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Vital Records Unit
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1
- 34K CERTIFICATE OF DEATH |
Local Filo Number ORS - 146 State File Number
. / DECEASED—NAME FIRsY MIDDLE LAST DATE OF DEATH (MOnTH, OAY, YEAR)
NT
enr s SHIRLEY REGINALD BLACK . September 24, 1983
INK RACE WHITE, DLAGCK, AMERICAN SEX AGE-tLasT UNDER | YEAR] UNOFR | DAY IDATE OF BIRTH |{MONTH, DAY, YEAR)
INDIAN, ETC. {SPECIF Y] sinTHDAY (vEARS) MOS. JDAYS |HOURS | WMIN, ‘
White . Male sa 48 |, < . May 10, 1935
CITY, TOWN, OR LOCATION OF DEATH |HOSPITAL OR OTHER INSTITUTION WOSF. Of INaT. INS[COUNTY OF DEATH
T AL DR QI NER NS TN TION ) [BeaTe ookl otizhes’
. Klamath Falls e 2936 Hilyard Avenue »e o Klamath
TATE OF BIRTH CITIZEN OF WHAT MARRIED, NEVER MARRIED'SPOUSE {*¥ marniED, WAS DECEGENT EVER IN
?n' NOT IN U.S.A., NAME COUNTRY) COUNTRY }NLIZCO"\.NVE,D DIVOR wipowEeo) ‘(’sﬁs‘é:':{fgs';"“:"o)
s« California s U.S.A, 0 Marrled " Ann E. Black |- y
SOCIAL SECURITY NUMBER USUAL OCCUPATION [G1vi KIND Or WOk Done DuninGg | KIND OF BUSINESS OR INDUSTRY
MOST OF WONRKING LIFE, LVEN I HETINED])
. 566 / 44 / 7975 1A Truck Driver 140 Logging
RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION [STREET AND NUMBER O H.F.D, @/ TNIIOE E17Y LIMITE
{sreciry ves on KO)
= 0TEQON =a Klamath sc Klamath Falls | 3531 Hilyard Avenue ™ e NO
FATHER —n~ame FIRST MIDDLE LAST MOTHER - MAIDEN NAME  FiRsT sMioDLE  LAST |[INFORMANT -NAME AND RELATIONSHIP TO DECEASED

\ Shirley R. Black

17

Evelyn Paulina McElfresh

Ann E. Black / Wife

/7 BURIAL, CREMAT
REMOVAL,

Crematlon

ruN:nAn. SRHVICE LICENSEE OF PERSON ACTING AS
SucH — st URE

AUS, (stcmv)

CEMETERY OR CREMATORY ~name

Eternal Hills Memorial Gardens

19C

LOCATION-—cITY OR TOWN

Klamath Falls, Oregon .

STATE

NAME AND ADDHESS OF FACILITY

210 »

MEDICAL EXAMINER
FOR:

21E

= NwalP, / o WARD'S - 1945 Main Street - Klamath Falls, Oregon - 97601
%;_ CERPIFICATION ~ MEDICAL EXAMINER
: | CERTIFY THAY | MADE INQUIRY INTO THE DEATH OF THE RDECEASED PENSON DESCRIBED ABOVE, AND IN MY GPINION DEATH RESULTED ON OR ABOUT:
¥ DEATH OCCURRED | THE DECEDENT WAS PRONOUNCED DEAD FROM:
- {nounr} MONTH OAY YEAR ouR NATURAL CAUSES D ACCIDENT D SUICIDE [§
Somen | 214 About 2 Og‘ m.l218 Septembe}rﬁ 24 s 1983/11 .073 VR S HOMICIDE D UNDETERMINED D PENDING D
CERTIFIER —/ NAME {1vrE 08 PRINT) DEGREE OR TITLE

Robert Jamison, MD

counTy

Klamath

216

DATE SIGNED (uonrn oav, vEAR)

,dzﬂéﬂuﬂa 2 /

/¢33

21F
== OATE RECEIVED BY REGISTRAR {MO,, DAY, YR.} HEGISTHANW
- § £ 19 m
o~ 224 3 EP & 8 l383 228 hm""“““ﬁ\ Z/
E’?‘P Sy IMMEDIATE CAUSE . [enTEs onLy onr caust podLine ror {a), (n), ano {c.] ) T e VAL DETWEEN
e |eaRT I 7, i
. ia) < __4 i n L traltnes S (A7 S
DUE TO, OR AS A CONSEQUERNCE OF INTERVAL HETWEEN
:l";g ONSET AND DEATH
i 0] C;ﬁbm \S/£q7 /xhﬂcciuﬂ/ 1) /isztc%( 1hS. L5
o DUE TO, O AS A CONSEUUE INTER\IA
NSET AND DEATH
|
tel :
PART OTHER SIGNIFICANT CONDITIONS - CONDITIONS CONTHRIOUTING TO OEATH BUT NOT RELATED YO CAUSE GIVEN in PanT 1 (A) AUTQPSY (SPECIFY YES
" R NO)
—— - Yes
DATE OF INJURY (montH, DAY, HOURAbOUt HOW INJURY OCCURRED (ENTER NATUHE OF INJURY IN PART 1 OF PART 11, ITEM 23)
VIAR
. Sept. 24, 1983 |, 2:00am |, Self inflicted gunshot wound to the head

\ee

INJ AT WORK
(sPECIFY YES OR'nO)

PLACE OF
STREET,
{sreciFy]

No

25E

FACTORY, OFFICE BLDG,, ETC.

INJURY AT HOME, FARM, LOCATION

Parking Lot

{STREET On H.F,D. NO., CITY OR TOWN, COUNTY, STATE]

s 2936 Hilyard Avenue / Klamath Falls / Klamath / Oregon

RESERVED FOR REGISTRAR'S USE

__d..\L %

ivhetity,,

E

WSS1CT  HEV, 1-80

I HEREBY CERTIFY THAT THE FOREGOING COPY HA§ BELN,COMPARED L\ ME;LZTH THE ORIGINAL DOCUMENT AND

IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINA
VITAL RECORDS UNIT OF THE OREGON STATE HEALTH® D Vlbiﬁﬂ‘ﬂﬂﬂ “IN Mb~OFFICIA%:§é:%ZBKD CuSTODY.

'e.ERhHCATL S THE SAME APPEARS ON FILE IN THE

IHI'(&

-
\ \“‘

z-f‘/A/

oseph D. Carney, Stﬁiczké’xstrar

NOT VALID WITHOUT RAISED SEAL OF OREGON STATE HEALTH DIVISION

STATE OF OREGON:
I hereby certify that the v

record on the (i} day
and duly recorded in Vol _ ek

Fee $__ )\ 00

COUNTY OF KLAMATH:ss

Jaa ALD.,
_,of _Dee

aﬁﬁgt

1:27% o 'clock
on page

EVELYN BIEHN,

COUNTY CLERF

“hin 1nstrument was rnceivod and filed for
M,
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