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DECEASED-MASAT First Middie DATE OF DEATH (month, day, year)

. LESTER EDWARD 2._November 15, 1977

RACE WY . Negro, Amarican Indian, I AGE—Last } DATE OF BIRTH (month, day, year)
5a.

ﬁn?v. . . E._:am<.<mu-: .
u.f,s:;m __Male [ . s [™ s se tember 15, 1912
Unnmbm ED [ COUNIY OF DEATH CITY, TOWH, OR LOCAYION OF DEATH insidz City Limits HOSPITAL OR OTHER INSTITUTION-NAIE

bt = (specify yes or no) | (if not in either, give street and number)

7a. Klamath 7. _Klamath Falls 7. _Yes 2Presbyterian Hnwmwnosac:wﬁv\
erian lotercommuni

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

where dacegied | (IF not in US.A., name country) V/IDOVIED, DIVORCED (specify)
ti ath g Missoyri. 9. USA 0. Married 1. _Shirle /_Sawyer .
" |socialL SECURITY NUMBER USUAL OCCIIPATION {give kind of work done during KIND OF BUSINESS OR INDUSTRY
most of working life, even if retired)

s, tore 2. 566 < 05 - 5949 13a. Emwlbh@_unml:ﬂtm - Retired |im. Weyerhayser [imbher ( ompany

vwmm_Umanlmubum COUNTY CITY, TOWN, OR LOCATION ‘v_:uau City Limits | STREET AND HUMEBER OR R.F.D.

{specify yes or no)
1. Oreoon be. Klamath |, Bonanza 149, ND 1. Route 1 - Bpx 493

FATHER - NAME firsy middle iast MOTHER-Maiden Name  first middle last IHFORMANT—NAME and relationship 1o deceased
5. William James Sawyer | Lillie Mae Coonis 7. Shirley Sawyer - Wi fe

approximate interval
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and (c)) between onset and death

8. immediate cause
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PART IS. OTHER SIGNIFICANT CONDITIONS: conditions <entributing to death by nnt related to zause given in Part | (a) AUTOPSY IF YES were findings considered
{yes or no) in defermining cause of death
19a. 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part I or part 1, item 18}
{specify yes or no) { (month, day, year)
| 20a. 20b. 20¢c. . ] 20d.
NJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, LOCATION (strect or R.F.D. No., city or town, county, statc)
{specify yes or no) | office bldg., ete. (specify)

20e. 20f, 20g.

CERTIFICATION= month day year month day year Arnd Last Saw Him/Her Alive i DEATH OCCURRED  at the place, on the
PHYSICIAN: on:  month day year ! vi y {hour) date, and, to the

_ py:n:unmh.ﬁ. 1' — , after death {specify) best of uu< _w:oi_n.
M”.R&Sﬂ:, : m, N flL\/ \/ 10 N ﬂ -~ m .W JJ ﬁ ﬁ,A\W'JJ O 13 Zﬁ% T: Mm _U M. 892&&5&%&. h
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n. mmnx ,. '
E »5. \(((nrw_w W ;gﬂ?ré 2%, Kenneth C. Tuttle MD  {% Nov. 15,1977
MAILING ADDRESS—-PHYSICIAN street city or town stafe 2ip

- 2680 "C" Uhrmann Road Klamath Falls, Oregon 97601

QC.N_M—.N ﬂmmﬂs.:OZ. REAMOVAL, CEMETERY OR CREMATORY-NAME LOCATION city or town state DATE (mo., day, year}
MAUS, (speci 'y)
Bonanza, Oreqon 24d. Nove 16,1977

”_ BURIAL “ 243, Burial 26, Lpst Riyer 24c. .
: FUNZRALDIRECTG)-SIGNATURE FUNERAL HOME-NAME AND ADDRESS (strect, city or town, state, zip)
u?%l‘o\b‘wmm / L _e%>mo.m - 1945 Main - Klamath Falls, Oregon 97601
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