Yo rogep 371

Vital Records Unit r 3

State File Number
Middie Last DATE OF DEATH (morth. day. yesn)

WILLIAM JESS GEDRBE > July 24, 1982

Mﬂum(mm yoar)

MACE Wtte, Black, American Indian, [
i nst o TS [T Oecerner 5, 1902

CITY, TOWN OR LOCATION OF DEATH HOGPITAL OR OTHER INSTITUTION—. nwonmm.oo& COUNTY OF DEATH
(I'no(ln.iw o

nKlamath Falls phest MEdlcaf éenter 7 In-at ent w Klamath

STATE OF BIRTH (i not In U.SA, CITIZEN OF WHAT COUNTRY MARRIED SPOUSE (IF MARRIED WIDOWED) wubcceum EVER INUS. e
wmmo.ﬂlyi“. ARMED FORCES? [ Soec) Yes or Ab)
s Washington s U.S.A. 10 Marrled n Velma May 2 No

SOCIAL SECURITY NUMBER USUAL OCCUPATH 'Qive kind of work gone during most KIND OF BUSIKESS OR INDUSTRY

of work!nq life. even if ratired)

12?11-05-1872 Boilermaker Retired «wSouthern Pac. Railroad

RESIDENCE—STATE CITY, TOWN, OR LOCAT'ON STREET AND NUMBER OR RF.D, OP 9 Zﬁil l insigge City Larmuts
(specity yos o no)
15sa JrEQCN 15°Klamath .kJ<lamath Fall 5« 4047 Douglas 15 YES

FATHER—NAME first middie MOTHER—Maiden Nama rmiddte tagt | INFORMANT—NAME ana ralationship to doceasad

8 MUrrls Oswald Geor-e 7 Alta Darr wVelma M. George - Wife
CEMETERY OR CREMATORY—NAME LOCATION city or town state

ﬁ rlu?(ww) wXlamath Memorial Park « Klamath Falls, Oregon

POSITION GE LICENSEE Or Person Acing As Sich | NAME AND ADDRESS OF FACILITY

'”’""'w‘" 4 Mard's - 1945 Main S5t. - Klamath Falls, Ore.

[ I A1 D ANLAATLA

) To the best of my inowledge, ceath ocpurmed &) the time, date and place ond DATE SIGNED (4. Oy, ¥7) HOUR OF DEATH
2 due 10 the cause(s) stated A
2 21a [ Signatre —7/r = ) NV 21b JUL 3 0 198 2ne 1:38 A,

.- NAME AND ADDRESS OF CERTIFIER { 7ype or Arint)
RTIFIER- - ég 2of . Geoffrey Marx , M.D. 2614 Clover Klamath Falls, Oregon 87601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Tjpe or Print)

21e
DATE RECEIVED BY REGISTRAR (A, Doy. 17] REGISTRAR
Y, -
22a (1 1QQ 22b {Signatre) § v

23 IMMEDIATE CAUSE W TENTER ONLY OVE CALSE PER LIAE FOR[a). [6). AND [c])

PART a) Caorciagvma < Egophos
DUE TO, OR AS A CONSEQUENCE OF: <

(b} [

DUE TO. OR AS A CONSEQUENCE OF:

©
PART OTHER SIGNIFICANT CONDITIONS—Conddions contributing 10 death but not relatod to cause given i PART | {a) | AUTOPSY |Specry Yes WAS MEDICAL EXAMINER HOTIFIED
or Ab) [Specty Yas o Iﬂ
» No s

25
ACCIOENT [Spocity Yos o o] | DATE OF WUURY (46, Day. 1] | HOUR OF INJURY DESCRIBE HOW tNJURY OCCURRED
6 NO u

INJURY AT WORK OFIMMRY—NWMMW STREET OA AF.D. NO.
[Specity Yes or AD) office bullqu etc. [Specty|

20 Nn 26! 269
RESERVED FOR REGISTRAR'S USE

Interval betwoon ontet and doath

e e ———————

Return to:
CERTIFIED MORTGAGE CO.
836 Klamath Avenue
STATE Oi:_OREGONV - ) Klamath Falls, OR 97601
County of Klamath
This certifies that the foregoing is a correct and complete transcript of a

record of death on file with the Klamath County DeEartment of Health Services.

T o w2

MARIAN ACKERMAN, Registrar Vital Statistics

By ) , Deputy Repistrar
Date
VOID IF ALTERED

"83 Jiw

[ RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES
STATE OF ORECON; COUNTY OF KLAMATH; ss.
1 hereby certify that the within dnstrument was received and filed four record on the
7  day of Jan A.D., 1983 at_11:42 o'clock A M., and duly recorded in

vol M83 | of Deeds on page 371.
_ —_—— —_— Y LERK

Fee 5___4_:29 9 . 'Vdcput_\'




