.wmzofiﬁnocza.?\ MARRIED, NEVER MARRIED, | NAME OF SPOUSE: ™ = - w m W [=] >
Where decsased | B notin US.A., name of country) ,. : L WIDOWED, U—<Omnmoﬁunn:<_ RIS B ~ 8 m =
z&hﬁ&wwm.wa e naton ¢ e’ U.S.A. © ‘lio Married - . i Leona Gavin Bl Ty s =
eron awa’ . [SOCIAL SECURITY NUMBER - cMJ?wn..c;.m_oz an.mn_:2.o.iu;ngm%:sao:a. ~TKIND OF BUSINESS OR INDUSTRY . A== ] =B
- uvd« N weorking hie, even if ratiges E ; . T : E . - -
spidence beore | 5. 538-10-3839 1 © Ol MifTworker . . 0 o ha ‘Lumber’ S8 M 2
e FRESIDENCE-STATE » COUNTY. - ..© - |CITYZIOWN.OR _.on>4_oz ide Ci TSTREET AND NUMBER OR RFD g ] P s 5 8
S ) E ]
, T as o fOTEgORT T ;cxuwamd: - ia Klamath mmHHmA, i PG 1401120 Pine St., Apt. HoH ..m o8 -8 F
3 : e FATHER-NAME frst 0T ! N Zo.mxmmlgm_au: Name : first - 3&&« . INFORM, >24I2m3m and rejationship 1o nmnmmumn gl m e . >
: CEE sTnlest ¥ ° =1 R, 53
90 A w o
Hgl = v B
.. 0 o -}
O -~ =
: i o4 PN
. -
48 o=
- R
s
[ 1]
L2

ing

$s.

VELDON C.~

le'with:the Klamat
o'clock

i

- yoID IF ALT

TCF‘ |

o aos o o aee : SRERE co
INJURY AT VIORK- vr>nm OF INJURYat hoing, farn, street, ronbﬂoz i {street or R.F.D. No., city or town, ne:.:~<. state)

{eoecify yes n«:o? mmnnci.oz_nm bidg., etc. xn»nzi

trument was-rece

; 10510

gng Al i hoge. - e : JoF B e G
{CERTIFICATION-MEDICAL INVESTIGATOR ) Sl Sl
1 CERTIFY that | made inguiry into. the death of the amnmmmma nmaoa nmmn:_unn mwo<m m:n in B< ou::o: umm:_ 1esulted on or about:. !
IDEATH Oﬁ.)CNWmU -, JTHE DECEDENT WAS PRONOGUNCED DEAD ..~ mmO_S. . T AR s 3
i toour) .Pw N.Oun | o months dav “year . - . 'hour: ‘ - Y Natral. Causes K1 B >nnim:n‘D o Suicide [l
=4 Y. m T w2 .uCJm N i uOﬂm .mumo P 2t - si el Homi ide D “. .. -Undetermined D <+ .-lY Pending D
- CERTIFIER - GNATURE = 7 o R R R e Z>§m :<um ar print) [ oy Degree or Title~

e \\w\ms ﬁ\\ s coo e o Veldon Cu Boge LTl zo.v :
3 e FEDICAL _z<mmjo».3x. ; \ A ‘moczjv TUDATE SIGNED Imenth, day, year) - . B -

: ) FOR: G I Jo o e ST u_.

7  Klamath ~June'7, 1876 - e

. MWM-_W»_M. nmm«hbu._o? mml.0<>.l. ; 0m:m.ﬂn9< QE fﬁmZPﬂON—\ Z.P_Sm F°1>.:OZ Gty OF town, o cocostate vl DATE ::o:z._ am<. <mml
R - i . {spact s : z L : LT
T Hl2ea wcaww» - Neﬁmumamﬂr.Soaoﬂumw ‘Park {z4c wugamﬁ: wmwumu Oregon - |24d.” 6- q qm
e ﬂC 3 - FUNERAL HOME—-NAME: DZU >UODmvw ?:mmn o:< or town, mnwnm zip)

253 &qu.mme s Funeral Chapel, 515 Pine, xwmamnw mmHF oam @qoou
.nam.;_w.- bw m"DZw)._.CEn - : i Y R B ATE RECEIVED BY LOCAL N,mm_m,...wbm DATS mmﬁm_<m0 BY STATE mmm—m.ﬂmbw E

S AN

es thét*thé'forego

N\iésTiGA
“death on £

in-ns

1
4,
ithi
a

COUNTY OF KLAMATH
o

< OREGON
£ Klamath
ertif

is-cer

o
0(

unt
-AD., 19

v
> TH

Co

.,S'I“ATE :

>|,heréby'cefﬁfyfthat the ' w

June -

E ; - > S .,.a&.g AEV.-273.




