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- _CERTIFICATE OF DEATH N

DECEASED_NAME First Middle Last DATE OF DEATH (month, day, year)
; WILLIAM HUTCHINSON 2 December 18, 197g
RACE White, Black, American Indlan,[SEX AGE—Last [_Under 1 year ] |DATE OF BiRTH {month day.year)

etc.(specify) birthda: (years)
$ v o2y July 10, 1894
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~NARIE F 0% O ST indcare DOR,

Uf 10t o either arve Street and number) CP/Emer P~ | Insatent [Soecity]
. Klamath Klamath Falils 2500  Barron Street 7 .
i MARRIED, EVER RIED, S OECE EVER 1 5
STATE OF BIRTH (If not in US.A.. CITIZEN OF WHaT COUNTRY v NEVER ;’;ﬂl,:w” ) ‘;:,3:53‘,:?:25;%2 l" MU

name comntry . . : i
s Lalifornia Married |, y 8ra Hutchinsonliy™ —Yes
STYMEDN SOCIAL SECURITY NUMBER - te. KIND OF BUSINESS OR INDUSTRY

L UhoN

;:g::)ga 13 54‘] - 10 - g Ure. F'Dwer Cumgan!
. IuNOF RESIDENCE—STATE NTY .F.D., 21EJ ?BUT Inside City Limits
SEVEMS A (specity yes or n
=% | & Oregon 1o Klamath X |15¢ Ves
oL FATHER—NAME first  middie last i first  midadle hip to deceased
Harry Hutchinson Mary Sieniga 18 Vera Hutchinson - Wirfe
BURIAL, CREMAT'ON. CEMHERY OR CREMATOHV—NAME LOCATION City or town slate
REMOYAL, MAUS. (specity) .
19a éurlai 190 Klamath Memorial Park 19¢ Klgmgtn_ﬁ-fjall_s_,__fﬂ;egg_q\
lFUNERAL SER on Acting As h AME AND ADDRESS OF FACILITY
Signature .
: )£l WARD' S - 1945 frain _ Klamath Falls, Oregon g76p4

. y knowledg. delh oc,cuncd al the time, date ang place and DATE SIGNED (Mo., Day, Y] HOUR OF DEATH
21a_{[Signature] P

{3) stated, /. 21 December 19, 1979 ac 1145 p
a1 et 17y 4

CERTIFIER — NAME AND T E : MAILING ADDRESS (Steeet, city or town, state, zipj

pisted by

Yo be Com,
CERTIFYING PHYSICIAN

DATE RECEIVED BY REGISTRAR [Mo., Day, Ye.) REGISTRAR .

222 DEC £ 0 1979 z_isigmaurel S T ps 4, 4

23 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE Pen (f E FOR la), [b), AND [c]] interval between onset and Geatn
ART y § ’

PaRT | Lbticroree . $SihLe  cuidiae atay ¢

DUE 10, OR AS A CONSEQUENCE OF: Intervat Setween orset and ooath

DUE 7O, OR AS A CONSEQUENCE OF: Intervat botwoen onser and doath

\\\‘\ —_— _—
PART OTHER SIGNIFICANT CONDITIONS—CcndllIons contributing 1o death byt not related to causp givenn PART | @) [au TO]PSV {Specity Yes :\;ASMC':E% REFERRED 10 MEDICAL
n or Nof AMI
24 ND 25 (Soecdy Yes or Nol Yes
—_— =
HOUR OF iNJURY DESCRIBE HOW INJURY OCCURRED

ACCIDENT [Specity Yes or No)|DATE OF INJURY {Mo, Day, 7]

26a NU 26b 26c M {260

" —— ] INJURY AT WORK PLACE OF INJURY At homa, tarm, street, tactory, LOCATION STREETCARF D NO CITY OR TOwN STATC
{Specity ves or No) otfica buitlding, etc.[Soecity)
26e G

261 26g
’ RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-78 P-65412

ST/\'.TE OF OREGON

Coupty of,; amath

'hji‘s‘"cfe:i_t;lfi.es that the foregoing s a correc
-~ srecord ‘of-death on file with the Klamath
e e .

Deputy Registrar
Date DEC 2 1 1979
VOID IF ALTERED

NOT VALID ISED SEAL oF THE KLAMATH C0. DEPT. oF HEALTH SERV|CES
STATE OF OREGO NTY OF KLAMATH: .

| hereby certify that the w;
December AD. 1

. P
of ___Deeds on Page__ 29493 )
Wn. p : ¢ Clork
Fe c'i- 50 o, MILNE, County }Ihrl\ ,

By : { 0(1\'—:"_._ Depury

 and duly recordeq in Vof__"




