O i opoN 2&99
ment of HumgnLae£L¥Lii°f“,' g CERTIFICATE oF DEATH

' ' : vital Recerds Unit’
r 4

Local File Number ) State File Number
/DECEASED—NAME First Middle Last DATE OF DEATH (month, day. year)

' WARREN JEFFERSON WELLS , March 10, 1983

RACE White, Black, American Indian, SEX AGE~Last birthday Under 1 year Under 1 day DATE OF BIRTH (monih, day, year)

= Nihi te ,Male  |*68 o | " o] ™ |o December 22, 1914

5c
CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH

If in eithar, gi Land o 21 . Rm., ti 2
. Klamath Falls “UESE TMETTEATtenter | THPALTEHE | Klamath
STATE OF BIRTH (f not in US A, CITIZEN OF WHAT COUNTRY MARRIED HEVER MARRIED, BPOUBE (IF MARRIED, WIDOWED) WAS DECEDENT EVER 1N U.8.

Rung Cogil £0, DIYQRCED (njux:ity) . ARMED FORCER T | Soousty Yps or AD)
“"APk¥nsas ., U.S.A Marrse . Nina Wells 2 No

SOCIAL SECURITY NUMBER USUAL OCCUPATION (glvo kmd ol work done during most KIND OF BUSINESS OR INDUSTRY

3 8429-14-6837 Nmmﬁmawﬁhﬁg% w, Farming - Agriculture

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR AF.D, ZiIP O  ( 37 | Inside City Limits
. 7L =1 (specily yes or no)
152 Oregon s Klamath s Malin ‘e PO Box 152 15 Yes

FATHER—NAME first middle last MOVHER--Maiden Name first middle last | INFORMANY—NAME and reletionship to deceased

N\ve William Wells 7 Fannie £, Bailey o Nina Wells- Wife

BURIAL, CREMATION, CEMETERY OR CREMATORY-—NAME LOCATION city or town state
REMOVAL, MAUS. (spocity}

19a Buria wo Malin Cemetery w Klamath Falls, Oregon
gNERALISERVlCE UCENSEE Or Person Acting As Such NAME AND ADDRESS OF FACILITY
gnature), — .
202 & i 647nrn s o Ward's - 1945 Main St, - Klamath Falls, Oregon
;o the best of r:e)i i;now!ede occurred at the time, date and ptace and DATE SIGNED [At.. Day. 7] HOUR OF DEATH
ue 10 the cause(s) stated - e ~ N =

21a [Signature] § 7 M i’L—‘\ 210 _3 - / / — S 7 21c 2:35 P, M
NAME AND ADDRESS P CERTIFIER | ypa or Arint]

2 Kenneth K, fNagee, D 805 Main St./Suite 408 Klamath Falls, Ore.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | ype o7 Frint)

To ba Comolated by
CERTIFYING PHYSICIAN
Onty

2ie
DATE RECEIVED BY REGISTRAR (A, Day, 7] REGISTRAR

22a MAR‘[ 5 1087 220 |Signature) § %AM

23 IMMEDIATE % ENTER ONLY ONE GAUSE PER LINE FOR al, [0]. AND (c]) interval between onset and death

TING THE PAnT M Y L,/VQ-J‘ [ «

ERLYING (a)
DUE TO. OR AS A CONSEGUENCE QF interval between onset 2nd death

(:JE TO, OR AS A CONSEQUENCE OF: W / Wl/k‘ int ébe%m‘m |
(c) é2~~L-1144/f¥,CJK xf£74)i%”€ Agf“4ﬂa"$*?“45%*&~ vayvv7‘¢p¢aqﬂ\,

i PART OTHER SIGNIFICANT CONDITIGNS—Canditions cosdibuting to death but not related (o cause given in PART 1 (a) | AUTOPSY [Specrify Yos | \WAS MEDICAL EXAMINER NOTIFIED
il

or Ab) N 0 [Soeciy Yes or m;b

24 25
ACCIDENT | Spacify Yos or Ao] | DATE OF INJURY (AL, Day. ¥} | HOUR OF INIURY DESCRIBE HOW INJURY OCCURRED

s NO 260 26¢ 264

INJURY AT WORK PLACE OF INJURY—A! homa, farm, street, factory, STREET OR R.F.D. NO CITY OR TOWN
{Specity Yes or M) office building, etc. {Soecif)
260 o 261

RESERVED FOR REGISTRAR'S USE

HS-2 (Rev. 1/80)
STATE OF OREFON
County of Klamath
. This certlfles that the foregoing is a corrcct and complete transcript of a
-rétbrdhdi Mexth on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

By , Deputy Registrar
Date
VOID IF ALTERED

NOT VAI}'IB”WI'IHOUT"RAI\’:ED SEAL OF THE KLAMATH CO. DEPT OF HEALTIT SERVICES

STATE OF OREGON: COUNTY OF KLAMATH :ss
I hereby certify that the within instrument was received and filed for
record on the 4  gay of April A.D.,1983 at 8:35 o'clock A M,
and duly recorded in Vol__M83 , of __ Deeds on page. 4872

EVELYN, BIEHN COUNTY CLERK

by s fecc ANt ca Deputy




