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CERTIFICATE OF DEATH State. File Number
—mmnm»mm?z?._m First Middie Gzt ! DATE OF DEATH (month, day, yoar)

Rhena B. Howry ., June 17, 1977

Negro, American Indian, SEX AGE~Last Under 1 year | Undar 1 day DATE OF BIRTH {month, day, ycar}

. birthday {vears} mos. | days N -
: N Khite . Female | 76 o | s i March’7, 1901
DECEASED COUNTY OF DEATH "CHY, TGN, OF LOCATION OF DEATH i it [HOSPITAL O OTHIR IHSTHUTION-NAME
Ad= K h - {if nat in ejiher, give stzet and number)
" lamat o Klamath Falls “Ye 7e. Washburn Manor
[STATZ OF 2IRTH CITIZEN OF WHAT COUNTEY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
{1f not in U.S.A. name country} V/IDOWED, DIVORCED (specify)

8. Colorado 9 U.S.A. . Married . Charles W Howry =
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind.of work done during KIND OF BUSINESS OR INDUSIRY
mos! of warking life, even if retired) -

2. 541-36-9150 B 13, Registered Nurse w.  Nursing
RESIDZRCE-STATE COUNTY CITY, TOWN, OR LOCATION tnside City Limits | STREET AND NUMBER OR R.F.D.
- {specify’ yes of noj

15, Oregon 1. Klamath 1+« Klamath Falls | No 1. 2506 Homedale Rd

FATHER—-NAME firse middle tast MOTHER—Maiden Name  first middle last INFORMANT—NAME and relationship to deceased
is. Edgar Tomlin 6. _Jeanette McPheters y7. Charles W. Howry, Husband

B approximate interval
PART I DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a}, {b), and {e}) between onset and death
18. immediate cause

o CERESLGYVASCcOC 4. fecrOe 7~ L ewre

due 19, or a5 2 conszguence of:
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A—M., and duly recorded in Vol

d and filed for record on the 15th day of

Conditicns, if any,
which gave rise to

is a correct and complete transcript of

le with the Klamath County Department of Health.
WL D. MILNE, County Clerk
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ify that the \yithin instrument was receive

I" hereby cert
oy AD., 19.171 atl11;17
DEEDS

due to, ©r 35 @ tenss

ing

(<) :
PART if. DTHER SIGMIFICANT CORDITIONS: ons contributing to death bul not related o cause given in Part 1 (a} AUTOPSY IF-YES were findings considered
. : . {yes of no) in determining cauze.of death

’

o’clock

o - 19a. N0 - | 1o

ACCIDENT DATE OF ENJURY HOUR HOW INJURY OCCURRED (cnter nature of injury in part § or part ll, itam 18}

{speciiy yes or w0} | (month, duy, year) .

2Ca. 205, - 20:. M. ] 20d.

INJURY AT WORK | PLACE-OF INUJURY at =, form, stecet, factory, |LOCATION (street or R.F.D. Ho., cily or town, county, state

{specify yez er ro) | ofiice bidg., etc. {spo .

204. 20g. -

month year. month day yoar And Last Saw Him/Her Alive |1 £2%/Did Not DEATH OCCURRED - at the place, on the
B — on:. month day year £—mi M__o w:m% o) (hour) mm_n. w:a. ~ro :Jn

h, after daath {specify, est of my- knowi-

2ce2sed from: — —4& 5 N . -, edge, duz. 1o the

m \ OLCZW Hﬂu H@MM $ S vnV mnOO ﬁ.. K. cause(s) stated,

MARJORIE S. COMER, Registrar Vital Statistics

VOID IF AILTERED
§S.

i

on Page 12622 -,

COUNTY OF KLAMATH

CERTI

ey MettedfLg ey > om, Everett E. Howard . M.D; w6 7877

MAILING ADDRESS—PHYSICIAN steeet city or fown . -+ state zip

2. , ) 2622 Campus Dr., Klamath Falls, Oreaon 97601
wﬂcnh.wfn CR M:OZ. REMOVAL, CEMETERY OR CREMATORY-—NAME LOCATION city or town state DATE {mo., day, year}
.P.mun:.< ‘

2o, Burial 11s Mem. Gardj.»..  Klamath Falls, Oregon  [2:6-21-77

FUNERAL U.“./.-\)AAOWIM_QZ ATURE A FUNERAL HOME-NAME AND ADDRESS (strect, city or town, stale, zip}
(xm“

7 [/ »p0'Hair's Funeral.Chapel, 515 Pine, Klamath Falls. Ore. 97601 .

[RECISTRAZ-IGNATURE DATE RECEIVED BY LOCAL REGISIRAR | DATE RECEIVED BY STATE REGISTRAR
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