i = Local File Number: . . - i - i OF . S State File Number
(DEM Fust - iddle L Last 0 T | OATE OF DEATH (month, gay. year)

' WINIF gL STILWELL =~ 2 October 4, 1984
RACE Wnrie, Biack, Amencan incian; . B . ; i Under 1 Under 1 dav DATE OF BIRTH {montn, day, year)
otc. (specity) moa “days oy man -
3 White Female : 50 Sc er 4, 1920

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME #F HOSP OR INST  Inaicate DOA. [ COUNTY OF DEATH
(i not in either, give street and number) OP/Emer, Am | Inpatient {Soecity)

7a_Klamath Falls mMerle West Medical Cen ter r__Inpatient 79 Klamath
STATE OF BIRTH MnotinUSA CITIZEN OF WHAT COUNTRY MARMIED, NEVER MARRIED, SPOUSE (iF MARRIED, WIDOWED) WAS DECEDENT EVER INU.S.
name country) " . DAV { fy) ARMED FORCES? {Soecrly Yes or o)

8 n U.S.A. wMarried dames F. Stilwell 12 No
SOCIAL SECURITY NUMSER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR !INDUSTRY
of working life, even i ratired}
13 §43~-12-2230 140 Own_Home
' RESIDENCE—STATE STREET AND NUMBER OR RF.D., 21p Insige City Lmit;
—97603- (S0eCity vt o ey

15 _No

a;
tirst middie MOTHER - sy micgdie tast (Marden Name) INFORMANT - -NAME At relatonsing 10 decoased

Southwell ;» . Jennie ~ Metcalf " James F. Stilwell, Husband

CEMETERY OR CREMATORY ~ NAME

190 ion Service
S NAME AND ADDRESS OF FACILITY

» : . .
20%'}1311;_'3 Funeral Chapel, Inc., 515 Pine St., Klamath Falls, ord
dEatn occurred al the time, da€ apd prace ang_ OATE SIGNED [A4>_ Dy, ¥7] ’

7)

CERTIFIER | Type or Aunr]

= ]
219 ) > . 1
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Tyoe or Prnt)

To be Completed by
CERTIFYING PHYSICIAN

2le . .
oo
DATE RECEIVED BY REGISTRAR (40, Day. vr) REGISTRAR

22a 220 (Signarwro TR
23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR [a], [b], AND fc] . Irderval Dutween onset and deamn

A e QCULCD_LM 2 DAYS

DUE TO. OR AS A CONSEQUENCE OF: interval between onset and deatn

® Fu Lwoviony &Mh&hb‘.; an @}fw&&_@m Lﬁf‘;“~4 DAYS

OUE TO. OR AS A CONSEQUENCE OF '} T Interval betwaen onset and Gearn

@ WMol ebe mAY 2o wana ~ o yeARs
PART  OTHER SIGNIFICANT CONDITIONS —Coriions contributing to death but not related 1o cause given m PART ] @) | AUTOPSY [Speciy Ves | WAS MEDICAL EXAMINER NOTIFIED
i or Np} [ Soecity Yes or Ao}
2¢__'No 25 No
ACCIDENT | Soecuty Yes o Mo] | DATE OF INJURY Ao Day. ¥z] | HOUR OF INGURY DESCRIBE HOW INJURY OCCURRED

260 | 26c. M| 260
INJURY AT WORK PLACE OF INJURY—Al home. tarm. street. faciory. LOCATION STREET OR RF.D. NO CITY OR Town STATE

[Soecity Yes or Ab] oftice building. etc [Soeciy}
26e 261 : : 269

, RESERVED FOR REGISTRAR'S USE

TATE OF OREGON
County of Klamath .
Thl@; ceﬁtg,gges that the foregoing is a correct and complete transcript of a
Feod"0f -depth on file with the Klamath County Department of Health Services.
TRt A 2,

RS 74

- ORIGINAL - VITAL STATISTICS COPY

452 REV.12.83

MARTAN ACKERMAN, Registrar vital Statistics

. ', Deputy Registrar
Dat| et 8 1994 /

' VOID IF ALTERED i

NOT VALID WITHOUT RAISED SEAL, OF THE: m\w\m CQ. DEPT. OF NEALTH SRERVICES

STATE OF OREGON: ~GCouNts OF KLAMATH:ss .
I “hereby certizt‘%hthaj: the within instrument was Teceived and filed for H
: 1 ~ ‘

record’ . on the ©_day of _ Octobe Doy 1984 at  3:29 G1clge
F S

and duly recorded in. Vol M84 of Dee on page_ 18488 = |

EVELYN BIEHN » sCOUNTY CLERK

P L Index: 00 °74=(4-/'7 M&’Mg/% . yDeduty
it B 7 a2 Oy S . o Ko




