ot et CERTIFICATE OF DEATH Siate Pl Noanber

/oecensen—uws SRt “Midde DAYE OF DEATH (morzh, day, year)

) — Mary Lorraine W1111ams . January 4,1981
PACE White, Black, American Indian, AGE—{ast birrgay Under 1 year Under 1 DATE OF BIRTH (monch, day. year)
efc. (specity) {yoass) mos l Cays hors nin

3 " White 1« Female |, 82 s s _September 26,1898

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OA OTHER |PGT!‘I’UTIO N—NAME F HOSP. OR INST. incicate DOA COUNTY OF DEATH
(i nct in either, OPEmer_ Am, Irpatient | Soac,

nmKlamath Falls » High and Care Cen. |, Inpatleut r« Klamath

STATE OF BIRTH Nnotin USA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDCWED) WAS GECEDENT EVER IN us.
country WIDOWED OIYORCED (S;x)clb') ARMED FORCES? {Specry Yes or MO]
8 South Dakota s U.S.A. 0 Widowed nwVernon D. 12 No

SOCIAL SBECURITY NUMBER USUAL OCCUPATION (givo kind of work come duning awst KIND OF BUSINESS OR INDUSTRY
of warking Iife, aven «f retitod)

13 944-24-2325 143 Schodél Teacher w  Education

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ORRF.D_ ZIFJ /O U L Inside Cay Uimits
15 Oregon 115 Klamgth isKlamath Falls|iss 3300 Homedale Road if“ﬁ%““
FATﬂER—NAME " fiest middle’ . iast MOTHER--Maiden Name tirst middle last | INFORMANT—NAME ang relationship o decsaseq
' James  Finley |, Christina V. Bayer|, Helen M. Morehouse-Daughtery
:tEJGIAL. CREMATION . i C_EMETEHY OR FREMATOF?Y——NAME LOCATION Gily or toan s9le

. liee:. Mt. Calvary Cemetery w. Klamath Falls,Oregon

WPprson Acliqg As Such ,NAMENAND ADORESS.OF FACILITY |

200 O'Hair ' s Funeral Chapel,515 Pine St. Klamath Falls §

oAilo ge leath occurred at lhe ti date and place and DATE SIGNED Mo, Day. v} HOUR OF DEATH

; due 1o the' cause(s) s|

: Sy
2t [Signone] § I‘( f(/{_{( /1_(711 {lL&h 210 S Z), ze 12:55 P.

NAME AND ADDRESS OF CERYIFIER FTyoe & hln[]

;md”v “Dr. Rand ‘Hale >+ 2850 Daggett Roadd Klamath Falls,Ore. 97601

NAME OF ATI’ENDING PHYSICIAN IF OTHER THAN CERT‘FIER {Tyoe or le{]

CEATIFYING PHYSIC
P Only

218 . iR
DATE HECEIVEO ay REGISTHAH [M) Day, ¥r] . - REGISTRAR

g S ST | 220 Sinan) W

28 lMMEDﬁTE CAUSE" K (ENI’EHONI. Y.ONE CAUSE FER L/NEFDR(BI [b] AND [c] o : Intetval between onset and death

") \)65.9: :cz(\Lv ey CL}VH,MJ’”

_BDUE 7O, OR AS A CONSEOUENCE Oﬁ 3 - ‘ . P . BT Interval between onset and death

) . : : S . S _ :
OUE TO, OR AS Al CONSEQUENCE OF s - o . e Intervat between onset and death

© . : ' : :
PART OTHER SIGNIFICANI‘ CONDITIONS—Condmons conlubutmg 10 daath but not mldrcd to cause given in PART I (=) AUTOPSY [ Specify Yes WAS MEDICAL EXAMINER NOTIFIED
\, PN S ) or o) - . {Speciy Yes or )
5 by OcesT ﬁ_ MO nee i H‘a CAhpT 2 No 25 No

ACCIDENT { Spocisy Ye§ wM)j DATE OF INJURY [Af2, Day, Yr] . HQUR df INJURY > | DESCRIBE HOW INJURY OCCURRED

263 L aey e e ~ #1264 '

INJURY. AT WORK -~ .. - | PLACE OF INJURY—A! home; hm\ stvee! ldctofy R LOCATION 7+ - STREET OR RF.D. NO. CITY OR TOWN

I-Soocny YuscvM)) o '} office bu:ldmg mc [?pocn)/] : . y < o
\26e S ot A S Jeep

RESERVED FOR REG!STRAR S USE X . . [

{/lw’«'

STA!E OF OREGON
County of Klamath -

“This certifies that the foregoxng is a correct and complete transcript of a
record of death on flle with the Klamath County Department of Health Services.

“MARIAN ACKERMAN, Registrar Vital Statistics

» Deputy Registrar

STATE OF QRE GON; COUNTY OF KI AMAT:!;‘;S.
I hereby certify that the witchin instrument was received and filed for record on the

27thday of January _ A.p., 1981 at__ 3:04 o'clock P M., and duly recorded in

Vol M81 of Deeds on pape 1304 B EVELYN BIEH
LOL

Fee $ 3,50 ;/: T/ £a / _Ldgputv




