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State File Nurnber

Nl B - .
“ipgy . - Roscoe . @y CLILLY . - : September 12, 1985
i RACE Whie. Black. American indan. | SEX o [AGEasivnaay [ Unders Under 1 OATE OF BifiTH (monin, day, yea) -
- elc X : - - years| days hours
~wanpsoox | N o o Male |07 85 o I o ™ |6 December 7, 1899
CITY, TOWN OR LOCATION OF DEATH H'OGPITAL"‘G\ OTHER IWONTNAME &PESP (Enlhls 5 MCTQ Do;l COUNTY OF DEATH
’ not in either, give st n ] mer., Rm, ient :
.» Klamath Falls »Mtn, View Care Genter . LIhpatien o Klamath
STATE OF[BI,RTH {tnot nUSA, CITIZEN OF WHAT COUNTRY IwB'ARRIED. D:"EgER MAR(RIED.'” BPOUSE (IF MARRIED, WIDOWED) WAS mf(vﬂ lNyU.S. -
N Quntry, . . COWED, DIVORCED (spec: . . ARMED FORCES? [ Speoly Yesor
it o MS%ouri o UoSole  Married w_Bessie Iaw Lilly,, No
OCCURRED N SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
INSTITUTION, of working life. even if retired) i R
SEE HANDBOOK 13 5L,0-28-6708 ua  Cattle Rancher 1w Agriculture
COMPLETION OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RFO,ZIP _m Inside City Lumuls
SIOENCE (TEMS - {specily yes or no)
L—3 | 1 Oregon 150 Klamath s Klamath Falls |, 6800 South St. s Space #2 s NO
FATHER—NAME first middie tast MOTHER—first middle tast (M ‘Name) | INFC ANT—NAME ana relatonship 1o deceased
\us George He Lilly |,; Mattie M., Cline s _Bessie M. Tilly, wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City or town state
REMOVAL, MALS. (specity) .
. 192 BUTL 9o Klamath Memorial Park w.Klamath Falls, Oregon9760
O rggni,u :\VICE :.ICENSE t PgYon Acting As Such NAME AND ADDRESS OF FACILITY Davenport ts Chapel of the Good Slepherd,
. 20a 200 6420 South Sixth Street, Klamath Falls, Oregon 97603-719),

.
Ta tne Dest of my knowieage. death occred at the t'me. date)and place and DATE SIGNED [Mo. Day. r| HOUR OF DEATH
due o the cause(s) stated N )

21a(Sgntd )(?D(xgﬁc\1~':(1x/r1\é Vi) L [0 September 12, 1985 |, 8:20 4 .

NAME AND ADDRESS OF CERTIFIER [ Ty0e or Friml]

by

CERTIFYING PHYSICIAN
Only

20 _Robert Payne, MD, Medical-Dental Bldge, 905 Main Street, Klamath Falls, Oregon97601

O
§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Type o Frut]
o
CONDITIONS 21e A
IF ANY DATE RECEIVED BY REGISTRAR (46, Day. 7] AEGISTRAR
WHICH GAVE 1
wﬁsmrgs Qz& v gl é § 1985 220 (Signature} = .
“cause /23 IMMEDIATE CAUSE & ' [ENTER ONLY ONE CAUSE PER LINE A6l AND [c].] . interval between onset and death
STATING THE . y Fy g . . S Y S .
UNDERLYING P‘,”(a); T /C/() Canpaio l‘l’) N1 'é e / <l a
CAUSE LAST DUE YO. OR AS A CONSEQUENCE OF: H . ~f ] Interval between onset and 7&xh
; ) (b)
g DUE TO. OR AS A CONSEQUENCE OF: Interval between onset and death
0
s (c)
PART___OTHER SIGNIFICANT CONDITIONS—Conditions contnibuling 10 death but not related to cause given in PART [ (a) | AUTOPSY [Specity Yes | WAS LIEDICAL EXAMINER NOTIFIED
<l PR B "./ o o P D d,,‘ S or Ao} [Soecity Yes o7 Ao) T
PR (aholmy 0, Chueenee Pravie SeMQ g Lt No 2 . No
‘2 ACCIDENT [Specity Yes or No| | DATE OF INIURY (4%, Oay, 2] | HOUR OF INURY 'DESCRIBE HOW INJURY OCCURRED
6 NO 26b - 26c M| 264
X~ | INJURY AT WORK _ PLACE OF INJURY-—A! homa, farm, stieet, factory, - | LOCATION STREET OR RF.D. NO CITY OR TOWN STATE
O~ | ISceciy yes ormo) office building, etc. [Soeciy] o i
J % NO 26 . 269

A Qg l RESERVED FOR REGISTRAR'S USE
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\5 N v _+ ORIGINAL - VITAL STATISTICS COPY

45-2REV. 1283

STAUE OF OREGON o -
County of Klamath ‘ .

This certifies: thai the foregoing is @ correct and complete transcript

of @ redord of.déath on file with the Klamath County Department of

MARIAN ACKERMAN, Registrar Vital Statistics

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 16th day
of _September ~ AD,1985 _a_ 2:52 oclock __ M., and duly recorded in Vol. _M85
of September on Page __ 15050 |

: Evelyn Biehn County Clerk <
FEE $5.00 By i s 2 %c%




