44889 SYATE OF [ wEGLN - HE ALTH DViStOn
Vival Statistics Section
—

Local File Numbe: CERTlFICATE OF DEATH State Fite Number
DECEASED-—NAME Farst Middle Last DATE OF DEATH {month, day, v=a7}
\ Keith Elbert Henry 2 pocember 15, 1277
BRI S e - e e e e g N2 e e
RACE White, Negro. American [ndian, SEX AGE.-tast lk ¢V yrar Un 8 DATE OF BIRTH (month. day, vesr!

64

etc. tspecityd birthday (vears) e ve e Y

White , HMale o mos | @ hew i | guly 26, 1913

3. .

[ ZOUNTY OF DEATH CiTV, TOWN, OR LOCATION OF DEATH i City Limin | HOSPITAL OR STHER INSTITUTION-NA
(spcci? yes or no) {if not_in either, qw? street nnt} number)

Lane 5, Eugene 7¢ es Sacred Heart Hospt.

STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE —« N
{tf not in U.S.A., name country) WIDOWED, DlyORCED {specify)

8 Oregon 9 U.S.A. 10. Married n.Alice Henry

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give ¥ind of work done during KIND OF BUSINESS OR INDUSTRY
‘ most of working life, even if retired) |
2 542-07-2734 . 13a. Tndustrial Relations : Ja, Woods Industry

| 24— B v T S e
RESIDENCE—STATE ‘COUNTY CiTY, TOWN, OR LOCATION \ Tverde City Limits | STREET AND NUMBER OR R.F.D.

k (spedv yts of NG .
14a, OTEgOn 14p. LADNE 15, Eugene g 1ES Ve 1766 Maywood Ave. k
FATHER—-NAME firsy middle last MOTHER—Maiden Name first middle last INFORMANT—NAME and relationship to deceased .

clarence Edgar Henry 1. Nellie walker s, Alice Henry, wife

15.

approximate interval
PART L DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and {c}) between onset and death
immediate cause z

L Cartue a7 Gt

{;

due to, O7 35 @ :onseque’nja af: a — //7_/ ISP e
st B 7 y 4 fy P2l Lr
Congioms vy (4, i Pl T - Bajszsia

immediate cause (al, due to, of as a conseguence of:
stating the under- S

T~ =z
lying cause last @ L/,£7717 ’l;’ r Z - 72, \/7

OTRER SIGNIFICANT CONDITIONS: condition Contributing fo death but not telated to cause given in Part 1 (a) AUTOPSY~ 1F YES were findings considered
(yes or(noL in determining cause of death

19a. 19b.
ACCIDENT DATE OF INJURY HOW INJURY OCCURRED (enter nature of injury in part | or part 11, item 18)
{specify yes or no) {month, day. year)
20a. NO . 20d.

TNJURY AT WORK PLACE OF INJURY at home, farm, street, Factory, | LOCATION {street or R.F.D. No., City or town, county,- state)
{specify yes or no} | office bldg., etc. {specifyl
20e. 20§. 20g.

CERTIFICATION—  month year month day And Last Saw Him/Her Alive | Did/Brcot DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day year | view the b (hour} date, and, fo the

ody
t attehded the after death (specify) best of my knowl-
0S edge, due to the

deceased from: 12
re) ”,

/t O :l‘_s a .M. causels) stated.

1%
e
NAME (1ype or print} degree or Title DATE SIGNED (month, day, year)

M.D. 2. 12/22/77

street state zip
anl 1180 E Oregon 97401
BURTAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION city of town state DATE (mo.. day, year}
MAUS. {(specity) 7
Azaa 12-19=77

21.

24, Klamath FallS. ... _oregon .

Burial | 2wKlamath M

__Bu emorial Park | 2%
YOR—SIGNI\TUR[ FUNERAL E-NAML AND 'ADDRESS {strect, ity ot town, statn, zip}

2560’ Hair's_ Funeral Chapel . 515 _Pine, Klamath Falls, ore. 97601

DATE RECEIVED BY LOCAL REGISTRAR \ LSATE RECEIVED BY STATE REGISTRAR

/. D27 - 26b.f)4/i{i€,-, «73?, 1977

ISTRAR'S USE |

27.

V5.2 R-69
C 7 -° 0=M415% 080035 0C

COUNTY OF LANE : paTE  December 23, 1977 ———-

s CENTIFIES THAT THE FOREGOING 1S A CORRECT AKD COMPLETE TRARSCRIPT OF A RECORD OF

ERVICES DEPARTMENT

l)l':f\'l'".Oi‘fET}.TI‘J!'Ef\f”'I'h PiE TARE COUNTY COMMUNITY HFALTH AND SOCIAL S
Sl 7/ S Sk i -
T RepinLrar SOV L Do shien
S/
i v_LZ.jLA =

o1
i

STATE OF OREGON; COUNTY OF KLAMATH; ss.

| hereby certify that the Yyithir\ instrument was received and filed for record on the ;,%lEC_day of
March AD., 19_7.5__.al__2ﬂ_6____.0'(:lock-___g__.M.', and duly recorded in Vol
of Deeds on Page 3393 .

WM. D:) MILNE, County Glerk .
. s

eF $3.00 b / ‘
FEE _22.YY By_).{ﬁéﬂdwl- AN 76“ {ZCL”._,,.,‘ Deputy
M~ :




