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STATE OF OREGO

— HEALTH DVISICN
Vital Statistics Section
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TLEASID-NANE First Middte Last &%m OUDBATH (month, day, year}

Cari R. Holm .. January 1, 1977

12, Nagro, American Indian, T AGE—_ L3zt Under 1 year | Onder 1 doy | DATE OF BIRTH {month, day, year]
ael birthday {years)

o hale by 76 | [ | ™ | December 18, 1900

CiT'f, 11, OR LOCATION OF DEATH Inside City Limits [HOSPITAL OR GTHER INSTITUTION—NAME

{specify yes or no) | (if nqt in cither, give street and numbsr
Via <
. » Klemath Falls 7. Yes 7. Pres. Intercomm. :voucﬁ.
Usual resi "CHTiZZH OF WHAY COUNTRY ﬂﬂ.mx_wmc. KNEVER >._>§M_mc. £, | NAME OF SPOUSE
here decsazed [ nRtyy VED, DIVORCED (specify)
Aol Y . U.S.A. o W1 dove " -
occurred ir ; : ‘st 7L OCCUPATION (give kind of work dons during KIND OF BUSINESS OR INDUSTRY
residence before ot gf wedking life, even if retired) .
epdence | ., Engineer 1, Great Northern Railroad
RESIDENICE_STATE COUNTY CHY, TOWN, OR LOCATION [ Inside City Limits [ STREET AND NUMBER OR R.F.0.
' {specify yes or no}

Oregon 1o, Klamath Klamath Falls |7 NG 15, 9979 Delaware St.

FATHER-NANE fist  middie | lawt MOTHER—Maidea Name  first middle last INFORMANT-NAAE and relationship fo deceased

5. Peter H. Holm . Emma Carlson 12.C1aryce E. Moynihan, daughter

approximate interval
PART & DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and 3] between anset and death
1a. imrediate cavie
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PART 1. OTHER SIGNIFICANT CONOITIONS: c~niitions contributing to death bul nof related 1o cavsz given in Part | (a) | AUTOPSY [E YES were findings considered
{yes nq.-_nwau in determining cause of death

19a. 19b.

ACCIDENT DATE Cr INJURY HOW INJURY GCCURRED {enter naturz of injury in part I of part T, flem 18]

{specify yos or ro} | (menth, day, year)

23a. 20b. M. ]20d.

INJURY AT V/ORK | PLACE GF INJURY at horas, farm, sireel, factory, § LOCATION (strect or R.F.D. No., city or town, county, state)

(specify y2s or nod | office bldy., etc. {1pot

202, 21, 203, :

CERTIFICAT month day year month day year And Last Saws Him/Her Alive | 1 Did/Did Not ) DEATH OCCURRED  at the place, on the

on: month day year | view tht Liody {hour) date, and, to. the

after decth {specify) best of my knowl-

\QVU! umo.uw:. 1, 1977 \NI.U~ ¢ 5:40 A. m edge, due to the

P M., and duly recorded in Vol____MZ7_,

WM. D

Ss.
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VELDON C. BOGE, M.D., Registrar Vital Statistics
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£ death on file w

7'.“ FHYSICIAN-SIGNATURE i NAME (tyge or print) degree or Title | DATE SIGNED (morth, day, year)
. X PR - o) 2 I

N . Y‘ — 7=, Kenneth K. Magee MD. Vo Gpw o /577
MARING ADDRESS—PHYSICIAN 7/ street city or town state v zip 7

N Medical Dentl. Bld., Klamath Falls,  Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETIRY CR CREMATORY--NAME LOCATION city or town state DATE {mo., day, year)

MAUS, {specify) .
Burial 2w.Elernal Hiils Mem. Garq 2« Klamath Falls, Oregon | 24.1-3-77
TRAL UWAWwIm_OZPENm T FUNERAL HOJME-NAME AND ADCRESS {street, city or lown, stale, zip)

ayv\ \\ £, il uum_xm?_m Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601
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