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N 4 7 CERTIFICATE OF DEATH " —

Local Flie Number
/ DECEASED—NAME Flrat Middle Last DATE OF DEATH (month, day, year)

1 Carlton Ralph Smithers 2 January 27, 1978
RACE White, Black, American indlan,|SEX AGE-—Last Under 1 year Under 1 day |DATE OF BIRTH (month, day,yoar)

Jsm?cﬁ-lons goteecth)  white s Male Sinhday rears) g5 fer™ | 7 Jge® | ™ o June 24, 1892

| & MOSP OR INST. ) e |
ANbaooK |  COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH ROSPITAL O OTHIR IO TGNt Evos o race]

a Klamath w Klamath Falls 7c Pres. Intercomm. Hospt. 7¢ Inpatient
MARRIED, NEVER MARR| L3 3 WAS DECEDENT EVERIN U

STATE OF g;r)un (it pot In U.S.A.,  [CITIZEN OF WHAT COUNTRY | MARNED, BEVLe b R et 8POUSE (IF MARRIED, WIDOWED) Anueo roRcEs

e s Iowa 9 U.S.A. 0 Married 1_Helea A. Smithers {12 Ne¢

OCCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION [gire hing ol wora done duning modl of warking, Iife. sven IXIND OF BUSINESS OR INDUSTRY
INSTITUTION, o retiteo)

(ke | 1o 542-40-8224 va___Farmer 14 _Farming S
P ION o
. smehcsnzus RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP 97560 ::;:celt‘y:.;:s oTn:)

152 Oregon 150 Xlamath 15c_Klamath Falls |15d 7816 Bcoth Rd. 150 No
FATHER—NAME  first middle  tast ‘lMOYHER-—MnIden Name first middle last INFORMANT—NAME and etationship to deceased

18 Thomas Henry Smithers |17 Mattie Martha Cuff 8 Helen A. Smithers, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION clty of town  state
REMOVAL, MAUS. (specity) K i
19a Burial 190 Eternal Hills Memorial Gardens % Klamath Falls, Oragon
FUNERAL WCE LICEJNSEE Or n Acting As SBuch [NAME AND ADDRESS OF FACILITY ° =

[Signatur .
! 8. 200 O'Hair's Funeral: Chapel, 515 Pine, Klamath Falls e
the best ol my kndl anln occurred at the time\dale and place and DATE SIGNED [Mu., Day, Yr.] HOUR OF DEATH

due to the cause(s) stated

oy

CERTIFYING PHYSICIAN

21a_(Signature] B AT P " 21e 11:10 A.
NAME AND ADDRESS OF CERTIFI /1 [Type or Pllnﬂ{/

21d Raymond Tice_ M.D. Medical D Oregon. 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print]

Only

218

DATE RECEIVED BY REGISTAAR [Mo., Day, Yr.] |ﬁse|smAR ' [‘\ )
AFonoimons 228 e ED/9759 22b [Signaturs] B MQM /¢,

haase 23 MMEDIATE CAUSE /] — [ENTER om.v ONE CAUSE PER LINE FOR [a), (b, Am Tnerval belwben onset and de?
senre X

IMMEDIATE PART N
GausE ) Lt L J‘m s W/ fA twv/x/m{f < 22t 7%1“'
interval Detween onsat &

e NG DUE 70, OF AS A CONSEQUENCE OF:

(b} : “fr\—«") ) d/ﬂf‘ﬂv& /ﬁo/ﬂ"'ﬁw ﬂ/&hﬂ{tn

OUE TO, OR AS A CONSEQUENCE OF: Tterval Detwoen onsat ar cea

©
PART OTHER SIGNIFICANT CONDITIONS—C. 10 death but not refated to cause given In PART [ {a) |AUTOPSY (Spacify Yes | WAS CASE REFERRED TO MEDICAL
9 9
or No) EXAMINER OR CORONER

24 No 25 [Specily Yos or No) No
ACCIDENT [Specify Yas or No)| DATE OF INJURY [Mo, Day, Yr| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ 26d

INJURY AT WORK PLACE OF INJURY—At home, fatm, streei, tactory. LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
[Specity Yes or No| office building, eic.(Specily)
266 26! 26g

RESERVED FOR REGISTRAH'S USE
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STATE OF OREGON

County of Klamath
\)miﬁ..c'eruhes that the foregoing is a correct and complete transcript of
A record of death on file with the Klamath County Department of Health.

MARJORIE S. COMER, Registrar Vital Statistics

Date
VOID IF ALTERED

STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby certify that the within instrument was received and filed for record on the . 9th _day of
February A.D, 1978 at_10:55  oicjock A _ M., and duly recorded in Vol_M78

of Deeds on Page 2406 |
WM. D, MILNE, Coungy Clerk e
&azﬂ{&&/z_zﬁ Deputy




