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g CERTIFICATE OF DEATH 800¢% 01553
STATE OF CALIFORNIA~~DEPARTMENT OF HEALTH 'S I
CSTATE HUETRINGER T T OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS 15 Al i GISTRATION DISTRICT AU CERTIICATE Rk gl
1A NAME OF DECEASED-—FIRST NAML'!u MIDDLE NAME }It LAST NAME 24 DATE OF DEATH-- MONIN. DAY. YLAR :7:« HOLR

HUGH : THOMAS | _DAVIS FEBRUARY 18, 1976 i 3:40.p

3 SEX 4 COLOR OR RACE |5 BIRTHPLACE gaimiowrortioh |6 "DATE OF BIRTH TURAGE <ot mmtwians | UROUH L YEAR UNDLH 24 souns

Male Cauc., West Virginia March 28, 1895 80
8 NAME AND DIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHLR

James Alex Davis: Unknown Lida Poteet: Unknown

10 CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12, MAWRIED. NIVER MARKILD WIDOWLD 13, NAME OF SURVIVING SPOUSE «F wire. ENTER MMDEN NAMEY
BWORCED sSrL Gy

USA 701-10-7740 Widowed -

R“"'tCCCU”d TION 15 Saciniia ™ |16 NAME OF LAST EVPLOYING COUPANY OR FIRN 17. KIND OF INDUSTRY OR BUSINESS
etir e )
Engineer 44 Great Northern RailRoad Rail Road

184 PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN.PATIENT FACIITY [18p. STREET ADDRESS— (STRLET AND NUMGER. O LOCATION) HBC. INSIDE CITY CORPORATE LiNITS

PRI |1srecIY YES OR KO)
Centre City Hospital

Acting Director

| 120 Elm Street | yes
/ao I OR quN 118e. COUNTY TT8F, twmm s 11wv n coumtt ¢ biatn |18G. 14nidnor s1av in cavironmia
. |
|

Bau Diégo San Diego | 6 MOS. yeans | O MOS. veans
|

I?F USuA}. BFSIJENQS—SW(ET,AMRE:S {STREET AND NUMBER OR LOCATION) :12§lcl?vmm cry COﬁPORATE UMITS 20 NAME AND MAILING ADDRESS OF INFORMANT
L 1FY ¥ES 08 N ‘

o+ J632L Junz,p:;r Wal. . Yes Mrs. Carolyn Clement

§ : = : ; X
19(. Ty DR FOWN C: ; : ,\_‘19\: COUNTY :l9:. STATE 6321 Junlper way
hlamath F‘&Ils ;&1 Klamath ! _Oregon Klamath Falls, Oregon 97601
'mwwmmmwwmwmmmmmmm mwymwwwwmwwuuwmww
: -;c:lr‘s::lAs{é::::\g:lﬂ;:%:&?nuvul'uusurln(:nuouA~n.|[:’nvnnnz-vnlmulnA‘»uv ‘Zl 7‘ 2L 7 '/pé
d o teerintn bs biogRed a2 s e . s o or
: . '\ o /ﬂ,,‘ e s i, z‘?"""munzs“bs ¥ Ird Goldsteln 2 T
. - = 4/
sty G2 //)7:- 2/ 2€2r ks T O T
224, SEECUY BURIAL ENTOMBWENT | 228, DATE 23 NAME OF CEMI—,T Y OR {REMATOR 24. EMBALWER—EIGYATUREAIT 00T CNEALMEDS LICENSE NUMBER
o8 chLuAToN Remova ternal Hiils "Mémorial Parf /M g 7Y i

1 & !
Burial 12/20/1976 Klamath Falls, Oregon i T """C"// 4864

25. N&ME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SucH) | 26. 1) r;:.‘..“,:;.‘::.".'g“.n’w.m,., 27. LOCAL, FEGISTRAR-——&G YA/ En TOR RLGISTNATION BY
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the Official Seal of the County of San Diegb
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COURTY OF SAN DIEGO D

aring

Ol Corrsts

i T S NAT PO G ETAAN o
Johnson-Saum & Knobel No > C;‘_...;.,/‘.., /J .L/7/9- t‘({E 1 J 1976 ;

25, PART I, DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE Psn LINE FOR A. B. AND C )
IMMEDIATE € L

0 SN P ey Bt st citig o s
[4

INTERVAL

DUE TO. OR 3§ A CONSEGUENCE OF
CONDITIONS. IF ANY.. WHICH BETWEEN

GAVE RISE 70 THE WMEDI- |(B) o /Az-4,( /) /—»/"4_‘//6’;{, P

ATE CAUSE 1A}, STATING
THE UNDERLYING CAUSE RDUE TO. OR AS A CONSEQUENCE OF
o)

LAST,
30, PART |l: OTHER SIGNIFICANT CONDITIONS=— CININBLTING 10 DIATH BUT HOT MLLATCD 10 THE IMMIDIATE CAUSE CIVLM I PANT Is

31, WAL (NATION OR wiGHST TIRTORMDTON | 35 AUTGRer T35 ™ (7 ik wiNT ENBINGY €On
- ANy COROHTIN IN 1TFMS 20 OR U1 1SPLCHT Rl 211D 0 DU MmN
PEARLIN ANDIW HOPERY TE3 08 Ny €AUSE OF DIAIW YTy on nar

p—— ' No -

33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34, pLACE OF URY P ar STt O 35, INJURY AT WORK  ¢{36A- DATE OF INJURY— wontn oar vean | 368, HOUR
. . artict iibing, €1 TAPICIFY 08 Oh WO )

£y that, if be

i

$2.00

DHIED  EEB 23 1976

OISTANCL ROM PLACL OF WENE LADORRTORY TLST3 BONE FOR DRYGY LABORATONY "57!
37a. PLACE OF INJURY (STRCET AND NUNBER OR LOCATION AND CITY OR TOWN) 378, v oAl 38, e ey vE on RO 39, Dank fOR bt COROLY
. ALSIDINCE ITIN WD +3PECIFY YES OR %)

WILES

40. DESCRIBE HOW INJURY OCCURRED ({NTER SEGHENCY. GF EVINTS WHICH ATSULTED IN IMSURY. NATURE OF INIURY SHOULD BE ENTEALD IN ITEN 281

_10.
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Department of Public liealth, this is a true and correct copy of the original

~document filed.

FEE PAID

®his is to Cext

STATE OF OREGON; COUNTY OF KLAMATH; ss.

e A s

I hereby certify that the within instrument was received and filed for record on the 10th __day of
MARZH  AD., 1976 a4 243 o’clock ® M., and duly recorded in Vol e
of DREng on Page 3395,

ot i

+MILNE, County Clerk

’4”»/,/ @wzq pa Deputy

(f execys
affix torp::’




