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- STATE'OF OREGON

DEPARTMENT OF HUMAN RESOURCES.

. weatmemme | CERTIFICATE OF DEATH

State File Number
/ DECEASED—NAME Firsy Middle Last TDQTE OF DEATH ymonth. Cay. year}

1 HENRY NHANKN JAMES 2 Yarch 26, 1979

_ 2 L . — 12
RACE While, Black, American Indian, ] SEX AGE—Last Under 1 year | Under 1 day |DAYE OF BIRTH (month, day.year)
etc.(speci birthday {ycars) mes Ay hours | oo

3 Phite s Yale  |m 0 s [ | ™ |o_January 21, 1909
COUNTY OF DEATH CITY, YOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME Tr HC™2 CRINST ind.cate DOR

T o0t a0 esther. gives atreast arg nuete R e S tepatent toe )

7a__Klamath »n  Klamath Falls 7c__Viashburn Manor j7a Irpatient

i MARRIED, NEVER RAIED, /| W t S DECEDENT EvER N U S
f:rﬁ:Ecgﬁﬂ?;?TH (M notin US.A., |CIMIZEN OF WHAT COUNTRY ol 'Eu.':x:gn:su (s;zm SPOUSE (IF MARRIED, WIDOWED) ’::“:ﬁ,n“y?f%:;’z\
powen. iSoecity ves & ha) .
1ahoma _ Harried i_Geneva James 2 o

SOCIAL SECURITY NUMBER 1N 13 S working. e e [KIND OF BUSINESS OR INDUSTRY

13_Lhly - 05 - 5053 142 YMillworker - retired up Lunber Miils
RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION f/TREET AND NUMBER OR R.F.0., 21P 07601 Inside City Limits
L g N

. = ity vor .
15a__ Oregon 5o Klamath  fsc Klamath Falls 1501936 Harriman Street  [ooro Y410

FATHER—NAME  first  middle  iaat MOTHER—Maiden Name  firal  mididic  Taat INFORMANT - NAME and elationshus 1o oo

N\ Vialter - Janmes 1i7__Magpie - C'Neal s_Ueneva Jumes (tife) v
BURIAL, CREMATION. CEMEYERY OR CREMATORY —NAME LOCATION clty or town state
REMOVAL, MAliS. {specily) ~7

192 Buria 195 Eternal Hills .emorial Gardens 19¢ KIEEEZLT,EI_AE‘QEL’QZ?EOH 57601

FUNERAL SERYICE UICELSUE ODRpena® Aciing Ax Such AND ADDRESS OF FACILITY ’
1S.gerTure) 7 & g

00 B> I i i WWard's flawath Funeral Home :ne e Rlamath £:211s, Oreron 97601
0.2A¥DesL ot iny knowledge, gaath occu;redlal the time, date and piace and IDATE SIGNED iMo., Day, vr.} [HOUR GF DEATH

tue 19.4he cause(s) stated, F e S Sy A . . - .
ma)(;igng:um; l/l!:fu-/filju/éﬂ «f i, 2w varch 27, 1979 ; 21¢ 5:30 P u
CERTIFIER — NAME AND YITLE — TTypo or pringy ; MAILING ADDRESS ™ (Stwor ciiy o7 fown, siate, zip) T

21d Jor. 8. Wayland, d.Le, lNedical Dental Building, Klamath £y 1ls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyne or Prnit)

N

Only

To be C
CERTIFYING PHYS

21e
DATE RECEIVED BY REGISTRAR [uo., Day, ¥r. [ ’REEIE?&&E’ -

2a 2R 2 8 1979 22b [Signature] P W? yi

23 IMMEDIATE CAUSE IENTER ONLY ONE CAUSE PER LINE FOR {al. 16]. AND/[c).) {
PART .
DUE TO, OR AS A CONSEGUENCE OF: ).......m. Bettwiin Gereat v At

Intenai between oroed and doath

{b) Ceil jrsiy o0y p /.4-’,“/./1}/// o

DUE 10, 'qﬁ_ié' A CONSEQUENCE OF: i
) ET0caleime o7 Sa vy

P A gy RN Bomi Ty o p e~ i TPy IR S e T boe o i e
PART OTHER SIGNIFICANT CONDITIONS—Condiions contributing to death buf nof related to cause given in PART I (a) rUYOPSY {Specity v»;}w»‘-s CASE HEFERBED 1O MEDICAL

T ( Interval bestmeesn orset s Goath

" or Hoj EXAMINER
24 No 25 {Specity Yes or to) No

ACCIDENT [Specity Yes or No][DATE OF INJURY {Mo, Day. vr) HOUR OF INJURY DESCRIBE HOW iNJURY OCCURRED

26b 26¢ 26d

INJURY AT WORK PLACE OF SNJURY — At hama, farm, strect, baCtory, . LOCATION STREETORAF O O CiTY OR TOWh STATE
[Specity Yes or Noj ottice buitding, ete [Specity]
268 . 261 269

‘ RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8.78 P.65412

STATE OF OREGON .
County ?flk amath .
;:'_»'L:,—'(l_}fi_g.x:erj_ta,',f,i'e__s‘vthat the foregoing is a correct and complete transcript of a

D rod

‘.:'_»\\fe'g‘:iogg{gf'-gcggthmn file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

Bym&%a«/f’eputv Registrar
Date

VoID IF ALTERED R

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH: ss. o

1 hereby certify that the within instrumeoent was received and filed for recotd an the_30th _ day o!

—April _AD, 1Q_ZLnl_ll:.él.___._o'cl(mk_L%M., and duly recorded in Vol _79

of__Deeds on Page. 9702

$3.00 WM. 1, M NE, County {Clerk
Fee2-Y y
BYM~ M\MDCPUW




