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CERTIFICATE OF DEATH A -

A3132

Local FHe Number

9

DECEASED—-NAME
1

Flrst
RUTH

Middie
VIRGINTA

Last

WILLIAMS

DATE OF DEATH {month, day, yaar)

2 March 11, 1980

RACE White, Black, American Indlan,

i e

SEX
4 Female

AGE—Last
birthday (years)
5a

76

Under 1 year

Under 1 day

DATYE OF BIRTH (month, day,year)

mos

5b

hours
5c

days

min.

6_Januarr 5, 1904

COUNTY OF DEATH

7 _¥amath

7b

CITY, TOWN OR LOCATION OF DEATH
Klamath Falls

Tc

HOSPITAL OR GTHER 1NSTITUNION —RARE
1T ROt in sitnes, Give streel sng Humler)

Vest Medical Center

l

IF 1OSP QI INST Indacate DOA,
OP /Eirar , Rm | tnpstent [Soecity}

¢ Inpatient

STATE OF BIRTH {If not tn U.S.
name country)

8__North Dakota

A

9

CITIZEN OF WHAT COUNTRY | MARAIED, NEVER MARRIED,
USA

WIDOWED, DIVOACED {specity)

0 sarried

SPOUSE (IF MARRIED, W.DOWED]
1_James Ed Williams

VIAL DECEDENT EVERIN U §
AHMED £ ORCES?

e

{Zpecity Yes cr
12

SOCIAL SECURITY NUMBER

USUAL OCCUPATION

ute, even

B Shl - 09 - 9609

if tetinmy)

|

142

Qva kind of work dona dunng most of working

Housewirfe

KIND OF BUSINESS OR INDUSTRY

14 At home

RESIDENCE~STATE

|

COUNTY

156 Klamath

CITY, TOWN, OR LOGATION

1sc Klamath Falls

|

FATHER--NAME first

N6 John Herrick

152 Oreyson

middle

"]

MOTHER—Malden Nama  first

middle last

17__Nellie Syerrv

STREET AND NUMBER OR A.F.D,, 2R760]

154 5280 Or

Inside City Limits

(specily yps ot no)
pine Court & |5, "¥&2

INFORMANT —NAME and felationshin fo decaased
'8 dames Ed Williams (Kushand)

BURIAL, CREMATION,
REMOVAL, MAUS. (specity)
19 Burial

CEMETERY OR CREMATORY—.NAME
1 Eternal Hills Memorial Gardens

LOCATION clity or town state
we Klamath Falls, Gregon

FUNERAL SERVICE LICENSER Or
[Signature)

500 Acting As Such

NAME AND ADDRESS OF FACILITY

208ard™} Klamath Funer

al Home, Inc,, Klamath

Falls, Crezon 57601 §

T()\m-;bonl ol my knowles

due 10 the cause(s) state,
~21a_|Signature] B

NAME AND ADDRESS OF CERY,

21 Brvan J. Stu!

" by
PHYSICIAN

Only

doath o:ngjt 1l

R [Type ofPrint]

ate and plagn and

Lee

DATE SIGNRD (Mo., Og, ¥7 ]
=
216 <, /7

HOUR OF DEATH

11:55 P,

21¢c ]

Tt, M.D., 285

0 Daggett Strecet,, Klama{h Fall

s, Oregon 97601

To be C.
CERTIFYING

e
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.]

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

MAR 181980 220 [Signature] P \Sw W/ W D)

IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR [a], [b), AND [c].) ~

@ DO T R

DUE TO, OR AS A CONSEQUENCE OF:

? ® Ceseote) Vecodae

OUE TO, OR AS A CONSEQUENCE OF
()

PART OTHER SIGNIFICANT CONDITIONS—Conditiors contributing to death but not related to cause glven in PART 1 (a) ol
or No|
No

" Chcecie OB he e of Lo D A S asR 2

ACCIDENT [Specify Yus or Nol[DATE OF INJURY [Mo, Day, Yr} HOUR OF INJURY \ OESCRIBE MOW INJURY OCCURRED

22a

2
PART
1

Interval betwoen onset and death

mmnediale

Interval butween onse! ana death

Qe ek

inlerval between onset and death

AUTOPSY [Specify Yes | WAS CASE REFERAED TO MEDICAL
EXAMINER OR CORONER NO

25 [Specify Yes or No)

26d
LOCATION

26b
PLACE OF INJURY~ At home, farm,
oftice building, etc [Specity]

260

26¢
slieel, factory,

26a M

INJURY AT WORK

[Specity Yes or No)
N2

RESERVED FOR REGISTRAR'S USE

STREET OA A.F.D. NO. CiTY OR TOWN STATE

269

VS-2 Rev-1-78 265412

STATE OF OREGON

County of Klamath
This certifies that the fore
record of death on file with

complete transcript of a
artment of Health Services.

going is a correct and
the Klamath County Dep

o (SEALY o Q / .

R : By ™\ "t{/ZcL

) Date—"T )]
VOID IF ALTERFD

MARIAN ACKERMAN, Registrar Vital Statistics

77/)/[0-('/(/ , Deputy Registrar
led) 78, 7

NOT VALID WITHOUT R
STATE OF OREGON; COUNTY

AISED SEAL OF THE K

LAMATH CO. DEPT. OF HEALTH SERVICES
OF KLAMATH; ss. :

I'hereby certify that the within instrument was received and filed for record on the _l4th_cay of
SApril . AD, 19_80 ai__9:27 c'clock_A___ M., and duiy recorded in Vol _M30

Deeds on pagc 6906 .

of

WM. D, MILNE, Coungy Clerk

AL Gr /l . Deputy

FFEE $3.50

By_x 3 o The




