HU
HEALTH DIVISiON
Vital Records Unit

F1936-
.. TAG No.

409

Local File Number

CERTIFICATE OF DEATH

MAN RESOURG

N

State Fiie Numbee

1. DECEDENT'S Firat Middle
NAME

Harvey Harry
4. SOCIAL SECURAITY NUMBER]

&.AOE-LISlBIWlY ﬁ.uﬂm'\'ﬂll
sag-20-7s05 | {5 f

8. WAS DECEDENT EVER C .
" US. ARMED Fonces? HOSPITAL

XKves O wo o Bipatens O EROutpatient [J poa
86, FACILITY NAME (i not institution, give street ang number)

Merle west Medical Center
10a. DECEDENT'S USUAL OCCUPATION
{Give kind of work done Quring most of working
lits. Do Dof use retireq)

Refrigeration
13a. RESIDENCE - STATE

Oregon
13e. INSIDE CrTy
LIMITS?

OTHER:

Mechanic
13b. COUNTY .

Klamath Bonanza
13¢. 2IP COpE 4. WAS DECEDENT OF HISPANIC CRIQIN?
(Specify No oc Yos - If yeo, 3pacity Cuban,
Mexican, o Rican, otc) [INo () Yos
Specity: .

87623

$a. PLACE OF DEATH (Chack only ane)

3 DATE OF DEAYH {Momin, Dy, Yooy

September 24, 1880

7. OAYE OF IRTH Month, Loy’ Toury

March 26, 1927

8 mm’uc:mm&:nulawq
Countryy
Woogchff,New Jerse

arrreg,
. Widowed,
Divoscea ISDocIlyl
Married
13d. STREET AND NUMBER

Meado

Lonice B, flutan
2. 0. Box 20

w_Lark Lane

15. RACE American Indian, 16. DECEDENTS EDUCATION
Black, white_stc, {Specity) ESpecity ony highast prade compietedy

Elom-nln'y'snovuuy 0221 ] Caliege (1€ or 5.4 '
White 6th
meiden

8. MOTHER - NAME tirsy middte

Mae - Croft

\ O ves [5: 78

17. FATHER - NAME first

other place)

21b. LICENSE NUMBZR

212 SIGNATURE OF
P Of Uicenses)

ERSON ACTIN

19 INFORMANT . NAME ang relationstg 1o Oeceased
Lonice B. Rutan » _wife

206. PLACE OF DISPOSITION (Name of cemstery, Cramatory, or

[20c LOCATION - City or Town, State

Klamath Falls, Cregon

2. "AHE.ADDNESS AND 21r OF FACILITY
O'Hair's Funeral Chapel, Inc.
515 Pine St., Klamath Falls, OR 97501

FYING PHYSICIAN e
EXAMINER NOTIFIED? B

place ang

2B. WAS MEDICAL

- To the best of
dus 1o the
54

- DATE SIGNED { lonth, DayYear)

September 25, 1890 X
. NAME, TITLE, ADDRESS AND ZiP OF CER"FIERMEDICAL EXAMINER {Type or Pringy

Francis vap Rudd, M.p, 2824 _Campus

. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Pring

e e,
24. REGISTRAR'S SIGNATYRE

10 BE comi
13 TiME Us DEATH

M ]
On the hunmh.'bnmdluhns L) OPINicn deuth cccumeg
= nma‘&mh,umhmumm-mmmmw

1Signaturey

3. DATE BiGRED fMonth, Day, Vear]

Drive Klamath Falls, Ore on 897601

which Grve
RISE

10
IMMEDIATE ¢

USE
STATING THE
UNDERLYING
CAUSE LAST

OUE 7O, OR AS A CONSEQUENCE OF;

©
OTHER SIONIFICANT CONDITION:
Conditiy

B
'ART IONS .
n ions contributing to deatn but not relateq o cause Qiven in PART ),

412 DATE OF INJURY

41c. INJURY
(Wonth, Day, vean A

. MANNER OF DEATH 41b. {':?SROYF
& Nawrst [ 'Pend:r;u "
0T Accident nvestigation v
0O suicide 3 Undetearmined

v Manner 410. PLACE OF INJUAY -

& Homicige OO Lagat bullding, etc. (Specity
Intarvention

T WORK?

MIOves Owo

9 of dying. Y g Cargiac 07 Respirstory Arresy, l.n"ldov;:l‘ ;elum onset
nd desin

Interval detaesn orpet
and dearh

Did tobacco vse Contribute
10 the death?

Athome, farm, strest, lactory, office,

411, LOCATION {Street ang Number or Figral Route Number, City of Town, Statey
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