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Local File Number CERTlFICATE OF DEATH State File Number
: IN / DECEASED — NAME Firsi_ Madie Last DATE OF DEATH (month, day, year)
vy ol ‘ Arthur Ellis FIEIDS , June 11, 1986

INK RACE White, Black, American Indian, stc. | SEX AGE — Last birthday (years) Under 1 year Under 1 day DATE OF BIRTH (month, day. year)

OR PRINT

- FOR (specily) | ™os. days | hours | min.
¢ nsmacons | White « Male . 63 s | I s February 6, 1923
HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME If HOSP. OR INST. Indicate DOA. | COUNTY OF DEATH
) . {I! nOLin either, give sireet and numbar) OP/Emer. Rm., inpatient {specily)
7 Klamath Falls n  West Medical Center 7« Emer. Rm. 7a__Klamath
o A STATE OF BIRTH (11 not in US A | CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MAARIED, | SPOUSE (F MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.
-DECEDENT . | [T ca;;my) WIDOWED, DIYORCED (spscify) ARMED FORCES?(specify yas or
* CEATH 8 egon ¢ U.S.A. w Married 1 Mary Perea 2 Jles !
OCCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during mast of | KIND OF BUSINESS OR INDUSTRY
INSTITUTION, working tife, even if ratired)

seeranosock | o 54)~12-2323 wa Truck Driver «» Asphalt Paving Construction

REGARDING .
E£TION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER ORRFD. 97601 tnside City Lini
@S O

C RCEOSI.I‘DENCEITEMS v’
: i 1sa_COregon 1so_Klamath s Klamath Falls [iss 1835 Johnson {P.O. Box 105) | Yes

FATHER — NAME tirst middie . last MOTHER — tirst middle Jast {Maiden Name) | INFORMANT — NAME and refationship to deceased

Ns William Jackson Fields [, Carrie - Meek w Mary M. Fields, wife
BURIAL, CREMATION, CEI\IETEHV OR CREMATORY — NAME LOCATION city or town state
REMIVAL, WAUS. (zpec.ty;

wa oPsmation LmBsernal Hills Crematory s Klamath Falls, Orego
‘Fslf tanl:rt} AVICE LICGNS| 7 e!sonlachng asguch NAME AND ADDRESS OF FACIUTYDavenpor-bIs Chapel Of the Good Shepherd,
W s 6420 South Sixth Street, Klamath Falls, Oregon 97603-719

"
S
141

© the bes! of Ay knowiadgo, a.,g s il Rzt a0d place and DATE SIGNED (Mo., Day. Yoar) HOUR OF DEATH

due to the cause{s) statod> \(/////) 21 June 12, 1986 21c 3355 Pou

21a (Signaeture)} o~
NAME, TITLE AND ADDRESS Of CERTIFIER o.’Pr l)
21p:

ne Richard F. Kay, MD, 1905 Main Street, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

by

To be C
CERTIFYING PHYSICIAN
Only

2le

DATE RECEIVED BY REGISTRAR (Mo., Day. Yvar) REGISTRAR 4
.

CONDITIONS
IF ANY

WHICH GAVE
RISETO S ; 2
* IMMEDIATE 228 2zn (Siynature

CAUSE 23 IMMEDATE CAUSE VTER CAUSE PER LINE'XQR (a), (D) ARD (¢). Interval between onset and de:
STATING THE 4 ar | y é f Z‘ ROA D ()]
UNDERLYING ; “wifd e an

CAUSE LAST

DUE TO.OR ASVONSEQUEN OF: / ] 3 J Interval between onset and desil
t— z . it /U-(/M}g ('mﬂmél ZM] Qepak

.

DUE TO, CRAS A CONSEQUENCE I Intervai between onset and ded

- CAUSH OF" | SRS,
D EA4 iH PART ﬁsn S£IFI T CONDITIONS — Cond:7\s conteibuting to death but not relaled to cause given in PART Ha) | AUTOPSY (Specify Yes | WAS MEDICAL EXAMINER NOTIF 8

or No) (Specily Yes or No) N

) /dlﬁ - 2. NO 25

ACCIOENT (Spec:ty VnolND) DATE OF/INJUAY (Mo., Day. Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a NO 265 26¢ M| 260

INJURY AT WORK PLACE OF INJUAY — At homs, farm, streel, factory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN
(Soecily Yas or No) otice building, elc {Specily) -

26 _NO 26t 263

DID HOGPITAL REPRESENTATIVE MAXE AEQLEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?

vesO w~NoO  waO vesO w~oO  wNaOl

RESERVED FOR REGISTRAR'S USE

STATE

ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON

COUNTY K OF ¥XL.AMATH
This certifies that the foregoing is a correct and complete transcript of a record
of death on- flle with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

» Deputy Regisrtar

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the 16th
of June AD., 19 __86 4 11:04 oclock _A M., and duly recorded in Vol.

of Deeds on Page __ 10414

Evel County Clerk /J %/
$5.19 By yn Biehn, J _

» - -
Return: Mary Fields Box 105 Klamath Falls, Oregon 976n1




