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- (30 ' CERTIFICATE OF DEATH " — 765 -

Local File Number Stato Flla Number
/DECEASEO—NAME First Middle Last DATE OF DEATH {month, day, year}

1 Willfam Anthony Galloway 2 April 17, 1980

RACE White, Black, American Indian, | SEX AGE—Last "T‘U,,EL., 1 year Under 1 day |DATE OF BIRTH (month, day,year)
etc.(specity) birthday (years)
3

White s Male | S1fer | ™ ™ ] ™ o July 30, 1928

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH | MOSPITAL OR OTHER NSTITUTION—RAME [¥ w05 O INST inacare OOK

11 AC) 14 edner, Cove Street and NuMLer) CP Emee  Rm | Inpatent |Speciy)

7a Klamath +s» Bonanza 7e Teal Dr. 0 =

CITIZEN ¢ AT COUNTRY |MARRILD, KLVER MARRIED, lsp r Y WIDOWED) 17 As DICIGIRT EvER MG S
f::;ic %Fm?;?YH [t1) not 1 U.S. A., 1CITIZEN OF WHAT COUNTRY WIBOWED. DVORCED tapecty: SPOUSE (IF MARRIED, WIDOWED) WAED(;;:):;:"LS VER N U

a3 Missouri 9 U.S.A. w0 Married 11 Carol Galloway S vEs™
SOCIAL SECURITY NUMBER USUAL BCCUPATION (givo hind ol weok dora during met ! arshiny e, e KIND OF BUSINESS OR INDUSTRY

W reliasd)

13 369-24-2533 1a__Lab Technologtst 1 Medical
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ~ [STREET AND NUMBER OR R.F.D., 2iF 97 62 Jinside City Limis
R (spor&y yes or no)

15a Oregon 15 Klamath 15c Bonanza 154 Teal Dr.
FATHER—NAME first  middle last MOTHER-Maiden Name  first  micdle  last INFORMANT —NAME and relationship to deceased
w William Galloway 17_Dema May McBee 18 Carol Galloway, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION cily of town  state
REMO‘B’\ Tuf pecity)
19 uria 190 Lost River Cemetery L 19c_Bonanza, Oregon

4 LICENSEE Cr pagin Acting As Such [NAME AND ADDRESS OF FACILITY

‘
20 O'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601
To the best of iy knowledge, '!cal’l ﬂct.um‘r‘ at the m’v;. fate aned nmrn and DATE SIGNED [Mo., Day, Yr.} HOUR OF DEATH

<ue to the cause(s) stated, - . .
21a_[Signature] \p é‘/? /7J/ 2w April 18, 1980 |z 7:30 AM.
CERTIFIER — NAME AND T{TLEY e of ﬁnm) MAILING ADDRESS (Street, city or town, state, 2ip)

2 Blake Berven M.D. Medical Dentl, Bld., Klamath Falls, Ore. 97601
MAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIZR | Type or Prini]

To be Compleiad by
CERTIFYING PHYSICIAN
Only

2

DATE RECEIVED BY ﬁ{ﬁfigmggn Day, ¥r.}  |REGISTRAR
= APR 101 o isgrotel B MM,//L)
23 IMMEDIATE CAUS j IENTER ONLY ONE CAUSE PER LIND Fon m [b). AND [c] } Interval between on set and death
PARY // /_-J /,)/ n /4/9{“1_) %. , .
w__ STl T L A e ~4— T Eeys : I Gl o 8515

OUE 10O, (;n).\s A CONséouENcs ofF. |, Intorval Letamen 0Nt 4N Goath

IVE e ot ""I‘f/’-:/t»‘/ =) ,77-»« < =, SO s

DUE 10, CR AS A CONSEOUENCE OF: interva! between on/!: and ceatn

(c) 6 /;,‘y‘,“ /-’L‘ﬁ 71_ /// y,/ \//t?ﬁj

PART OTHER SJGNIF ICANT (,CNG_YIONS Condit runs conttibuting to de. atn | Lul not related to cause given in PART | (a) [AUYOPSV ISpecity Yes [ WAS CASE #§% ERRED TO MEDICAL
n or Noj EXAMINER

124 No 25 {Specity Yes or Ho) Yes
AZQIDENT [Spexity Yes or No|DATE OF INJURY (Mo, Day. Vi) HOUR OF INJURY Woiscnmz HOW tHIURY OCCURRED

26a 26b ¢ ™| 26d

INJURY AT WORK PLACE OF INJURY — At home, tarm, stieel. lactocy, LOCATION STREETOR R F D. NO CITY UR TOWN s1.,
{Soecity Yes or Not ottice building, etc [Specify)
e 26t 26g

AESERVED FOR REGISTRAR'S USE

Pl | Srv 397¢C
ﬁrrmwwa_a'éab

STATE OF OREGON

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

VS-2 Rav-8-78 P-85412

- MARIAN_ACKERMAN, Registrar Vital Statistics

(sEAL) % d/
IR By L(LL /72{2‘[(&, , Deputy Registrar
‘ : Date /P E R 1940

VOID IF ALTERED 7/

NOT VALID wnmbﬁr RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF OREGON: COUNTY OF KLAMATH; ss. :

| hereby certify that the within instrument was tcceived and filed for record on the —25th_day of

__April = AD, 19_80 at__ 13:08 o'clock___ P M., and duly recorded in Vol M88

of Deeds on Poge 1765 |

WM. D, MILNE, County Cierk

3.50 - —
$ By DA { 2 / _Q'_(Qﬁ[_‘,/&_i_nl'lﬁ'\,‘l‘{




