State Flie Number

DATE oF
2 February 23,

DEATH (month, day. year)

1950

DATE OF BIRTH {month, day,year)

CITY, TOWN OR LOGATION OF DEATH
6. Klamath Fajpe 7

- STATE OF BIATH
S name cqun(rx) s
8. .Indfana ..

SOCIAL sscumryuuuas
13 -541-pg<
Anssmsuce-;rsmr_s :
15a_Qreg on
FATHER-—NAME

U] not’

_John B,
BURIAL, GR LOCATION
L.~

EM,
:REMOVAL -Ma
9a.-

May,
19¢c
1Signature)
i " S W
To thf bag{ of my’|
‘due to lhejcqqsq(s)
21a - !Slgnalurbl' B
NAME ‘AND‘AI_DD
- Di

1d

T 225’:(s/ghatd}e) il_ A 204

49 il

i o IENTER ONLY oW, AUSE PER LINE Fon lal, [2], AND e

L 0 TR .
DUE TO, OR ag A CONSEQUENC] OF;
-~ DUETO, ORZAS.
el iz 7
 given in PART 1 (a)

r q24 - No!
DESCRIBE HOW {NJUF{Y OCCURRED

- .STREET o R.F.D. NO.

f(_)"regoivng' is a cbli"ijec't
¥ With the Klamath ‘County

Klamath Fal Is

Y OR Town

and complete trans
Departmeny of He

1900
e
7d Inpatient

TIAS DECEDENT EVEAN U S
ARMED FORCES>
Soecrty W o Noj

12 o

Inside Ciry Limits
(specil ©or no)

City or town

- QUL ) - v. : ’ : . —— g 7
B ey : ', 1 Y. i Ce B Klamath Falls, Oregon
Pty s /an - date an

Oregonsysg
HOUR OF DEATH

21c12:00 Noon

Interval between onset ang Ceatn
Py -
Interval between onzet and death

f‘; Bt B =
Irterval betwacn onser ang Oexn

AUTOPSY [Specliy Yes [ WAS CASE REFCHRED T0 MEDICAL
or No) CORONER

EXAMINER OR

25 ISoecity Yes or pig) No

STATE

/

i

-0:DEPT. o HEALTH Sryicps i

! hereby certify

that the within instrument,was_rcce

—May  ap. igﬁat%oaeck¢

of Deeds —on Page—ﬂﬁL.

FEg $3.50

-~ and duly recerded in

WM. p MILNE

ived and:fiteq for record on thé%day of

Vol-\l‘ﬂo\,

Denuty




