CERTIFICATE OF DEATH  yrof, w31 Page . 485

= Vital Records Unit B
Local File Number i

/oemsao-m First

WILLIAM

State File Number
DATE OF DEATH (month, day, year)

, September 28, 1983

DATE OF BIRTH (morth, ¢ay, yeas)

. October 21, 1927

Middle

CLARK

AQE~—Last binhday
(yaars)

Male sa 55

HOBPITAL OR OTHER INSTITUTION--NAME
(1t not in either, givo streel and number)

» West Medical Center

Last

BRAY
Undor 1 yoar
o days

5o

1
RACE White, Blnck, American indian,

etc. (specity) .
3 white

CITY, TOW!. OR LOCATION OF DEATH

7a Klamath Falls

STATE OF BIRTH (it not in US.A.,

name country)
8 Oregon

SOCIAL SECURITY RUMBER
a 559 - 32 - 2715
RESIDENCE—STATE COUNTY

s Oregon
FATHER—NAME

Under 1 day

howes min
5c

IF HOSP, OR INST. Indicate DOA, | COUNTY OF DEATH
OP/Emer., Am ., Inpationt [ Spech]

2 Inpatient Klamath

CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
WIDOWED, DIVORCED (specify) ARMED FORCES? [ SpocHy Yes or Ab)
w Else Anna Bray

U.S.A. w  Married 12 Yes
USUAL OCCUPATION (give kind o ‘vork done duting most KIND OF BUSINESS OR INDUSTRY
of working life. even if retirea) . .
140 Janitor b Hospital

CITY, TOWN, OR LOCATION STREET AND NUMBER ORAF.D, 2P J /06U loside City Lim

* yes

s Klamath Falls 4702 Memorie Lane 150 o
MAOTHER—Maiden Name tast INFORMANT—NAME and relationship to decoasad
, Else Bray / Wife
LOCATION city or town

Klamath Falls, Oregon

4

'
9

Inside City Limits.

Klamath

last

15b
middie

15d
middie

first

Joe Bray

first
" Hazel M. Dehn
CEMETERY OR CREMATORY~-NAME

Eternal Hills Memorial Gardens
i NAME ARD ADDRESS OF FACILITY

WARD'S - 1945 Main St. - Klamath Falls, Oregon - 97601

DATE SIGNED [, Day. 7] HOUR OF DEATH

state

190 15¢

20b
me, date place and
s %/y;/éﬂm 1&/3 /d’.'g 1:15
&F CERTIFIER [ Type or Print)” / /
- F. Novak, MD / 1905 Main Street - Klamath Falls, Oregon - 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Tyoe or Print}

REGISTRAR
22b (Signalure) £
AIEMFRONLYOAEG(L&F_FERU FOR{a), 10). AMD [c)]

Drvest

% 21b 2ic a M

“SONDITIONS
iF ANY
NMICH GAVE
RISE TO
IMMEDIATE
CAUSE
"§TATING THE
‘NDERLYING
LAUSE LAST

21e
DATE RECEIVED BY REGISTRAR (A, Dsy. ¥7)

3 IMMEDIATE CAUSE
PART, )

y @) L OR2S A VT
DUE 70, OR AS A CONSEQUENCE OF:

T :
o Medastatic sguamous Carncirnoma
DUE TO. OR AS A CONSEQUENCE OF:

(c) f -4’&@ LuMC; .

NS PAIFT OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART | (a) v AU1/;2;’SV {Specily Yes
o

24 No

DESCRIBE HOW INJURY OCCURRED

228
23

Intorval Detwoen onset and death |~ I

Yoy
Interval betwoen onset and daath

of

cell

Interval between onset and desth .

WAS MEDICAL EXAMINER NOTIFIED . - |§
[Specily Yes or Nb] No :

25

ACCIDENT | Soecily Yes or o) HOUR OF INJURY

no

DATE OF INIURY (Mg, Day, 1.}

26a
INJURY AT WORK

26b 26¢

PLACE OF INJURY—AL home, farm, street, lactory.
[Specily Yes or No) office building. etc. {Specify]
26e i 26!

RESERVED FOR REGISTRAR'S USE

M| 26d
LOCATION

STREET OR AF.D. NO.

i

260

a2 oven [

. ©. . .STATE OF OREGON
" County of Klamath T
This certifies that the foregoing is a correct and complete transcript of a
"Teéprd;of]death on file with the Klamath County Department of Health Services.
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MARIAN ACKERMAN, Registrar Vital Statistics

%,, > 42&, Deputy Registrar
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strument was rgceived and filed for
L.D., 19 Akat 2:15 o'clock P M.
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of Deeds on page 2435 .
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