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mws s T st Middle DATE OF DEATH (month, day. yoar)

ENJAMIN _ FRANKLIN HERRICK —JzNovember 18, 1985
T SEX AOE—)Lasl birthaay Undor 1 yaur Under 1 du, DATE OF BIRTH (month, Qday, yeary - .

FOR i
£ B : tyears ot Mo [
< Male |2 = | " eFebruary 27, 1893
CITY, TOWN CRLOCATION OF DEATH HOSPITAL OR OTHER INSTIVUTION—NAME IF HOSP. OR InST. inticate DOA, COUNTY OF DEATH .
E (I not in eitner, e street and numbery OPiEmer, fim, lnml»(:m {Soeciy}

rnKlamath Falls 1, Mt.View Care Center|,. Inpatient |, Klamath

STATE OF BIRTH (If not in USA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, 8POUSE (iF MARRIED, WIDOWED) WAS DECEDENT EVER INus.
. name COUfitry) WIDOWED, DIVORCED {specity) ARMED FORCES? {Soeciy Yes or Ap)

s Noren Dakota |, wMarried n_Edna 2 No

SOCIAL SECURITY NUMBER ’ummou (give kind of work done duting most KIND OF BUSINESS OR INDUSTRY
lite, even it relired) .
1 538201-6796 etired - Farmer 140 Arlcult
RESIDENCE_STATE i R CITY, TOWN, OR LOCATION STREET AND NUMBER OR AF.D., 21P O Inside City Limitg

. — (spacity yes or no)
1sa_Oregon e Merrill 14P0 Box 121 : 1 - Yes
FATHEE—NAME first middie i MOTHER-—Maigen Namne migdle INFORMANY-—NAuE and relationship to deceased

16 John E, Herrick 17 Nellie sp 8 Edna Herrick - Wife

"BURIAL, CREMATION, CEMETERY OR CREMATORY _NAME LoCATION Cily o town
REMOVAL, MAUS. (specify)

a. Burial o Eternal Hills Mem. Gardens we  Klamath Falls, oOre on
mu VICE ucnsEEOrPerson Acting As Such NAME AND ADDRESS OF FACILITY )

e X omeenle sy 20 WARD'S - 1945 Main St. - Klamath Falls Ore.
Tomobosr{xmy owledge, daath ocurred af the time, date and ptace ang HOUR OF DEATH
dud-to tho-caise(s). ) ~/ ) N
218 [ Signature] AN AN A AVAY S NI At 21c 6:00 P. M
NAME-AND ADDRESS o CER IFIER (7308 or Fribey

S

i

: §§'m Charles p. Bdry, _MD - _2300_Clairmont Klamath Falls, Ore on '
3 5 NAME OF ATTENDING #417 SICIAN IF OTHER THAN CERTIFIER [ 7yper 1 Punt) N

T e L R e e

e
- M‘ﬁ_\_m‘dw e
DATE RECEIVED BY. REGISTRAR (46 Dy, 171, I REGISTRAR

228 2 1 1983 220 | Sgnature} ’m

JIMMEDQIATE CAUSE ) [ENTER Oy OnE Oﬂb@é’FE’/v‘L/NE""Oﬁ[al, 16). AND {e]] Interval between onset and death
. 3 RS
PART, - L
1@ ( A Q0
DUE:TO; DR A_s‘A'consEou,ENCE OF: interval between onsel and death

D) §;¥73~_ :
L { : PUETO, OR AS A CONSEQUENCE GF 7 - Intervat between onset and aoaty

R SiG&IFléANT /CONDIYiONS’Conduions Contubuling 10 death bul nof relaled 10 cause given m PART:1 (g) ‘AUTOPSY | Soecidy Yes WAS MEDICAL EXAMINER NOTIRIED
° ) . or M) {Soecity Yes or M‘:N rl
No 25 e}

v . 2a
ACCIDENT [ Specily Yas or AbL | DATE OF INIUBY (M. Day. v] | HOUR OF ooy ——— DESCRIBE HOW INJURY GCCURRED
26a. NO 26b 26c M| 264
PLACE OF INJURY ZAt homa, LOCATION STREET ORAFD NG CITY OR TOWN

INJIURY AT WORK
1Specin Yos.or Ao} offico-building, etc 1Specity}

"RESERVED FOR REGISTRAR'S USE.

, farm, street, factory,

212 (11/‘85’1)>: ‘
e e
STATE OF - OREGON
‘County of Klamath )
This cerrti'f_iehs that the foregoing is a correct and complete transcript of g

reco;:‘%i“’g’#‘“death on file with the Klamath County Department of Health Services.
l,\i\ . (:’"., § i =2 e
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HARTAN ACKERMAN , Registrar Vital Statistics

By = é@‘\\mnixty Registrar
Date 8!9“ 21 1983

VOID IF ALTERE

OF THE KLAMATH CO. DEPT OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH ;e _

I hereby certif;yzttlzq,at the within instrument was Teceived and filegq for p
Tecord on the y day of July A 9 8y at 1:32 o'clock M
and duly recorded ip Vol M8 of — S on page ’

Return: Edna Herrick EVELYN BIEHN COUNTY c1,
Box 121, Merrill, Ore, P K

Fee: $)+.OO 7 Indexing :$1.00 by: 7. %\ ,Deputy




