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i William R Hughsm, Jr, : Male |, Sept. 25, 4981
RACE-White. ilack, Amencan Indian,| AGE - 1351 " UNBER T YEAR | UNDERY DAY | OATE OF BIATH (Mo Gav vy ) COUNTY OF DEAYH
sic. | i Birthda s, Yearsy Mo3 | Days Hours I Min
4 tB 58 5§i____- sn oy | 6 Jun“ 12- 1’923 78 Lakg
. CITY. TOWN. OR LOCATION OF DEATH B {MOSPITAL OR OJHER INSTITUTION - Name (It not in suther. give stroet u1g mumber)|IF HOSP OR INST. Indicate DOA,
Sy 1 : : . OP/Emer. Am.. Incatient (Specity)
el = Polion __ = St, Joweph Hospita) E. Room
: STATE OF. BIRTH (If not n USA | CITIZEN OF WeAT GCONTAY MARRIED, NEVER MARRIEC

c
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\, sa OTagan } 0. HlEmath e Klamath Fallm i

Taiden name)

o YIMB [ Box 1263
i FATHER - NAME FIRST MIDOLE . LAST |MOTHER - BAAIDEN NAME FIRST MIDDLE LAST
EENTHI 36 Willi=m g, Hugheg, Sr, B I} @t
INFORMANY « NAME {Type er Print} m‘!LING ADDRESS STREET ORAF D NO CITY OR TOWN £TATE il
s VG2zE_Huphes : e _Ba 1263, Klamath Falls, . - Or, 97601
R CVEMETERY' OR CREMATORY - NAME . LOCATION, CITY CR TOWN STATE
1 bake View Caosataery S w - Polaon, Mt, e o
: BURIAL, CREMATION, REMOVAL. OTHER {Specityy MORTUARY OR OTHER - NAME AND ADDRESS 59%0
MR Burial i | MoBley Funapal Hama, Ince Box 1680 Polson, Mg,
. DATE OF UISPCSITION {Month, Day. Yeas; HERSON IN THARGE OF D! SITiON ; o Lricense Number
A, Sept. 28, 1981 : 2 iSoratris o ﬂ;@ wlay’ . . 161
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T LY : .
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State of OREGON: COUNTY OF KLAMATI: ss.
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