—| Vital Records Unit

Local File Number * o
(mom ~ Firt Middig _ Last DATE OF DZATH (month, day, year)
1 MYRTL} LOUISE HARRIS 2 Janua 0,1984

RACE White. Black, American Indian, AQE —~| ast birtnday Under 1 yeor Under 1 day DA OF BIATH (month, day, yeer)
olC. (specity) (ysars)

mos. dsyr Nowry mn
a White 50 7 Sb 5c | 6 March 4, 1906
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR COUNTY OF DEATH

OTHER INSTITUTION_NAME F HOSP OR INST indicate DOA,
{if not in either, give street and numbor) OPEmer, Am . Inpatient [Speciy)

7o _Klamath Falls F1ro c__No Klamath
STATE OF 8IRTH (T nok in U.S A CITIZEN OF WHAT COUNTRY EVE|
ry

7d ’
MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED WAS DECEDENT EVER INUS. % -
name country) WIDOWED, DI (specity) ) ARMED FORCES? {Specy Yas or ALY -
8 Idaho 9 U 10 i11i Harxris|ie No .

BOCIAL BECURITY NUMSER USUAL OCCUPATION (Qive kind of work done during most - KIND OF BUSINESS O] INDUSTRY
of working Ifo, ovon it rolireq)

13 54Q—3g—2423 14a H me Make[ 148
REBIDENCE—STATE

COUNTY (CI‘I'Y. TOWN, OR * OCATION - BTPEET AND NUMBER OR RF.D., ZIP 226 01 Inside City Limits

(specity yes or o)
15a_ Oregon 155 Klamath 1sc_Klamath Fallg 159 935 Front Street
FATHER.

15 __ Yes
~NAME first middie last MOTHER—Maiden Name first middie last INFORMANT ——NAME ang felationsnip 10 decoased

16 Thomas - Stanton 17 Elmira - s William M. Harris - husband
CREMATION, CEMETERY OR CREMATORY—RAME LOCATION i wa
REMOVAL, MAUS. (spocity) l iy ot )
19¢

19e Burial 1w Eternal Hillg Memorial Gardens Klamath Falls,Oregon
BERVICE LICENSEE Or Porson, Aging As Suci, "NAME AND ABORESS OF FACILITY T
Y

FUNERAL :
1Sxnatine) , . :
208 200'Hair's Funeral Chapel, 515 Pine st. Klamath Falls,Oregongge

L 3
To the best of my knowied; death occurred at time, date and place ang DATE SIGNED [Ad>, Day. 17| HOUR OF DEATH
Suo 10 the cause(s) stat d ., 4’4“@
21a [ Sionature) V14 » V/’//A 21b 01-31-84 21c 12:30P.
NAME AND ADDRESS OF CERTIFIER {Tvoe or Praar)

219 Dr. Blake Berven 2616 Clover Street, Klamath Falls,Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {7yoe or Frint)

21e

DATE RECEIVED BY REGISTRAR (4, 2y, 7/] REGISTAAR « e - : ) S

. [22a ) JAN 31 1984 22b IS/g/uluM‘ 6’ M@; — o !
2 IMMEDIATETAUSE - IENTER ONLY ONE CAUSE FER LA FOR [a] 1oL 4wty Interval batwoen onset and desc> - IRINES

{a) Gé/zé Wal/a'2 /%Z/ijzﬁ'f/ /7K;L./f/ VAL D e / Vs Wi

DUE TO, OR AS A CONSEGUENCE OF ) J Interval between oreot #nd ceath I}

{ o i Lo LA L e 2 oS

I T e intenval Letweoon onset and death

DUE TO, OR AS A CONSEQUENGE OF, ~ ™~ .

(c)
i PA"RT OTHER SIGNIFICANT CONmTlONS—Co'wllions contributing 10 doath bt not relaled 1o cause Qiven in PART § (a) AUTOszY {Specify vas
o~ Ao,

MEDICAL EXAMINER NOTIFIED RN
:VS”CAS "y Yos or M) e
No 25 No

24
ACCIDENT | Soeciéy Yos or Ab) | DATE OF INJURY 1Mo, Day. 37} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 260 26¢ M| 26a

INJURY AT WORK PLACE OF INJURY—A? home, farm, strpet, factory, LOCATION STREET OR RF.0. NO. CiTY OR TOWN
{Specity Yes or Ab) office building, etc [Specity)

26 269
'S USE

B v —
County of Klamath
" This certjfies that the foregoing is a correct and complete transcript of a

,

recoy‘dé"'.fdtzat,h on file with the Klamath County Department of Health Services.
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MARIAN ACKERMAN, Registrar Vital Statistics
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o » Deputy Registrar
Date FEQ 1 doma
VOID IF ALTERED . = 1708

NOT vKLf55WIrH0Q “RAISED SEAL OF i KLAMATH CO. DEPT OF HEALTH SERvICES
P A Skt - 008 Heasitd, o | |
STATE'OF'béEGbné’éouﬁTy"OF”RLAMATﬁ?ss'“”””““‘
I hereby certify that the within instrument was received and filea for
record on the 23rd day of _ Tebruarw ADoy 1984 at g .hg olelask » M.
and duly recorded in Vol MBL y 08 Deeds o vage 2Rg57
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