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is.Charlie Cleveland Collier wEthel Pickenpaugh wlee 0. Ridgley, Husband
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{yes or no) in determining cause of death
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AUTOPSY IF YES were findings considered
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ACCIDENT DATE OF INJURY HOW INJURY OCCUBRED {eater nature.of injury in part § or part 11, item 18)

{specify yes or ho} | . dzy, year) N‘.\ : m.v -
205.° 205. / 3 M. ] 20d. 0
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[specify yes or no} | office bldg., elc, ?uunru.bﬁ,.'/ Q -

202, ¢ 207, ul 20g.

CERTIFICATION— ‘month day year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED the place, on the
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DATE SIGNED (month, day, year)

- vxﬁ_n_»z, SIGNATURE m\ A _ NAME (iype or print) degree or Title
CERTIFIER N\m\m\fwr SO gn— | . James H. Schwartz M.D. ve =267

22a. >
MAILING AQDRESS—PHYSICIAN straet city or town state zip

8. 2584 Campus Dr., Klamath Falls,  Oregon 97601

BURIAL, CREMATION, REMOVAL, CE/METERY OR CREMATORY—NAME LOCATION ity or town state DATE (mo., day, year}

RAUS. o] Biria ] Klamath Memorial: Park Kiamath Falls,  Oregon 2:a. 3-29-77

f BURIAL ] 2% 2. 24e,
3 FUNERAL D wmn~0xlm.m2~nn,ﬂc.u.m .27 5 FUNERAL :OZ..mIZZSm AND ADDRESS | [street, city or town, state, zip)
\ / s Funeral Chapel, 515 2ine, Klamath Falls, Ore. 97601
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