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s Lacat Flla Number CE!RT[F'CATE OF DEATH State File Number
N / DECEASED—NAME First Middle tast DATE OF DEATH (month, day, year)
jri-all Laron P. Griggs . February 17, 1980
iX RACE White, Black, American [ndian, | SEX AGE—Last Under 1 year Under 1 day |DATE CF BIRTH {month,cay.year)
OR te. it . birthday (years 3 da: )
enons | S White . Male |ponaarlean) gq [ ros [ ave | o ™ g August 10, 1908
EE SPIT; [ NSTIT ou-n ME iF HOSP. OR INST. 1 DOA,
EE ox COUNTY OF DEATH CITY, TOWN OR |.OCATION OF DEATH HOSPITAL OR GTHER INSTITUTION — A ¥ rose on m:r;c:-‘-so_dm
72 Klamath » Klamath Falls 7 Merie West Medical Center 7 lnpatient
, NEVE L ), S DECEDENT EVER INU S
STATE g}r-:‘ t?;r)am (T not in US.A, [CITIZEN OF WHAT CCUNTRY |MARRIED, NEVER MARRIED, SPOUSE (iF MARRIED: WIDOWED) ;;,3:53 'v?'i):m. [
e 8 Idaho a U.S.A. o Married yErma J. Griggs 12 No
»‘tﬂl DN so CU\L SECU R'" NUHBER ::S'IJ“AI;?:CUPI\"ON (g ve kind ot work done during most ot working, lite, wven KlND OF BUS|NESS on lNDUs‘rRY
YhON 4
00w i 543-10-7492 ua Grocery Store Owner wp Retail Grocery
o os AESILENCE—STATE COUNTY CT¥, TOWN, OR LOCATION __ |STREET AND NUMBER OR R.F.D., ZP 97601 lnstde'cny Timits
—_— SpeCI yes of no)
1sa Oregon 1o Klamath wklamath Falls  isq 4447 LaVerne St. £ W6
= FATHER—NAME first  middle tast MOTHER —Maiden Name  first  middle  last INFORMANT—NAME and relalionsnxp to deceased
=~ \us James F. Griggs 17 Maude Pratt . 1 Erma J. Griggs, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—~NAME LOCATION ity or town _slate
== REMOVAL, MAUS, {specily)
. s Burial v Eternal Hills Memorial Gardens 19c Klamath Falls, Oregon
c' TUNERAL %uc SEWM Acling As Such [NAKNE AND ADDRESS OF FACILITY
- ls.ynuuml Vs
ﬂl/\ 200 0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Qre. 97601
ci 5 Toﬂhe best of my kndfwledge, death occurred at the time, date and place and DATE SIGNED [Mo., Day, Yr.] HOUR OF DEATH
[ due 10 the cause(s) slale{, E - . 2.~ AF . .
;;)__ fg 21a_[Signature] f/zé‘w 21b 7-@c ne 10:05 P M
¢ 3E, NAME AND ADDRESS OF CERTIFIER {Type or Irint]
§25 ,4 Everett E. Howard M.D. 2622 Campus Dr., Klamath Falls, Oregon 97601
= N §§ NAME OF ATTENDING PHYSICIAN IF OTHER 1HAN CERTIFIER [Type or Print}
o (22 "5
P> =4 216
= DATE RECEIVED BY REGISTRAR (Mo., Day, r.) REGISTRAR (
e 22a FEB 1 9 1980 22ty [Signature] B /?7 auu&.g,w / QZL'VV‘/‘ s S
e /2T IMMEDIATE CAUSE IENTIR OKLY ONE CAUSE PER LINE FOR la], [b), AND ic).} Inter ai Detwaen onsel and death
4ATE Z,
P PA|RT 1 MYOCAROMNAC | NFARCT G . ibaeinl
DUE TO, OR AS A CONSEGUENCE OF: N Tntorval otween onset and Geath
. DoLYCHTHEN ) A S v
" "DUE 7O, OR AS A CONSEQUENCE OF: 'mz«/-'wm onset and death
@ CAZRonce  RROWCAr7S ez,
- bt Al AUTOPSY [ iy Y WAS CASE REFERRED TO MEDICAL
PART OTHER SIGNIFICANT CONDITIONS—Conditiona conl /lbutin ) 10 death but not retated to cause given in PART ! {a) g [ :'ec y Yes DAER Of CORONER "
24 o 25 [Specily Yus or rio}
T ACCINENT [Spec:fy Yos or Noj|DATE OF INJURY [Mo, Day, Yi} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
) 26a %0 26c | 26d
| S INJURY AT WORK PLACE OF INJURY —21 homae, tas/m, sireet, faciory, LOCATION STREET OR R.F.D. NO CITY OR TOWN STATE
[Spec:ty Yes or No| oltice buitding, etc.[Specify]
26e 26! 26g
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STATE OF OREGON
Couny \of /Klamath

.This-ceftifies that the foregoing is a correct and complete transcript of a
N recm:d of- death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN istrar Vital Statistics

, Deputy Registrar
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e Tl Date
. VOID IF ALTERED

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON; COUNTY OF KLAMATH; ss.

1 hereby certify that the within instrument was received and filed for record on the 20th  day of

__varch  AD, 1932 _at___4: o’clock M., and duly recorded in Vol___:t% |
of docds on Page_5372% |

e A WY Bt bt e = 5

WM. D., MIL’\JE County Clerk

By.z /,/1 1 LZ_(J ,\/ \,/g (‘1(. Deputy




