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DECEASED -NAME First Middle Last - DATE OF DEATH {month, day, ycar}

. Adolph . - Cacka , dJune 11, 1977

RACE Wihite, Nogro, American Indian, SEX AGE-Las! Under 1 year | Ungzr 1 day DATE OF BIRTH (month, day, year)

ete. (suucify) Zj.mﬁm . ZQ._m birthday (ycars) 84 mos. _ days | hours | min, w.-_m.,\ bu 1893

3. 4. 5a. Sh. e, : 6.

DECEASED ‘€QUNTY OF BEATH CiTY, TOWN, OR LOCATION OF DEATH A_Eaﬁﬂuz Timits xomv_;_. on OTHER _zm:Euoz..wzim
speci a8 of NOY £ nat dn either, giy2 spreat and number

|IIII— . Klamath 7 Klamath Falls by Yés Pres. “Intfercomm. rOmnﬂ.

; . STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, z»..; OF 5POUSE

Usual residence ¢ country) WIDQY/ED, DJVORCED ?Uan;i

ere dace 4 naty, :
phere decaiend 1o Mini . U.S.A. arrie . Amelia M. Cacka

.on_n__mnuw_cn insti- .me_,»_. SECURITY NUMBER :mc>_.*0nn5.2__mz {give “_? &a%o; Jone during Kit{5 OF BUSINESS OR INDUSIRY
idence before most o rhing life, even if retire . .
edence before | 54442-9875 lae, | FTET 15, Farming

RESIDEHCE_STATE COUNTY CHY, TOWN, OR LOCATION __._mammnh.z Limits | STREET AND NUMBER OR R.F.D.
—.IIl'V . {speci es or ro

16, Oregon o Klamath |, Malin ves NO ... Star Rt. Box 116
FATHER—NAME first middle last MOTHER—Maiden Name  first middle last INFORMANY-NAME and relationship te deceased

5. lgnac Cacka . Josephine Micka 7. Adolph Cacka Jr., Son

approximate interval

PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR {a}, {b)., and (c)} between onset and daath
immediate cause
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PART 1l. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Part | (2] AUTOPSY {F YES were findings considared
{yes cr no} in determining cavse of death

Plroavies S7noreds 19a. No | 1w
ACCIDENTY DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in gart | or part {l, item 18)
{specify yes or no} | (month, day, year)
20a. 20b, 20¢. M. ]20d.

TNJURY AT WORK | PLACE OF INJURY at home, farm, strect, factory, JLOCATION (street or RF.D. No,, city or town, county, state}
{specify yes or no) | office bldg., etc. {specify)

20¢. 20f. 20g.

CERTIFICATION—  month day year month day year And Last Saw Him/Her Alive | | D.d/ Dot DEATH OCCURRED  at the place, on the
PHYSICIAN: on:  month day year | view the body (hour) date, and, to the
after death (specify! best of my knowl.

I attended the
%?:& from: \ -2 4 W dune 11, 1977 6- L/=77 7:20 P. wm Mmmm_amumxw. the
DATE SIGNED (month, day, year)

nm”d‘_m_mx 1I<m_n_>2 SIGNATURE NAME (type or print) degree or Title -
§ﬂ\ 2, Everett E. Howard M.D. ne  Gr 727

2»:._20 ADDRESS—PHYSICIAN steeet city or town state zip

2 2622 Campus Dr., Klamath Falls, Oregon - 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION city or town state DATE (mo., day, year)

MAUS. (specify) N N
o VCremation | .. Eternal Hills Crematory ... Klamath Falls, Oregon 2. 6-13-77
BURIAL FUNERAL HOME-NAME AND ADDRESS {street, city or town, state, zip)

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

DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
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