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, 13 MatyAnn
403 Main Street
Klamath Ealls, Or. 9760l .

003771

r Locat File Number CERT":'CA‘ AR EN 1 State File Numbar
DECEASED~-NAME First ™ Middie o DATE OF DEATH (month, day. yeer) H
, Clifford lea _ ‘JTarch 2L, 1970 ;
R'AC(E Whlfmi Negro, Amerlcan indien, SEX bA‘G'ﬁd ! ) Under | yoar | Under | day DA‘IE OF BIRTH (month, day, ye=?) ¢
ete. (specify! ey o rihday (yeers 3 in, s
2 White . Male sa. 69 [ | o] 1 min. { April 25, 1900 H
COUNTY OF DEATH CiTY, TOWN, OR LOCAYION OF DEATH Tnside Gity Limits { HOSPITAL OR OTHER INSTITUTION—-NAME :
{spacify yos or no) 1.{if not in elther, give streat and number) t
Ta. Klamath 7b. Klamath Falls 7 yes |ra . Viashburn HUanor S
STATE OF BIRTH CITIZEN OF WHAT COUNTIRY TAARRIED, NEVER MARRIED, NAME OF SPOUSE e
{if not in US.A., name couniry) WIDOWED, DIVORCED (specify) H
.8 Minnesota 9. USA 0. _married u. Marnie Black :
" I'SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of werk done during KIND OF BUSINESS OR INDUSTRY H
) most of working life, even if retired) {
12, 526—11!--3’-185 1%, Retired 13. Southern Pacific Railroad !
RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.D. i
: X (specify yes or no) ' X
14a. Orepon v, Klamath  lie - Klamath Falls 144 NO |14 3T3T Bishee :
FATHER—-NAME first middle Tasy MOTHER—Malden Nams  first middie  lest INFORMANT—NAME and ralationthip 1o deceased
s, Edward Black 16 " BEdith Masteller .~ jiz.~ Marni Black {viife)
. . . approximate interval 1
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), and (<)) between onsat and death N
18, immediate cavse i
o T2OSTATIC CHR Cato 41 A CarTif AETHSTHSTS C rtoey s
dus fo, or a3 & consequence oft < H
Conditions, if any, N L 3 C')% H
which gave rise to {b) . R $ I
“‘;‘,";‘h‘;l‘:‘:h:‘;’:g e(:-)' dus to, or o a consequonce oft - o :
lying cause last Q* i
4‘" pie) H

[OR . I
FART 11, OTHER SIGNIFICANT CONDITIONS: conditions’ contributing to- death bm& V%IN 10 couse nl\fon in Part | (a) | AUTOPSY TF YES were findings considered
,?\ {yes of no) in determining cause of death
19b.

:
| ‘s N 192, NO :
ACCIDENT DATE OF INJURY HOUR > W INIURY OCCURRED (e(lhr nltura oi Injury in part § or part il itam 18) i
(specify yes or no) | {month, day, year) & A\ }
20s. __NO 200, " 20¢. N 20d. : i
INJURY AT WORK | PLACE OF INJURY at home, ium, streot, § ¥ L TION (stroei or R.F.D. No., city or town, county, state) {
(specify yes or no) | office bldg., otc. (specify) 3 . . 5
20e. 20f. 209. .
CERTIFICATION- month day yesr month year: And Lost Saw HIm/Hcr Alive I M/Dld Not DEATH OCCURRED  at the place, on the
Thended the 7 | ont “montn’ " day " Cysar ) view e beecin | g e, Somt . [
a st of my .
hotedtrom: 2~ ¢ — !
serind v s /I/M',zccf?«sﬂ?e 5~ /570 7:25 a m SESEad T
PHYSICIAN_-SIGNATURE NAME (type or print) dogree or Title [ OATE SIGNED (month, day, yesr) ‘.
i i
20> WW -0, | 1, Everett E. Howard M.D. 122MAR 2 3 1870 ;
MAILING ADDRESS—PHYSICIAN sireet ~. city of town state 2ip [
2 ledical Dental Building . Xlamath Falls, Oregon 97 601 !
DATE (mo., day, vesr) H

123, e R
BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORT—NAME -] LOCATION ' - - --city or town state

’ FUNERAL HOME—NAME AND ADDRESS " - -(straet, city or town, stato, zip)

MAUS. {specify] . . .
| e wpkter. H11s Mem. Gare |24e -0 mamath Falls, Oregon |2March 27, '70 |
§

Home Hox 217,Klamath Falls,Oregon 97601
W

APR - 6 1970 -

215'51 's Klamath Euneral

27.

yoA, ;ss .- -DATE ISSUED

AN ee,,

. County of Muhnqmé . “APR.21 19570
| hereby c;m ~!M thé”?orego‘lng,co}gy-. has been oomfamd by me with the orlginal docu-
ment and ‘is asigGe, full.andicorrist copy, of the origina ceftificate as the same appears on file
in the VlfaT"Sfaﬁ Jof the O i'qgon Stafe Board of Health and in my ofglcial care and

custody. o B

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Co. the 27th day
of April AD, 1992 ar_2:55 oclock __P__M., and duly recorded in Vol. __M92
of Deeds on Page _8976 . '
Evelyn Bie ~ County Clerk

FEE $10.00 By A Fon 25V it Tenn oltts




