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96937 . ' sitsl Statistics Section : 'Tll » D l 2 3 g 9
r R65 Tl  CERTIFICATE OF DEATH r A
ste File Nuniber

Local File Number
First Middle Lasr DATE OF DEATH (month, day, yran)

DECEASED-NAME

1. MOHA WILLIAMS ___CLEARY 2. August 28, 197h

RACE White, Negra, Americen indisn, $IX AGE—-kast Undar 1 year_| Under ds DATE OF BIRTH (month, day, yesr)

elc, (specify) N ) hlnhdz (years) . on. | davs| howrs min.

2, __Vihite +_Pemale Sa. sb. 5 s December 1, 1904

COUNTY OF DEATH CiTY, TOWN, OR TOCATION OF DEATH Tnside City Limits OSPITAL OX OTHIK THSTITUTION=NAME

. {1pacily yes of no) | if not In slther, give street end number)

7. Klamath ~I» Klamath Falls 7. _Yes Fregbyterian Intercomrunity

STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

(1# nat in 11.5.A., nee country} WIDOWED. OIVORCED (specify)

s. Nebhraska 9. A w. Yidowed 15 . eommemmen

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of wor duting KIND OF SUSINESS OR THOUSTRY
. most of warking life, even if retired

12, ds'ﬁég_lﬁﬁz - A 13s. chool Teacher - Retired |1b. Education
RESIDH [CE-STATE COUNTY iy, TOWHi, oR lOCA:ﬂON z:\'::dg' City Limits STREET AND NUMBER O R£.D.
. Y cily yes of N0, N
>l Oregon ____ he Klamath | Klamath Falls | g Yes 151 No. Williams
. FATIER-NAME first middle [N MOTHIR-Malden Hams first middls less INFORMANT—HAMAE and relationship 1o decessed

C¢.H.B. Fuller . Tearly Mae Hoard 7, Beth Failin (Sister)

- s
’ spproximate intervel

PARY L. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FCR (a), (b), and (c}} betwaen onset and desth
8. immediate cause : . R

» Lennopse ~ Gtuys

- o due 10, o 83 a_contequante ofs , "
Condiions 1 g0y (° Pkl elhitls ¢ BElve / 7%//14}7@ 7/2@%)
. :

Inmediare cause (8), | Foato, o a 8 consequence ofs
re ? '
lying csuse last « . A > . S ' 7 m on /// 1S

Wating tha unde TV
I ARt AN
but nat related to cause given in Part (XD AUTOPSY 1F YES were findings convidired
{yes ot no) in determining cause of dasth
19s. NO 19b.

ACCIDENT DATE OF INJURY HOW INJURY OCCURRED {enter aisture of Injury in part | of part 11, item 38)

{specify yes or no) (month, day, year) R .

“J200. Yo 20b. 3 w. |20d.
TNJURY AT WORK PLACE OF INJURY ot home, Torm, tirest; factory, LOCATION (street of R.F.D, No., Gity of town, countYs state)

{specify yes o no} office bldg., atc. (specify)

2e. 201, ) 209.

~[CERTIFICATION= month . d& month da ar And Last Saw Him/Her Alive | | Did/Dld No? DEATH OCCURRED &t the place, on the

FRYSICIAN: : L : - yesr | And Last Shw HIp T veur | view tho bady |} (hew) e End 1o the

| attended after doath (specify) best of

the :
waatd tom: - Septa 27, 1972 1 Aug. 28, 1974 Aug. 28, 1974 | aid not | 1:05 Pem edun, dvs o

T i NAME (type o¢ print) degroe or Title DATE SIGNED (month, day: year}

s». Blake Berven, Y.De 2.  August 28, 1974
] R

city o¢ town state

BURIAL, CREMATION, REMOVAL, city of town DATE (M., day, yse!)

MAUS. (specity)
zi;.Rer;:val—B 27 . i - Ar;linzton, Yfashington - aud. Auge 30, 197
ol R=S14] B 1 A {atreqt, city or town, stahe, 210) ,

th Fureral Homs,Box 217,Klamath Falls,Ore.97601 ‘
DATE RECEIVED IV}IA?E REGISTRAR :

DATE RECEIVED BY LOCAL REGISTRAR

"plG2s 194 |, stp 9 WM

26h.

o i on ratmtnn r————

o7 ¢ STATE OF OREGON .
: ;P.JZ‘,. SR County of Multnomah
e BeanT o - R S L F .
! I,{- g 1 hereby cortify that the foregoing copy has been compired. by e with the originsl flocument
305 Al - and is a te, full y-of the original cotificase-as the samR:apbAAIOn filr in
SRR <ty BRI e Vital Statistics Sec P regon: Stajs, Health Division apig bnpbilicts
. Eg . custody. R . - s T . e L )

A S i (R oy
\Eerget 4] ._'sm'rg.nzc;st'r_mn, ol
‘ CgeT 16974

MIcHAEL BRPY  ATTY oo S

T - <.t Flledfor record al request of L s e

e ’"ix»"f his _27Eh__ day of . 388uaEY. A D. 1975 at 9330, oclock ___AM, and duly recorded in
© wol, M7 of __DEEDS . OB Page a2

FEE § 2,00 WM, D, MILNE, County Clerk
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