STATE OF OREGON — HEALTH DVISION , wmw .
o wom . - " Vital Statistics Section ; 4\0—% muﬂﬂ@ ) p TSI
29 K3 " CERTIFICATE OF DEATH [~ oo File Nomber o
DECEASED-NAME First Middle Last - DATE OF DEATH (month, day, year}

N Verl G- | - Searcy 5 T-7-T4

RACE White, Negro, American Indian, SEX AGE—Last Under | year |- Under | day DATE OF BIRTH (month, day, year}
etc. {specify) birthday (years} .

N White - . Male 5. 65 |- [ o] ™ |, 3-19-09
Umngmmu COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH nside City Limits { HOSPITAL OR OTHER INSTITUTION—NAME
‘d (specify, yes or no) (if ngy in either, giye street and number)
E 7. Klamath s Klamath Falls boet¥EE" ™ |5, Pres. “intercomm. Hospt.

! Usuai residence STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased {if S-WW B.S.A., name country) z—wﬂ‘m«mo. DIVORCED (specify)
Yivea If " Js. Missourili 5. - U.S:A. G0 Marrie u. Teresa Searcy
oceur SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTIRY
most of imrm:u \ife, even if retired)

rejidence before 701-10-7794 13, onductor : B m. Great Northern R.R.

isgtics

19
day of

P M., and duly recorded in Vol MIZ—_,

VELDON C. BOGE, M.D., Registrar Vital Stat

nrad

12,
_ RESIDENCE—STATE | COUNTY —_JCITY, TOWN, OR LOCATION — Inside City Limits | STREET AND NUMBER OR R.F.D.

... Oregon | Klamath |, Klamath Falls by s™ ™| ,..325 N 3rd St.

FATHER—-NAME first middle last MOTHER-Maiden Name = first middle last INFORMANT—NAME and relationship to deceased
George W. Searcy 1 Alta Gilreath - . Teresa Searcy, Wife

- . - . spproximate interval

PARYT 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and {c)) - between onset and death

18. B immediate cause B
Acy e AT G2eafs AR o . -2 coechir

@) = : 3

R due to, or as a consequence of: -
Conditions, if any, AT E2esScleee St
which gave fise to b}

m_..._aumu.nﬁ:ua?r ~ nn 8?
stating the under- due o, or a3 a eansequeneo
lying cause last

15.

h County Department of Health,

ILNE, County Clerk

WM. D. M

P iy

is a correct and complete transcript of

d and filed for record on the 29th

.

{) .
PART 1l GTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Fart | (a} — AUTOPSY _ F YES were findings considered

trument was receive

06

sS.

i \Vﬂ& (yes 20 in determining cause of death

19a. 19b.

'

VO1D IF ALTERED

{specify yes or no} | (month, dav, year}
20a. 20b. - 20c.
INJUPRY AT WORK | PLACE OF INJURY at home, farm, street, factory, #-.Oan_oz {street or R.F.D. Na., city or fown, county, state}

o'clock

ACCIDENT T GATE OF INJURY ~[HOUR WOW TNIURY GCCURRED (entar aature of injury in part 1 of port 11, ifem 18)
. J20ds : ]

{specify yes or no) | office bldg., etc. (specify}

20e. 20f. - L
CERTIFICATION—  month day year month day year And Last Saw Him/Her Alive | 1 Did/DieFot DEATH QCCURRED

20qg. L

Faendad the st ek Gapecify)
e trom: - & - vet= \\.\\ S 7-7-72 i ohrtrd 11:35 IDn

21

CERTIFIER PHYSICIAN_SIGNATURE §|J NAME (type or print) Jegree or Title | DATE SIGNED (month, day, year)
i f crea? e - ! S G s

b 2> . Bverett E. Howard M.D. |0 82
MAILING ADDRESS—PHYSICIAN street sity or town o -state 3

” R 2622 Campus Dr., - ~Klamath Falls, Oregon 97601
uc.n_br hnm.t—).—._OZ- REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or_town state DATE {(mo., day, year)
MaUS: pecit) " Furial Keno Cemetery Keno, - ‘Oregon 2 (~10-74

24a. 24b. 24¢.
FUNERAL DIRECTOR—SIGNALIRE - FUNERAL HOME—NAME AND ADDRESS (street, city or town, state, zip} TE. YioUl

O'Hair's Funeral Chapel, 515 Pine, Klamath Falls,

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
e, UL 311974 _a. . -

T T ; A § &y A p- 2L 242
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