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(2 T
548-09-4053 81 0 O e G H33kell, Texas May 19, 1911
B.WAS DECEDENT EVER IN| 9a. PLACE OF DEATH (Chack only one)
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Yes . [INo HOSPITAL, Dvnp;mm CJeroutpatient - C100A [ [INinsing Home [IDececent’s Home [JOmer (specityFOSter Care
9b. FAGILITY NAME (if not instifution. give sireet and lmmbal) 9: CITY, TOWN, OR LOCATION OF REATH W COHMTY OF DFATH
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10, DECEDEN‘S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Marnied §12. SPOUSE {f Married, Wrtowed}
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Do 1ot use refired ) i - : ) - Specity)
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James N. Beggs M.D. 2300 Clairmont Street ° Klamath Falls, Oregon - 97601
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1 CERTIFY THAT THIS IS A TRUE, FULL AND CORR
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