: : ; TER ;
STATE OF OREGON I.«:m> Q@%Q@U Lﬂr
Vital Statistics m?:o: SR !._nﬂ,nlw.l
n,mmjﬂnb.._‘m, OF. Um>.:¢ .
ST g B S S . Sl Lest E S | PATE OF DEATH ?..2_:_. day, year)
wbnm <..r:w~ vr.x.unc- Amerinan Indisn, : ; AGE~Last i L_..nn- 1 year: }. Under:l.day.: | DATE Om BIRTH {mon n.u<. <nul

I Um:r&: Gyears) ST mas, [Fdays rocﬂ mi
‘,Mm.wm : sac i3 s  see T gl U November: Hmu Hme,

Y, urnﬂ<2 QR n0n>ﬁ02 OF Um>=._ Y nside City _._B:u IOmv_qb_. OR_OTHER INSIITUTION-NAME
ey i e T : (if not in either, give street and number)”
e : s Klamath Falls« & i ~+|7a.-Présbyberian: H:.wmu.noEEP.d%
§ Cc,..r. rasidancs SYATE OF En«: R Vo n:_NmZ OF ;5:>u COUNTRY | MARRIED, NEVER MARRIED, .. - z>z_m .OF SPOUSE - T
iy e ﬂ-m notin US.ALr : : z z B Rt U. WIDOWED, DIVORCED ?vnn.mi s
: S R Sii s USA - 10: Karried: G

31 Cmc>r Onnc_u>=02 AQ:R r:.n of wark maau during

_» Deputy .Registrar

most nm W even if re n& .

s_ .m_ r..bolm.wuw, L : : :

RESIDENCE-STATE -~ 1. L Ty, 4022. 6% TGCATION =
Ve Gw.mmnﬂ, TR St ~th N Klamath Falls®
FATAER-MANE . : 7 T MGTRER-Maiden Name~ First _middle
: : mm.ﬁk - mmudu.‘

G SRR e E 3 : FLT gl & s 5 approximate ‘interval v
ki ﬂmbﬂ: Ebw CAUSED BY: _ NG S Vngnn:.o;wn. and death
- ; inumediate cause 2 T o o

: & ,al., P s :
: PR ‘due to, or a3 3 nbauvmcﬂamn of: .- AR S R B o
Spgmten (o (D %M\\% \\w \\ \ .\h,
hich save rise fo | (o) - {/ T 7. \ g7 / \\“\ \\u \\\W ¥ \T\V\N\\ \\“\Q
smmediate cause (3], due to, of a3 4 cons quénée om. : v .

stating the ynder- ‘. > M \w\ g \\- &\ : uv sy
?..nuﬁﬁo.un« S S R : A s { \\\N\.\HN %\ \~% \nn \

= . te} : e S : i = g 2 : z i

PART. :.20.:.*"» mnﬁzum_ngd ﬂOZU_,—-OZm. N AD-:OUM< I <mm were findings nmu:mm n_.nun
S - : s I i s R | tves ornoy 5 cause of death -
o } : R ; L : G - i f19al Nos: .
ACCIDENT. 200 ) DATE OF mz._cwu« L . < . b YHOW. INJURY. OCCURRED (enter naiure of injury in part-1 or. part 1]
muvnn.u<<n.ub~ .5» {month, &w,.?(ﬂm: R By ST . G S - Tl TR L B
PR 25600 LE Sl BT ] 20d, i LT .
INJURY, AT WORK -{ PLACE Om INJURY at ruﬂxu farm, street, factory, JLOCATION (strest cr R.F.D. No., city or town, county, state!
{specify yes or no} | office bldg., etc. (specify) v 0w tnovine i g : s R R X
o B i : :

CERTIFICATION— ho e = And Last Saw Him/Her Alive [ 1 Did/Did Not . ..} DEATH Onncw»mc Tt the u_ms. on the
’ - R inf ; on: Bon:.. year | view 'the body N : i date, tand, sto  the

SS

.
.

iler

3 4 Ty ‘ e SRR S u?n_‘%m.r ?nnn_?u Sl < best: of  my know!
 dzceased from: - e oy T : : : R b : : 3 ‘ edge, . due 1o :..n
2% 21 Septh er 157500 May 3, ,Hwﬂm e , did: o M causel), st
PHRYSICIAN—SIGNATURE PR o - T en = S day,

\\Wm‘mﬁ\u\) \AN‘ Sv.u : : B aa B ik
MARES >uwmwnl 53_9»2 : R treet. T T et iy, y T T
“iedical umJ:wH wsbbwsmr bm:m.dwvm,mwwm.‘ Qnmmo: ‘w.wmou.
BURIAL, QE&&.OF REMOVAL, nm.sm#w<‘ow,nnm.sﬁoxfz?,m K = | LOCATION " "city or town ..

Db tdmn.am.u., HilXs i e Ak s, Ore
- FFUNERAL zOZmJZESm >ZU >Dmemm, or -oi:‘ state, umuv i

‘death on f

COUNTY OF KLAMATH

‘OREGON

TATE OF

-§




