STATE OF OREGON—STATE BOARD OF HEALTH
\N'W,Vl\t Vital Statistics Section .
- , —
Local File Number CERTIFICATE OF Um>|-|I State File Number
DECEASED-NAME First tiddle Last DATE OF DEATH (month, day, yesr!

1. LUCILIE TDA GRIFFITH 2__dJuly 29, 197k

RACE White, Negro, American Indian, SEX AGE-—last Under T Year | Under 1 Day DATE OF BIRTH (month, day, year]

etc. Twnn v} . tirthday (years) mos, days hours | min.

a.__Yihite 3. Female sa. 53 sb. se. * 6. _Arpil 29, 1921

COUNTY OF DEATH 1TY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION-NASAE
{specify yes or noj| (if not in either, give street and number)

7. Klzmath 7o, Klamath Falls 7e. Mo 7a. _ 30)7 Johns Avenue

STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

Usual residence 3 h .
where deceased | (if not in U.S.A. name of country) <\_00c<mao‘. DIVORCED (specify) . .
chigan 9 USA 0. Married n., Bugene L. CGriffith /

lived, 1§ death 3
occurred in insti- 6 c1al SECORITY NUMBER USUAL OCCUPATION (give kind of work done during most of | KIND OF BUSINESS OR INDUSTRY
»ﬂ:osn

7 o Y

alth,
Deputy

.

ol I«

{., and duly recorded in

COunTY CL=RK

artment,

P

P
EVELYN Bignn

tution, give working life, even if retired)

residence before .
admission. 12. 363 -12-976Q ° 3. Housewife 13b.
RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits [ STREET AND NUMBER OR RFD

P {specify yes or no) B
14, OTrEgon 1. Klamath 1. Klamath falls 149, N 1ee._3047 Johns Avenue
FATHER—NAAE first middle last
7. Bugene T, Griffith

INFORMANT—NAME and relationship to deccased
15, _dJohn Fredrick Falk 16, Tda -~ Iiantelle .
approxi
{ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}) Unjw.wnaanun [

Istrar Vical Statiaricn

Ne

J;".L‘ﬂilLC"”” Ly De

»

1740 e

received and filed for record on the

MOTHER-Maiden Name  first middle last

o'clock

M.D., Rey

PART I. DEATH!WAS CAUSED BY: :
18, immediate Cause
1

) Occlusive coronary arteriosclerosis

due 1o, or as a consequence of: .

i,
wn

216

o

flle with cho i

g

Conditions, if any,

,Srmnw.aa,\m rise fo (b)

Stating .ronm.w..mwoﬂr due to, or as a consequence of:

ing cause last R

. M (c) ]

PART 1l. OTHER SIGNIFICANT CONDITIONS: conditions contributing fo death but not related to couse given in part 1 (a) AUTOPSY IF YES were {indings c2-12aed
(yes or no) in determining cause cf z2a X

i9a. No | 19n.

HOW INJURY OCCURRED {enter nature of injury in Part | or Part (I, itern 18}

8S.

FRTETN

7
H

LDON C. BO(

! cause _

Vi
D

torepo

at 2
on page 7217

VOTU 17 ALTI

DATE OF INJURY (month, day, year) | HOUR

20a. 20b. M.| 20c.
INJURY AT WORK | PLACE OF INURY at hcme, farm, street,
(specify yes or no) [ factory, office bldg., etc. {specify) s
20d. 20e. 20f.
CERTIFICATION~IAEDICAL INVESTIGATOR:
| CERTIFY that | 100k charge of the remains described above, viewed the body, made inquiry and in my opinion death resulted on or about:

THE DECEDENT WAS FRONOUNCED DEAD FROM: Natural Cavses K] Accident []

OEATH QCCURRED

thour) AbDOUT . month day year hour
2lc. Homicide D Undetermined D

2. 17210 A.m 2. July 29 197k M. .
NAME~{type or print} Degree 2 7+

CERTIFIER-SIGNATURE

CERTIFER || o205 )0 lorn £/ Srn M.D. | Veldoh C, Boge, H.D.
: MEDICAL INVESTIGATOR: /N DATE SIGNED {month, day, year)
CounTY August 2, 1974

FOR:
BURIAL, CREMATION, REMOVAL -} CEMETERY OR CREMATORY—-NA/ME LOCATION City or 1zwn

‘A.D., 181

LOCATION (street or R.F.D. No., city or town, county, state}

COUNTY OF KLAMATH
certify that the within Instrument was

MEDICAL
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242, Burlal 2, Eternal Hills 22 Klamath Falls, Oregon 240, JUuly
ND ADDRESS {trees, ity of town, state, 2ip)

FUNERAL .BIRECTOR--S1GH AT FUNERAL HOME-NAME
fc S .\\ i
< . K1 JTEral = zli, X1 3,

255 el e A wrd's Klamath dome,Zon ansth
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