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- /b 7 CERTIFICATE OF DEATH ' Stat Pt umber

Locai File Number
/ DECEASED—NAME First X Middie Last DATE OF DEATH (month, day, year)
1 Ben We Layman 2 April 9, 1978
RACE White, Black, American Indian, | SEX AQE—Lasl Undar 1 year Under 1 day |DATE OF BIRTH {menth, day,year)
e!c (specity) White " Male g;‘!hday (years) 63 mos. days hours en.

Sb_ - sc ¢ Febrvary 16, 1915

CITY, HOSPITAL OR OTHER INSTITUTION —~NAME hr HO5P. OR INST . incrare D&
COUNTY OF DEATH * TOWN OR LOCATION OF DEATH {1 not in either, give streot ang number) lOPIEmer.. Am.. inpatwent {Soectr]

72 Klamath s Klamath Falls 7¢ Pres. Intercomm. Hospt. 74 _Inpatient

STATE OF SIRTH (I not in U.5.A., |CITIZEN OF WHAT COUNTRY |BATEED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | /AS DECEDENT EVERMNUS
 OF 3IF WIDOWD, DIVORCED (specity) B yes or o}
2 California g U.S.48. 10 Married 11 _Norma C. Layman 12__No

SOCIAL SECURITY NUMBER m‘n‘“o)““”“m Twa Kind of work Gone Guring most of working, [ife, evan | KIND OF BUSINESS OR INDUSTRY

13 541-22-3697 14a Produce Buyer 140 Retail Grocery

RESIDENCE—~STATE COUNTY CITY, TOWN, OP. LOCATION STREET AND NUMBER OR R.F.D.,. 2P 974507 l(nside“Cil_y LimlfS)
i{specify yes or nd,

15a Oregon 150 Klamath is¢ Klamath Falls |14 1138 Lincoln St. 15e
FATHER—NAME first  middle last WMOTHER—Malden Name  first  middie  last - INFORMANT—NAME and relationzhip to deceased

15 william Allen Laymazn 17 Alma Kirkpatrick 18 _No

BURIAL, CREMATION, CEFETERY OR CREMATORY—NAME LOCATION city of town  state
REMOVAL, MJAUS. (specily}
w6a Burial w9 Eternal Hills Memorial Gardens 18¢ Kiamath Falls, Oregon.
FUNERAL SES (ICENGEE Or persssfcting Aa Such |NAME ANZ ADDRESS OF FACILITY ’

i /3 / AT/ J’l- 20 O'Hair's Funeral (] ‘laDe]_,_ilLBine.._Klamaﬁh_Ea_usg_ane_Jléﬂl
ihe pest of my knowlé’a 8, a muu? 7hms date and place and DATE SIGNED [Mj./an. .} HOUR OF DEATH
Ce 14

due to the causel(s) state ] ’ } -
//-:,“Lts\ ///4{/7 21 é;/,,,,,,, 2, /978 l=e 6:00 A. -

d by

CERTIFYING PHYSICIAN

21a [Signature] D /' L
NAME AND ADDRE% 'OF CERTIFIER {Type oF Print)

2¢ John.D. Merryman _H.D. 303 Pine St., Klamath Falls., Qregon 97601
NAME OF ATTENDING PHYSICIAN IF omsa THAN CERTIFIER {Type or Print]

Only

Yobo C

21e
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.) REGISTRAR . .

28 © APR 10 W 22 {Signoture) B

2.
23 IMMEDIATE CAUSE /) i« [ENTER ONLY ONE CAjEE PER LINE FOR [a}, [b], AND [c].) interval between onset and Can
PART Z E Iy
1 @ 4‘7 /U—z‘-'c_ 5 e

DUE 70, OR,AS A coussousuce OF: J Interva) berwoan oam and cesth
) / Lyt /w»‘% Z‘f,»{ o —h 4.5 i

BUE 10, O AS A CONSEQUENCE OF: inicrval Detweon onzet 7‘&5

(e
PART OTHER SIGNIFICANT CONDITIONS—Conditions coniributing 1o death but not related to cause given in PART | {a) |AUTOPSY [Specily Yes WAS GASE REFERRED TO MEDICAL
i or No} EXAMINF:N OR CORONER
24 No 25 [Specity Yes or No) No

ACCIDENT [Specify Ye3 of No)| DATE OF INJURY [Mo, Day, Y7} HOUR OF INJURY DESCRISE HOW INJURY OCCURRED

26a 2Eb 286¢ 26d
INJURY AT WORK PLACE OF INJURY—A! homs, farm, strest, factary. STREET OR A.F.D. NO. CITY OR TOWN STATE
[Specify Yes or No} otfice building, e1c.[Specily}
26e 26¢ 289

RESERVED FOR REGISTRAR'S USE

V§-2 Rev-1-78 P-65412

STATE OF OREGON
County of, Klamath

Thn{'s‘ certifies that the foregoing is a correct and complete transcript of
- \a ‘record of death on file with the Klamath County Department of Health.

MARJORIE S. CONER, Registrar Vital Statistics

Deputy Registrar

NOT VALID WITHOUT RAISED SEAL OF THE KIAMATH £n
STATE OF CREGON; COUNTY OF KLAMATH; ss. TV WERLTR nEmRETMRNT

t hercby certify that the within instrument was received and filed for record on the _13thday of
—_ April  AD., 1978 at_ 11231 o'clock._A. M., and duly recorded in Vol M78

of Deeds on Page.. . 7125 .
WM. D MILNE, Coumy Clerk

By é‘j st LA NS A /L y _.Deputy

FEE $3.00




