STATE OF OREGON-—HEALTH DVISION G -
Vital Statistics Section 75 0 ' 2 7 0 ,
X r;i’%umbe, 1 CERTIFICATE oF DEATH

State File Nuinber
DECEASED-NAME First Aiddle Last DATE OF DEATH (month, dyy, /eary

1. HEL ENE )t __HOWARD 2 __Auoust 22

RACE White, Negra, American Indian, AGE=-last Under 1 year DATE OF BIRTH (monih, dsy. yroi)

etc. {specify) | burthday tyears) mos. | days | -

Rowmrohite [ |. Fen ale s, 57 Ls. s Dctober 20, 1g1g

COUNTY OF DEATH CITY, TOWN, OR LOCATIGN Gf DEATH Inside Ciry Linnts TILR INSTITUTIONCNAME -~
{specify yos or nc) [{if not in either, give stropt and nyeboa-y

| 7a. Klamath n Klamath Falls 7. Ng ] amath Coy
[STATE OF BIRTH ——————— !

:| residence

X OUNTRY™ P . aL0 Lounty Nurging H.mg
¢ CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, [NAME OF SporicE - oo
re deceased ] {If not in U.S,A., name country)
death |g

WIDOWED, DIVORCED (specify)
dintbei & Kansag de _ USA 0. Narried N John R. Howarg
n, gi:/t st SOCIAL SECURITY NUMBER j UsSUAL OCCUPATION {give rind of work done during KINC OF 3USiNESs OR INDUSTRY
;::e before { -uost of working life, even if retired;
on. 12 .

2 13, i aaedical
5 RESIDENCE—STATZ CITY, TOWN, OR LOCATION Inside City Limi‘s [ STREET AND NUMBER OR R.F.0.
{specify yes or na

1da, Oregon . uKlamath Falis 2. Yes {2040 Lamrenrg St.
FATHER—~NAME first i lasy MOTHER—Maiden Naime fi(s' middle last INFORMANT-NAME and relationship 1o deceatad

sorth W, Woody, Sr. e .-~ Rgnes Cameran.
PART 1. DEATH WAS CAUSED 8Y:
18, immediate cayse

w META Soprie Ctime e cre ,,5/@7,37

7. John R. Howard - Hushbznd

PR N 2pproximate interva|
{ENTER ONLY: ONE CAUSE PER LINE FOR (a), (b}, and () between cnset ard death
2 TP 270 ceath

/7 wtasm zoas
— =T

due 10, or as a consaquence c*; L - VX R :

Conditions, if any, A - s H

whicg gave rise (to {d) oL S .

immediate cause (a), 5o
stating the under. due to, or as »’, e_onseque.:nc:e c .
lying cause !as' - g

“PART I OTHER SIGNIFICANT CONDITIONS: qondiﬁoni‘conlrlbuting 1o death but not related 1o cause given in Part [ (a, AUTOPSY '£S v ie fincings cons
b K ) s N (yes or nc! in a‘:'crmni'ng cacre ¢f dese=

S 5 15b. No

ACCIDENT DATE OF INJURY . N

{specify yes or no) | {month, day, year} - .

202, No 0. . 00
INJURY A’ ORK | PLACE OF INJURY at home, farm, sfreer,; factory, .
{specify yes or no) | office bidg., etc: (specify} G
20 Np -

20f. :
CERTIFICATION— month day . year
PHYSICIAN: s

20>,

month day yeir And Last Saw Him/Her Alive | | p%d/Did Hor DEATH OCCizortp
1 o th | . on:  month day year v}ewéhe ::dy i {hour)

attended the joe 4T ) - after death {specify,

deceased from: (. /37 (57 2-23p¢ 8 -20-7

2 ) ' 10 A :

PHYSICIAN. GNATURE

at the piace, on the
date,
best

edge, 2 1D Ine

4:40 A M cause(s} stated.

street

NAME (type or prini) degree o;‘mL“ DATE SICHED fmonih, day vear:
RTIFIER - £ . - e
2. 3 ‘“4‘47521%f1““g; ' 2z Everett E, Howarg I PR PPN ?‘25’/(
JAANLING ADDRESS—PHYSICIAN - 2 ’ -

city or town alate in

. 2622 Campus Drive - Klamath Falis,

, Oreoon c©7zp:
BURIAL, CREMATION, REMOVAL, CEMETYERY OR CREMA_I’ORY—NA_ME = LOCATION

City or town state [ie]

ATE (mo.. day, year
| MAUS. [specify)

Lremation]2e Eterng) Hills -~ . | Kl amath Falls, Oregon —izsflug, 24, ¢

FUNERAL DIR SIGNATURE ; FUNERA‘l HOME-NAME AND ADDRESS istreet, city or town, state, zip] G750

= 1945 Main St. - Klamath Falls, Cregon
CEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

I 8 o e B LTS Ny sas
A& = - s 5707 a7

DATE ISSUED .. 'SEPTENBE'R 2

<
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|
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HERESY CERTIFY THAT THE FOREGOING COPY Has BEgN COMPARED BY ME WITH. THE' ORIGINAL BGSUATHT Anp
» "RUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE'SAME APPEARS ON.FIEE TN THE

STATISTICS SECTION OF THE OREGON STATE HEALTH PIVISION AND IN-MY GFEICIAL CARE“AND CUsTODY.

sTA -REGISTRAR) .

3
&=
ey,

NOT VALID WITHOUT RAISED SEAL OF OREGON STATE HEALTY DIVISION

STATE OF OREGON: COUNTY OF KLAMATH:ss
hergby eeﬁtify that the wit d filed for
Trecord on the s5tp day of at_ 3:57 Tel p
and duly recorded in Vol M85 of on p:gg QS%T""M’
—

EVELYN BIEHN, COUNTY CLERk
Fee: $ 5.0 by:j://a7?74¢éu—uj’7{i,\ :

Return: John Howard 724 Main St., Rm. #203,

\
yDeputy
Williams Building, Klamath Falls, Ore. 27601




