vel, 70 voge__
STATE OF OREGON-—STATE HEALTH DIWSION 1Y ™~ .k A r v
Vital Statistics Suctlon 76 u I 74 4 8

393 1

L;ca.c.,mu";;e. CERTIFICATE OF DEATH | " Stato Fils Nurmber

\‘ DECEASED NAME o First Sl Middle ] : . Laost DATE OF DEATH {manth, (lav.‘yuur)‘

oo o U Margaret 0 Willnetta Freuer - 2..“November 18, 1976
RACEWhnoiNegvo.Amencun lndlurl SEX AGE 1 . Under 1 year | Undsr 1_day | DATE OF BIRTH {month, day, year)

GE ~last
etc, (.pncn(v . birthday- (years) . [ in. :
3 White 4, Female 5o, 73 fgpor [ B [ ™) 0 June 13, 1903

COUNTY OF DEATH : CITY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION~NAME
: g {3pecity yos of no)] {if not in oimnr\?wa stroat and numbnr

99, - Kilamath - ., - Klamath Palls' 7e. No 74.50:Poe Valley Rd.15 mi.Ea

STATE OF BIATH CITIZEN OF WHAT COUNTRY |MARRIED, NEVER MARRIED, | NAME OF SPOUSE |\1amath Talls
hl notin U.5.A., name of country) o WIDOWED,, DIVORCED hvucﬂvl ;

‘California. ... - Ao U.S.A, Do - Widowed NI i

SOCIAL SECURITY NUMBER . {USUAL OCCUPATION lgive kind of work done dunng most of - J(CIND OF BUSINESS OR INDUSTRY
3 N : g wovkmo lite, even it retirea}

543-50-2861 13.. Homemaker 13, =

RESIDENCE-STATE . - .. |COUNTY L CITV TONN OR LOCATION Inside City Limits | STREET AND NUMBER OR RFD
s : ! spgcify ves or no) :

15, Oregon -~ |yap Kiamath 14, Klamath Falls 14d. = No 140. Rt.. 2, Box 788
FATHER NAME hm midc!’ev s« last- 7 | MOTHER~Maiden Namrhrst mlddlc last - lNFORh ANT—Namundmlauonzmplodeconsed
“Tallman’. |ig" “Juniata’ Storeyﬂ ‘ Jv3. 50 Ted: Freuer, Son S
DEATHWASCAUSEDBy, O (ENTER ONLYONECAUSEFER LINE FOR (a), (b).AND fe). . L e e et
Immadlaxa Cause . . . R R R IR :
‘- Multiple fra.ctured ribs w1th f1a11 hest . o ‘minutes

due to, or as3 consequence ot

Condmons. it any, . g
which gave rise'to ;' (b}
immediate cause {a),

stating the under-= § - B ; PR X

lying cause fast:7- T L ; S sk 5
SAUTOPSY  HIE YES were ilndmgs consmcrud
A{yes'or nol - fin: dumrmmmg cause of death
_ L i 19aYe5 . lisb. ~ Yes -
DATE OF INJURY (month, duv. vear) L Y in P rt) or. Pait 11, item 18 we et

200, NOV. 18,1976 | 2004 50pm" Az f. ingl «ca'r-auto\ écident

INJURY AT WORK | Pt ACE OF INJURY ot home, farm, slrael, LOCATION. e %% Istreet ar R.F,
(xpc:nlv yas oF na) iaclory, offica bidg;, etc. {specify) -

“iNowit | g0es oo Hi ghway & : +Poe-Valley: R ' East of Klamath Fall Klamath

CERNFICATION—MEDICAL INVESTIGATOR:- .« ¢ : L B Ore‘g‘on
| CERTIEY that I'made inquiry into the death of (ho dcceased person doscnbed above. IR -

DEATH OCCURRED " JTH EDECEDENTWA PRON N—GE?—‘EAD': - R o WA T suicide D

212 5300 P, wm. m,November 18 ' _ ] Fiundetermined [] 7 Pending [
CERTIFIER SIGNATURE T : R ] e e ., .. Degree or.Title ..

223.
MEDICAL ’NVESTIGATOR
F

Nove'mberb 267" 1976

l!y or town, s s DAI'E (monm,d v,year)

Cemetery s
FUNERAL HOME-NAM

'Funerall Chapél:,: 515 P:me, Kla.math Falls Ore 97601'
o DATE RECEIVEDBY LOCAL REGISTRAR DATE RECEIVED BV hTATE HEGISTRAH .

seb Nov. 26, 1976

‘HEREBY CERTIFY: THAT THE. FOREGOING coPY HAS BEEN COMPARED BY..MEWI
IS A"TRUE, FULL AND CORRECT COPY'.OF THE" ORIGINAL . CERTIFICATE “AS
»VITAL STATISTICS SECTIOI OF THE OREGON STATE HEALTH DIVISION AND"

yI hereby pertify ‘that‘the'within mstrument was, recevved and filed for record on the_'ind_day of

January- A p. 1977 at_ 2348 selock P m., and duly recorded in vm_l"ff_’l___,
Deeds ‘ ‘

:f'off

WM. D. MILNE, Coun




