SUPPORII ;H H DIVISION ggﬂg&’ ?ge&o HUMAN RESOURCES
’78401 R E”J vital Stauleh:as.cuon vo' m che 2q18(h
~ S5 T Yok 2 ——
Local Fila‘r?umb« CERT|FlCATE OF DEATH State File Number
/ DECEASED—NAME First Middia Tast DATE OF DEATH (monih, day, yeal)

1 ERMA V. WILSON JDecember 12, 1979

RACE White, Black, American Indian, | SEX AGE—Last Under 1 year Under 1 day |DATE OF BIRTH (month,day,year)

g(c_(spec"y) White . Female ginhday (years) 73 5bmas. ! days szoufs min GNovember 19, 1906

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~NAME F HOSP. GR INST. Indicate DOA,
{1t not in either, Qive strset and number) OP/Emer. Am., Ingatent [Specsy]

7a_Klamath pKlamath Falls 7c West Medical Center 74 Inpatient

MARRIED, NEVER MARRIED, AS DECEDENT EVER 4 U &
E:'IT\,:EC&I;E;F;TH (it not in U.S.A., |CITIZEN OF WHAT COUNTRY WIOOWED, DIVOACED lapocity SPOUSE (IF MARRIED, WIDOWED) Ay T v

8 OChio 9 UeS.Ae w Married  Thomas F.W. Wilson [j3=" """ =—

1;c¢4‘[g::| SOCIAL SECURITY NUMBER gs':u;;)ccunnon [give king of work done dunng most of working, life, even | KIND OF BUSINESS OR INDUSTRY
ITUNON, 14

mosook |43 555 = 09 = 1111 ua  Clerk/Typist wp Manufacturing

+ITON OF -
.-xu' n‘tus RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP91639— inside City Limits
1

. {specity yes of no}
= | 1.2 Cregon 156 Klamath 1sc Sprague River |isg PeOes Box 21 15¢ No
FATHER—NAME tirst  middle last MOTHER—Maiden Name  tirst  middie last INFORMANT —NAME and retationship to deceased
s William - Higgs ly Laura A. Edie | Thomas F.W. Wilson, Husband
BURIAL, CREMATION, CEMETERY OR CREMATORY—~NAME LOCATION city or town state

REMOYRSAHAT P |, Bternal Hills Memorial Gardens joc Klamath Falls, Oregon

lFS\JNIEF:AIL SERVICE LICENSEE Or per nA:lmgAsSuch NAME AND ADDRESS OF FACILITY DAVENPORT'S CHAPEI.: OF THE GOOD Sm'
s W W a0 6420 South Sixth Street, Klamath Falls, Oregon 97601

To the best ot my knowledge. d@l}h occurred at | ime, date a}%\d DATE SIGNED [Mo., Day. Yr.} HOUR OF DEATH

due to the cause(s) stated, .
21a_[Signature} - LI7 21p ae 4230 Py

TERTIFIER — {Tyod ar print) e MAILING ADDRESS {Strcel, city or town, slale, 2ip}
21 Blake D. Berven,MD, 905 Main Street, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print]

by

CERTIFYING PHYSICIAN | S

Only

21e

DATE RECEIVED BY REGISTR;]\R [Mo., Day, Yr.] REGISTRAR
22a DEC1 4 W 22 _[Signature} B, AM A NS - /

ﬁa IMMEDIATE CAUSE / {ENTER ONLY ONE CAUSE PER LINE FOR (al, [b). ANO [c]. 1 Tnterval between onset and death

PAE N eprnoi /] 2nks

DUE 10, OR AS A CONSEQUENCE OF: 2 Intorval between onset and death

SpKs

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

(@)

(b)

©)
PART OTHER SIGNIFICANT CONDITI?NS—COndIIIons contributing 10 death but not retated to cause given in PART 1 {a) | AUTOPSY |Specily Yes | WAS CASE REFERRED TO MEDICAL

i /. or No) EXAMINER
H 24 NO 25 |Specily Yes or No) NO
ACCIOENT {Specily Yes or No}{DATE OF INJURY (Mo, Day. Yl HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED

26a 26b 26c 26d

INJURY AT WORK PLACE OF INJURY—AL home, tarm, sireet, tactory. LOCATION STAEET OR R.F.D. NO. CITY OR TOWN STATE
(Specity Yes or No ollice building, etc.[Specify}

26e 264 269
RESEAVED FOR REGISTRAR'S USE

Cngm € By
S ﬁ]afm

VS-2 Rev-8-78 P-85412

STA:TE OF OREGON
County of. Klamath

is certifies that the foregoing is a correct and complete transcript of a
of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics
By . Deputy Registrar
Date 1 4 1979

VOID IF ALTERED

T VALID W WiTH U T RAISE D SEA L OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF ORCGO . 0 NTY OF KLAMA s.

1 hereby certify that the within instrument was received and filed for record on the —20th_day of
December __A.D. 1979 at_ 10:24  o’clock& M., and duly recorded in Vol
of Deeds on Page 29130

WM. D. MILNE County Clerk
FEE #3350 By(( v T A f\(/ 'lj Deputy




