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Vital Statistics Secticn

y ‘
r  Z¢.. 1 CERTIFICATE OF DEATH [ Sare Fle Nomber

DECEASED-NAME First Middle Last DATE OF DEATH (month, day, year}

. Lewis J. "Red" Frankenbery 2June 3, 1974
:ﬂnm <<,7.m~<u_- Negro, American Indian, SEX “WMH.-M an) Under 1 year [ Under | day DATE OF BIRTH (month, day, year}
ete. (speci 3 L y (ye: mes. days | hours | min.

y White . Male | 46 [ ] sJune 30, 1927

Sc.

DECEASED |[coumTy oF oEATH CITY, TOWN, OR UOCATIGN OF DEATH Tnside City Limits | HOSPITAL OR OTHER INSTITUTION-NAME
Klamath K1 {specify yes or no) | (if not in either, giva street and number)
7 5. amath Falls 7. __Yes |nPres. Interco

Usual revidence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
where cezessed | (I ot in U.S.A,_name country) WIDOWED, DIVORCED (specify) ..
lved if derth g Kansas o. U.S.A. 0. Married u.Patricia I. Frankenbery
oaz.aajmﬁ ins%- IS GCIAL SECURITY NUMBER cuc>—monn.n;q__oz (give kind of work done during. KIND OF BUSINESS OR INDUSTRY
‘ most of working I

mudenia wafors | 515-14-3850 . CRetail Store Owner . Auto Parts

RESIDZNCE-STATE COUNTY CITY, TOWN, OR LOCATION inside City Limits | STREET AND NUMBER OR RF.D.
(specify <%- or no.

1. OTEgon o, Klamath [, Klamath Falls,, o }1.,4268 Gary St.

FATHER—-NAME first middle tast MOTHER--Mziden Name  first middle last INFORMANT—-NAME and relationship to deceased
5. Benjamin Lewis Frankenhegry Ethyl Foster iwPatricia I. Frankenbery, wife

approximete interval
PART I DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), and (c}} between onset and death
18, immediate Cause

@ :M;.u\ﬁhc 24 S,

due to, or as a consequence of:

Sqogrors, e M od ke B Loy o - P Lerr.
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day of

M77

Deputy Registrar
1
19th

7[ Deputy
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« BOGE, #.D,, Registrar Vital Statistics
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e

vt ety stansons

ED
M., and duly recorded in Vol

\/

immediate cause {2, due to, or as » consegquence of:

"l S (e} Nand rconovice 2 qm pMJQvaS«&uN \\W\&“&.\Q\n\. N%\&D,: \\:.

tying cause last
PART IL. OTHER SIGNIFICANT CONDITIONS: condifions contributing to death but not related fo causs given in Part I (a) AUTOPSY IF YES were findings considered
?nr@« no} in determining cause of death
19.1€S | 101, No

ACC!DENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part I, item 18)
{zspecify yes or no) | (month, day, year) y ]
M ]20d. N

20a. 20b, 20c.

wMm
B

VELDON C

VOID IF ALTE

STATE OF OREGON; COUNTY OF KLAMATH; ss.

o'clock A

SHIURY AT WORK | PLACE OF INJURY at home, farm, street, factory, JLOCATION (street or R.5.D. Ko., city or fown, counly, sfate)
Uspecify yes or no}  office bidg., ete, {specify) i )

20e. 20f. 20g.

SERTISICATION—  month day year manth day <n-.w And Last Saw Him/Her Alive | § Did/Didtiny DEATH OCCURRED  at the place, on the
PHYSICIAN: on:  month day yoar | view the body {hour) date, and, to the

-&Hhu.”ﬂﬂm h.“. _ i . after death {specify) Wum-q a.nc:M\ -—N-o“-w
21, S \\ /3 \Nn\ 10 6-3-74 le \ 2 \Vn\ o1y . 7:00 A.m cud) stated.
PHYSICIAN-SIGNATURE NAME (type of print} egree or Titke | DATE SIGNED {month, day, year)

222, P "~ \X\\\% %\vﬁ SFM.H.Q& B. Oldham M.D. - 22c. A»\.W\Q.\

MAILING ADDRESS—PHYSICIAN ity or fown state zip

ree
n 2624 Campus Dr., Klamath Falls, Oregon 97601

--DC)R—“»J ﬂn}n.O!. REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state DATE (mo., day, year)

fy N
remation 0. Ashland Crematory | . Ashland, Oregon 24 6-4-74
FUNERAL HOME—NAME AND ADDRESS (atreet, city or town, state, zip) Ore. 97601

2%0'Hair's Funeral Chapel, 515 Pine, Klamath Falls,
DATE RECEIVED BY LOCAL ,-mn_md;n DATE RECEIVED BY STATE REGISTRAR

2. JUN = 19/4 2. -

at_11:29

v

- record of death on file with the Klamath County Department of Health

"Tliis-.‘g:'ertifies that the foregoing is a correct and complete transcript of

=

r

wunty of Klamath

STATE OF. ORBGON

. Co

FEE _$3.00

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




