CERTIFICATE:
T Neodle -

State File Number

EMIL . WEL

DATE OF DEATH (monm. day, yoz)
2_July 29, 1984

eic (specity)
3 -

RACE Whie. Black. Amencan inchan, X

AGE—{ast bithday
(years)

‘4 .Malg Sa 73

Under 1
[ mn

CATE OF BEATH (monen, day. year)

' CITY, TOWN OR LOCATION OF DEATH

AL ORt OTHER INS'

HOSMT,
(" not in @itner, give street and number)

USUAL OCCUPATION (Qive kind of work done during most
of working life. even if retired)

14a__Fa

KIND OF BUSINESS OR §

13546-18-1020 A
RESIDENCE_STATE

COUNTY -| CITY, TOWN, OR LOCATION

>cKlamath Falls

15a 150 150 470

14y Famjng; Hay., GIQ].D 2« & Catt le
mmmw”ﬂ,m ins:de Caty Lemuts
-97603 (sDecity yes o o)

5c 6

¥ HOSP OR INST Ino-cate DOA. | COUNTY OF DEATH
, ‘ OPrEmer. Rim _ Inpatiert [ Soecry]
aKlamath Falls Merle West Medical 7c i 7¢_Klamath
SYAYE OF BIRTH (if not 0 U S A CITIZEN OF WHAT COUNTRY | MARRIED, REVER MARRIZD, EPOUSE (1 MARRIED, WIDOWED) | WAS DECEDENT EVER e usg.
name country) WIDOWED, DIVORCED (spocity) ARRED FORCES? [ Sooc Yes or A}
8 Oregon 9 1.S.A. 10 Married " Halcyon Wellg 2 _No
SOCTIAL SECURITY RUMBER ROUSTRY

79

Gatewood Dr,
FATHER - NAME first avddle fast SMOTHER - 1,,5; mddie last {Maiden Name) | INFORMANT.

16 - 17

NAME ang relat0nshp 1o Gecersed

15¢ NQ

'8 Halevon Wells, Wi

’BURIAL,

Jettie - Bunch
TION, - .
REMOVAL, MAUS. (specity)

CEMETERY OR CREMATORY~-NAME LOCATION

_Klmfm%ﬁ.’ﬂ?&%ﬂiﬁ%
7 1@ Halir's Funeral Chapel,

STy O town state:

% Klamath Falls, Qregon

Inc., 515 Pine St., Klamath Falls, Orf§

X ffhe best of my KiowledgE. deatn occurred at the time, date and place and DATE SIGNED [t Day. rr]
due 1o the cause(s) stated - ;. T ( o g
T 21a S Hure] 0 . . e (ﬁ . _

NAME AND ADDRESS OF CERTIFIER ( 7ype o Punt}

by My -
CEATIFYING PHYSICIAN [ &

Only

To be C

21e

HOUR OF DEATH

219 Everett E Howard, M.D,, 2622 Campus Dr., Klamath Falls, Oregon_97601
NAME OF ATTENOING PHYS!C!ANlFOTHERTNANCERTIFIER"}/D&O’&III.’] -

DATE RECEIVED BY REGISTRAR (A . Qay. vr)
224 JUL 31 1984 220 |

IMMEDIATE CAUSE - [ENTER ONLY ONE CAUSE PER LINE FOR lel. {b], AND [é].) *

23 s
ﬁﬂa) ACUTE - MYocAzo AL jaspstrze—reo o
DUE YO, ORAS A CONSEQUENCE OF:

REGISTRAR

natwe] O <

intervat Mgss it ceamn

w 950 tmFEfZopn.  IwpAzze o

tntervas between onset and geztn

DUE 70, OR AS A CONSEGUENCE OF.
©

Interval tetween onset ana oeam

AUTOPSY [ Specity Yes

PART - OTKER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related 1o cause grven in PART | (a) o
. n . or

24 No 25

WAS MEDICAL EXAMINER NOTIFIED
ISoecy Yes or Ao}

No

ACCIDENT [Specity Yes or Ab] | DATE OF INJURY [40. Day, 17

HOUR OF INJURY

DESCRIBE HOW INJURY OCCURRED

26a N 0 . . 26¢ M| 260
INJURY AT WORK PLACE OF INSURY—AI home, farm, street, faciory, LOCATION
{Soecrty Yes o Ap} office building. etc. {Specify}

STREETORRFD RO

ORIGINAL - VITAL STATISTICS COPY
S v o 452 AEV. 12.83

- STATE OF:OREGON
County of “Klatath :
'?‘\Cﬁiilfl-,_, '?Q_at the fc?regoing is a correct and complete transcript of a
regg‘ra °§-d.‘?:‘3t§?;£ file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

B . » Deputy Registrar

STATE OF OREGON: COUNTY OF KLAMATH:ss . 1 d filed f

I hereby certify that the within instrument was receive an ile or

record gn the 3¥‘ +__day of %‘x}guSt A.D., 19 8% at 2:20 o'clock p M,
and duly recorded in VolM8Y Déeds on page_ 13433 .

EVELYN BIEHN, CQUNTY CL

by: o, /%Z«fx%)

of

Fee: $ 4,00 Index: $1.00 sDeputy

Return Haleyon welis 4700 Glenwoogd Dr., Klamatp Falls o;eg .
3 O,




