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STATE OF OREGON-STATE HEALTH DIVISICN] |

Vital S:atistics Section

CERTIFICATE OF DEATH

-

State Fite Number

DECEASED-N
1.

First

Molly

AME

Middle

L.

Gt

Cottrell

DATE OF DEATH {month, day; year}

2. _March 31, 1977 -

etc. (specify)
3.

RACE Wnate, Megro, American Indian,

SEX

White 4,

Female

AGE —last
birthday {years)
Sa.

70 mﬂou. _nm<m

Under 1 year

Urder-1- day

DATE OF BIRTH (month, day, year)

hours
Sc,

_ min,

6. danuary 26, 1907

COUNTY OF DEATH
_ DECEASED
7a. K1 amath 7b.

CITY, TOYWN, OR LOCATION OF DEATH
Sprague River

Inside City Limits
(specify yes or no}

Zc. o]

HOSPITAL OR OTHER INSTITUTION-NAME
(it :o.@ m_:_mM w?m street and number]
7d.

0X

Usual residence  1STATE OF BIR

tived, If death
occurrad in insti-

where deceasad - | {if ao.m_mc_md.w.oﬁﬁmw country)
H 219,

TH

CITiZEN OF WHAT COUNTRY

U.S.A.

MARR!

10,

WIDOWED, DIVORCED Ispecity}
Marr

ED, NEVER MARRIED,

ed

NAME OF SPOUSE

1. dack W. Cottrell

tution, give
residance befoce
admission. 12.

SOCTAL SECURITY NUMBER
558-09-6231 A

USUAL OCCUPATION (give
waorking ltife, even if retired) .

132. Telephone “Superviscr

kind of wark done during mast of

KIND QF ECM_ZmWM OR INDUSTRY
136Np

spaper

1a,0regon

RESIDENCE-STATE

COUNTY

120, Klama th

CiTY, TOWN, OR LOCATION

Inside City Limits | STREET AND NUMBER OR RFD

ﬁvwnmz yes or na}

1acoprague River 144,

0 140, BOX 21

15.

FATHER-NAME first

middle fast

MOTHER -Maiden Name - first

middle  last

INFORN

ANT--Name and elationship to deceased .

Austin Luff

1. “Ann

= 1. Jack W.: Cottrell, Husband

PART L.

DEATH WAS CAUSED BY:

{ENTER ONLY ONE CAUSE PER LINE FOR {al, (b}, AND (c)

- approximate interval
between or.cat and death

is-

Conditions, it
which gave ris

Im-nediate Cause

. (a) Q n.NxMNWAM \\.‘q\w

/

s/
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dueto, or as 3 consequence of: . -
any, . N{l\
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i rs (s \mm»mwxhehm,

)
G

cause (a},
stating the under.

i due to or asa.cQnseGuence of:
y - Vi
{ying cause last {c} L. 77
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]
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PART I, OTH

ER SIGNIFICANT CONDITIONS: conditions contributing to death by

o %. rel ».wn WS:E n?%a inpart | {a)
\W(\N‘\\nwml Py o

<

mwp\mwwmwmmwﬁwww

AUTOPSY
{yes or no}

193. No

in determining cause of death
18b.

r T n —L>
IF YES were findings considered

20a.

DATE OF INJURY (month, day, year}

HOUR

20b. 20e.

HOW INJURY Onncwmmo tenter nature of injury in Part t or Part 11, item'18)

2Cd.

INJURY AT WORK
ispecify yes or no)

PLACE OF INJURY 2t home, farm, street,
fectory, office bidg:, ete. {spzcify)

20e. 2

0

f.

LOCATION

{street or R.F.D, No., city or town, county, state)

t CERTIFY tha

CERTIFICATION-MEDICAL INVESTIGATOR

t ! made inquiry into the daath 6f the dzceased person described above, and in ny opinion death resulted on or about:

{hour}
2ia.

9:Q0

DEATH OCCURRED

month day year

i. ,;. 2. March 31,

THE DECEDENT WAS PRONOUNCED DEAD

hour

15 A.

M.

FROM: Natural Causes E Accident D

i Undetermined [ ]

Suicide [}
Pending D

21c. Homicide

a:

FIER-SIGEATURE

nmzq_fWN|§V§mV \Y,.-NM\.(\\N.\&O £

-1977 9:

N e

NAME —{type or print}
226. George

Nicholson

Degres or Title

MEDICALANY
FOR:
23.

SSTIGATOR.

Klamath

COUNTY.

“M.D

DATE SIGNED {month, day, year) .

April 1,°1977

MAUS. ispecify}
24a.

BURIAL, CREMATION, REMOVAL,

2sftprnal

FUNERA),

25b. 0

Hair

CEMETERY OR O_wm_$>,_.ow<l2>§,m

Hills . Cre
FUNERAL HOME i

AME AND ADDRESS {street, cityor town, state>zip)
s Funeral Chapel, 515 Pine;

LOCATION city of tawn
i _Falls

state

Oraaon- 240, 8-1-77

DATE (month, day, yesr)

Klamath Wmdﬂw.,oxm.
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