STATE OF OREGON — HEALTH DVISION
Vital Statistics Section

CERTIFICATE OF DEATH

Middle Lasr DATE OF DEATH (month, day, ycar)
] H. Smith 2. April 30, 1977

AGE~Last Under 1 year | Under | day DATE OF BIRTH (month, day, year)
birthday (years) hours | min,

1

Locat Fils Number
DECEASED -NAME First

. John

®ACE White, Negro, American Indian,

t of
/

sex

ip

1 White .

Male

72

Sa. 5S¢,

mos. | days
5b,

. August 26, 1904

‘1Y, TOWN, 02 LOCAT

10N OF DEATH

Deputy

Inside City Limits
{specify yes or no)
7c. 1€S

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED Jspegify)

U.S.A. wNever Marrie
USUAL OCCUPAYION (give kind o! work done during

HOSPITAL OR OTHER INSTITUTION-NAME
(if not in either, give strect and number)
ospt.

INDEXED
D« |

9th _day of

_ DECEASED _rnl.oE:« OF DEATH
7. Klamath

STATE OF BIRTH
(if ao~w.s U.GA., name country)
s. zNhglan 9.

SOCIAL SECURITY NUMBER AL GCEUPATIC Hndo?
mosl woerking Iy h even 1 -.ﬂ {t{{
12. 535-14-3696 A 13 Kutomobi1e Painter

[ RESIDENCE_STATE COUNTY [CITY, TOWN, OR LOCATION

1., Oregon 1. Klamath 12, Klamath Falls

FATHER-NAME first middle MOTHER-Maiden Hame  first middle

15, John Smith

» Klamath Falls

saPres. Intercomm.
| CIT1iZENOF WHAT COUNTRY

NAME OF SPOUSE

Usual revidence
where daczssed

4

-

n. -
KIND OF BUSINESS OR INDUSTRY

Automobile
STREET AND NUMBER OR R.F.D.

12210 Wantland St.

INFORMANT~NAME and relationship to decessed

17. Rex Young, Personal Rep. of Estate

tution, give
residenc: bafore
: admissicn,

Deputy Registrar
19

13b.
imits
y€3 of no

es

tnside City

{specil

14d.
last

L—

t and complete transcr

16.

CAUSE

PARY 1

approximate interval

BEATH WAS CAUSED BY:

(ENTER ONLY OME CAUSE PER LINE FOR (a), (b). and (c})

betwecn onset and death

or

scain, Ctrervypcho B bk

\QQ\Y\GM(.«

(b
immediate cavse (a),

# 2 consequence of:

sfating the under.
lying cause last
{c)

due 10, or a3 a conseqience of:

PARY

_-W_m:.mn SIGNIFICANT CONDITIONS: conditions contributing fo death but not related fo cavse given in Part | (a)

mn< A LAY AVAA,

ACCIDENT

AUTOPSY IF YES were findings considered

{yes of no) in determining cause of death

19, NO 19b.

(specify yes or nc}
Nen.

INJURY AT WORX
(3pecify yes or no)
20e.
CERTIFICATION~

{month,
20b.

20§,

DATE OF Iyiury

20c.

M.

20d.

HOW INJURY QCCURRED {enter nature of

njury in part | or part I, item 18)

PLACE OF INJURY st home, farm, strect, factory,
office bldg., ete. (specify}

20g.

_JLOCATION (strect or R.F.D. No., city or town, county, state)

month day
PHYSICIAN:
) attended the

deceased fro

month

day

year

1977

Ard Last Saw Him/Her Alive
on: month day year

1 Did/Did Not
view the body
er death (specify)

DEATH OCCURRED

at the place, on the
{hour)

date, and, to the
best of my know!-
edge, due to the

ing 1s a correc

MARJORIE S. COMER, Registrar Vital Statistics

By,

20 N\ ,\&\\ﬂ!\ﬁ

LApril 30,

21 29,71)

pAY

7:15 A,

cause(s) stated.

CERTIFIER

degree or Title |

[PUYSICIAN m_nvﬁv»m
A

a2, W1

NAME (type or qav

iam G. Holford Jr.,

M.

DATE SIGNED (month, day, yecar)

D. 22 % N\\\w \\u

/ street

city or town

fot

6f'death on file with the Klamath County Department of Health.

TF ALTERED

vorn

ss.

.
,

.
[

COUNTY OF KLAMATH

o'clock;.__BM., and duly recorded in Vol__MZZ.___,

10068

on Page

WM. D. MILNE, County Clerk

state tip
Oregon 97601

state DATE {mo., day, year)
2« Klamath Falls, Oregon 2g. 5-84-77

FUNERAL HOME-NAME AND ADDRESS {street, city or town, state, zip)

»0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601

DATE RECEIVED BY LOCAL REGISTRAR [ DATE RECEIVED BY STATE REGISTRAR

LRy, 7 2. m\\\ I4

S\:._z RESS—PHYSICIAN mw 4 R
/
27

/ 4036 So. 6th St.,

‘certifies that the forego

Klamath Falls,

LOCATION tity or fown

--hn.“mr. nnmu::_oz. REMOVAL, | CEMETERY OR CREMATORY— NAME
AUS. (specify) . B
Burial

24a, 20 K1amath Memorial Park

FUNERAL DI W«O.nﬂm-02><\nm “\\ .
wur? 00 (P,

REGISTRAR-- SIGNATURE

is

BURIAL

‘a record-

el

STATE OF OREGON
County of Klamath

o 437
268, G

| hereby certify that the within instrument was received and filed for record on the

STATE OF OREGON




