MARRIED, NEVER MARRIED,
WIOQWED, Divo CED(lpocl 1k

FATHER —NAME i i S - (Maiden Name) INFORHANT — NAME and relationship 10 deceased

s John J, Howser ‘Anna. Jane Yeoman i ,Evelyn J. Howser, wife

BURIAL, CREMATION, CEIETEIV Oll CHEIA’I’ORV NAME LOCATION ¢ity or town
REMOVAL; MAUS. l:poclly) ’

i " e Burial ‘ ' L= Klamath Falls,
OSITION FUNERAL § nvu:: ucsmu ar persg Davenport's Chs

oy Alvcippil 6420 South Sixth Street, Klamath Falls, Oregon 97603-7191,
CERTIFICATION MEDICAL EXAMINER

| CERTIFY THAT | MADE INQUIRY INTO THE DEATH OF THE DECEASED PERSON DESCRIBED ABOVE, AND IN MY OPINION DEATH RESULTED ON OR ABOUT:
OEATH OCCURRED (Hour) th . Day, RO aruae causesD ACCIOENTXY
RTIFIER  [PTRNA 14»5 Poy T : HOMICIDE D UNDETERMINED OO
: "CERTJP ¢ NAME AND TITLE — (Type or Print)
210 / > e . 2o - GeOrge R, Nicholson, MD

: M;DICAL EXAMINER, Gl - . | DATE SIGNED (Month, Day, Yesr)
or: - .
21

"f DIATE f /
PA‘RT ®
DUE TO, OR AS A C8 seouenc

{b) .
DUE TO, OR AS A CONSEOUENCE OF

) : : :
PART OTHER SIGNIFICANT CONDITIONS — Conditions conteibuting to death bul nol nlnlod use glvln iNnPART I {a) -
-| HOW INJURY OCCURRED {Emor mmu ol In/uty in Part t or Pan [N mm 23)

250 Single vehicle accident

INJ. AT WORK - fai L LOCAT&GN o " (Strset or A.F.D. No.,.Cliy cr Tows, County, Siate}
(Specily Yes or No) ita Y.

20 No - N -l M,P, 236, North of Klanath Falls, Klanath, Or'

.DID HOSPITAL AEPRESENTATIVE MAKE REQU roa ANATOMICAL airy couun‘n WAS GIFT MADET -~ .
YesQ  wnoO ~ waD . - YesO _wNoO " 'waD

*_. RESERVED FOR REGISTRAR

- ORIGINAL-VITAL STATISTICS COPY

.ATE ‘OF. OREGON
C OUN'Zg.L KLAMATH

tifies that ‘the foregoing is a .correct and complete transcript of a record

of% eai:h Qn rife with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital § atistics

Filed for record at request of _—
of July AD,19__86 g _ oclock M., and duly recorded in Vol.

of Deeds on Page 11914

Evelyn Biehn,
$5.00 By r biehn

Ret: Evelyn Howser HC 63, Box 400, Chiloquin, Ore. 97624




