R 4 DECEASED NAME T
1 Lula _ 2 December 7, 1973
RACE White, Black, American Indian, | SE) -

: e it b AL il o e State Fiie Number
First" R . L DATE OF DEATH {month, day, year)

Undar tyoar T "Linder 1 day " [OATE GF 8iRtH (month, day, year) T
o1c.(specif birthday (ysars) e ;

3 {spec ) White / « Female oithday ly 85 (s I iys scnow: ] mmTf September 12, 1893
COUNTY OF DEATH CITY, TOWN OR LOCATION OF GEATH - HOSPITAL OR OTHER iNSTITUTION —-HANE TTTF Ross GRRsT indicate DOA

1M 50t i1 enider. rive atreet and rumber) OP/Emes . Rm _ Inpatuent {Specury)
7a - Klamath w_Klamath Falls e Klamath Co. Nurs ing Home 7¢_Inpatient
MARRIED, NEVEN W PRIED, AS DECEDENT EVER 1N U &
STATE OF BIATH (i act in G.S A, CITIZEN (OF WHAT COUNTAY WIDOED, oo arT D, SPOUSE (F MARRIED, WiDOWED; 4;4““0 FEOENT
'1

8 Minnesota 5 _U,8,A, - ° Widowed 11 John B. Rice HE=RE =~
SOCIAL SECURITY NUMBER Fw"‘u 1 CUPATION (G Find o work dons during. most o7 w3 g TS ms

JEUAL occu KIND OF BUSINESS OR INDUSTRY

B 541-36-~88 _ 1a._Beauty Operator & Barber 16 _Barber
RESIDENCE~STATE COUNTY ‘ CITY, YOWN, ORLOCATION [ STREET AND NUMBER OR RF.D. 2P 57057 Tinsids City Cimmis

Oi:e on K3 h N {3pecily yes or no)
15 gon - _lisu M.amath 15c Chiloquin X lisaMain St, e Yes
FATHER—NAME  firel middie fast i Iuomsn-mamn hame first “middia st |INFORMANTNAME and relationship (o decoased
N\ Charles Fauss |7 _Anna Ruschmeier 18 Don B, Rice, M,D, Son
BURIAL, CREMATION, |CEMETERY Oft CREMATORY-NAME LOCATION ™ ity or fown _ stare

REMOVAL, MAUS, (s ity) .
82 B poc e Klamath Falls, Oregon

Burial : 118 Mz,
' - s NAME AND ADDRESS GF FAGILITY N
. laeQ'Hadr's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601
ccuited #f 1he fims, wp\mm and. " |OATE SIGNED (M3, Day, vr] HCUR OF OEATH
AP D s 72- 778 1100 AL

by
ICIAN RS

NAME AND ADDRESS GF CERTIFIER (e or i PO 5 P
Everett E. Howard . -Ca Klamath Falls, Ore. 57601
NAME GF ATTENDING PRYSICIANTF OTIER THAH CERTIF T

Only

To be £
CERTIFYING PHYS|

4
«

DATE RECEIVED BY ascnsrr'«‘gr} éMo.k, l‘)‘ay,'.‘Yl.] R

222 o A IR D AR O /A
. . IMMEDIATE CAUSE S _IENTER ONLY ONE CAUSE PER LINE FOA [a), o) aNgefy 0 interva! tatweon coser and death
" CEREERONE L g LAt D o o B s

DUET0.0RASACONSEOUENCEOF:, RS N e N Vinterval Betwean onser and dasi—

(R0 A vy I ’ TCrEE Ly T IR .

{b} 252’7 MC 5/"/6‘71—/”&” Cf& ‘7 R L,i"(‘f?/" !

-DUETO, OR ASAcoussoueucs;Of: s ~

i

intervat Detworn DNsat and death

Noj EXAMIMER OR
) : - e 24 No 25 [Specity Yes or Ny Ne
‘ CESCAIBE HOW IHIURY BOCLARED B T o

“jdq . -
~JrocaTion STREET-OR RFD. NG Giiv OR Town — STATE

* JAUTOPSY [Specity Yes | ¥IAS CASE REFERRED 10 MEDICAL
: CORGNER

ACCIDENT [Specily Yos or NoJ|DATE OF INIURY.[Mo. Day, v
26a ' 260 ) L
INJURY AT WORK PLACE CF INJURY ~ Ay horme, larm, sireet,
[Soecity ves or Noj oifice bullding, etc.{Spevifyi -, L

26e . N 261 ST e

- RESERVED FOR' REQISTRAR'S USE

.
. [STTINT
Lt " Moy VS-2 Rav-1.78 P-65412
e " .
sl

£ etpes 29

NCHEWETH THE DRIBINAL DOCUMENT AND -
E . AS-THE.SANE APPEARS ON FILE IN THE 5
ON-AND -IN:MY OFFICIAL CARE AND CUSTCOY SR

3

STAYE ‘RE(‘Z

I hereby ccrtify that the within instrument was received and filed for record on the . 4bh
. )

_lalnzam___A.D., 191Lat__2_°°ll.’f__.__-.o'clocl-:h__ﬁl\’l., and duly recorded in Vol‘_._";"L’f:?._“~,
of Deeds on Pagei

WM.-Bx MILNE, County
B

7

FEE _$3.00




