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Z2.. 1 CERTIFICATE OF DEATH [ ot e ot 7
DECEASED-NAME Fiest Middle Last DATE OF DEATH {month, day, year)

. WILLIS HAYS KING » Augast 27, 1973

RACE White, Negro, American Indian, SEX AGE—Last ~ Under 1 year | Under 1 day DATE OF BIRTH (month, day, year}
. birthday {years}

et (: § . B ours | min.
3 ihite L Male  TOTER : =" ™ s Sevtenber 10, 1892

COUNTY OF DEATH | CITY, TOWN, CR LOCATION OF DEATH i mits | HOSPITAL OR OTHER INSTITUTION-NAME
(if not in either, give street and number)

7a. Klamath 7. Klamath Falls 7. Yes 7.  Washburn Manor
Usual residence STATE OF BIRTH CITIZEN OF WHAT COUNTRY ]| MARRIED, NEVER MARRIED, NAME OF SPOUSE
wohere deceased | (If not in U.S.A., name country) WIDOWED, DIVORCED (specify)

lived. 1f death g, Colaérado 9. U.S.A. 0. Married 1", Zena J. King

wcn.ﬂunnﬁ in3ti- [SGCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
. 3 most of working life, even if retired}

ide bef fighs .
scmission. |12, 5h3-10-1937-4 13 Retired- Clerk . 1. Railroad
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.E.D.
. . {specify_yes or no
14, Oregon e, Klamath |  Klamath Falls| ,,, No 43450 Crest Street

FATHER-NAME first middle last MOTHER—Maiden Name  first middle {ast INFORMANT—NAME ard relationship to deceased
15, Thomas R. King 16, Minta — Havs 17, Zena J. King (¥ife)

approximate interval

Deputy Registrar
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WM. D. MILNE, County Clerk

PART §. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, and (c)) between onsst and death

18. maan&.:mm..ﬁa R N« :N —
; oy .
s~ -

5 .

(@) N emperb —il g

ED

due fo, or as 3 consegquence of:
g

Conditions, if any, m . A / \ ' (
_which gave rise to {b) A x.ln\l Ls R A Sy ol /& NAIN...J.‘., 2
immediate cause a). § Jur o, or as & consequence oF P2

- £
¢ . - c4 .

lying cause last > A ‘. . ; . § ;

e @ Gdrf alinive Gy (of L 9 C.v 4. \«,\\nﬁw\\\ /L i
PART 1. OTHER SIGNIFICANT CONDITIONS: condiiions contribuling 1o death but not felaied 1o Cause Given in Pari 1 (a) | AUTOPSY | IF YES were findinks coreidered

(yes or no) | in determining fause of death

192710 195,
ACCIDENT DATE OF INJURY _wIOCF HOW INJURY OCCURRED (enter nature of injury in part | or part iI, item i8)
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(specify yes or no} | {month, day, year)

Z0a. 20b. 20c. M. |20d.

INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, J LOCATION (street or R.F.D. No., city or fown, county, state)
{specify yes or no) | cffice bldg., etc. (specify) .

20e. 20f. - 20g.

CERTIFICATION-- month day year month day year And last Saw Him/Her Alive | | Did/Did Nos DEATH OCCURRED  af the place, on the
PHYSICIAN: Q\s on: . month day year | view the body (hour) date, and, to the
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EV&ZQ ADDRESS—PHYSICIAN -, city or town state 7 1ip R
2 - 303 Pine Street Klamath Falls Oregon - 97601
BURJAL, CREMATION, REMOVAL, CEMEIERY OR CREMATORY—-NAME LOCATION city or town. state DATE (mo., day, year)
MAUS. (sgecify), .
240, urial 20, Eternal Hills 2. Klamath Falls, Oregon 200Aug. 30,1973

FUNERAL DIRECTOR-SIGI *I_Zm»s:. HOME—NAME AND ADDRESS (street, city or town, state, zip)
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Ward's Klamath Funeral Home,Box 217,Klamath Falls,Ore. 97601
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