= Local File Number - : WG Tty sl i B State File Number
DICEASED_NAME T ‘ e 7 . DATE OF DEATH (month, day, yen)

. © WILLIAM BARL ™ , ) .. January 11, 1970
RACE White, Negro, American Indlm. SEX 8 AGE—last B Under ! Year | Under | Day DATE OF BIRIH (month, day, yesr)
etc. (specify) . :  birthday (years) rrm. l deys | hours | min,

3. White . 4+ Male Sa. Sc. ‘ AEI_‘IU. I.L, 1905
COUNTYY OF DEATH CITY, TOWN, CRt LOCATION OF DEATH lmlde City Limits NOSPIYAI. OR OTHER lNS"TUﬂON—NAME
) (specity yes e no)| (if not In either, giva strent and number)
7. Klamath 7. Klamath Falls 7. ies 7d. 2150 Darrow Street

STATE OF BIRTH TIVIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME Oi S'Ol.!SE
{if not in U.S.A., name of country) WIDOWED, DIVORCED (specify)

5. Oregon 9. U.S.A. |, Married n, Mildred Cumningham

o ive SOCIAL SECURITY NUMBER USUAL OCCUPATION (BM kind of work done during mﬂ of | KIND OF BUSINESS OR INDUSTRY
s bafore working life, even if retired)

Lo 3L 08l7 13%. Farmer b, Self

RESIDENCE-STAYE CITY, TOWN, OR LOCATION inside City Limits | STREET AND HUMSER OR RFD
' . {specify yas or no)

142, Orepgon )1 Ve Véo.
FATHER~NAME first middie ] MOTHER—Maiden Name  first INFORMANT—-NAME and relstionship jo dacsssed

1 Thomas ‘Morton Cunning . Mary -~ Oldfield ,Wayne Gunningham (Son)

e cppraximate irtzrvsl
PART L DEATH WAS CAUSED B8Y: " (ENTER ONLY ONE CAU$E PE! I.INE FOR j). Q), AND (c\\ between cnset snd desth

18. Immediate Couse . : L

Conditions, If any, :

d in ingti-

which
immedicte cavse (a),
stating the under-
tying couse lasi

due o, or 83 » connqvem ofs

(e}

FART 1. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but net,‘hégfd to causs given in part | (a) (AUTOFSY) 1 d.es.m" findings mﬁm
yas of no! rmining couss A

e 2 | - 19s. NO | 1o,

DATE OF INJUIY {month, day, yesr) | HQUib out HOW (HJURY gﬁ's(ggn inmor nature of injury in Pert 1 or Parl If, Item 13)
2. dJan, 11, 1970 l 200, 3 $20pm.| 20c. Se LS cted punshot wound of head

INJURY AT WORK | PLACE OF INJURY gt home, farin, street, ION "~ {street ot R.F.D. No., clty or town, counly, state)
(;pecil{{ yes of no) | factary, cffice bldg., ete. (1pecify) 0\0

200, Home 20" {201 2150 Darrow Street, Klamath Falls, Oregon
CERTIFICATION--MEDICAL INVESTIGATOR: ‘
| CERTIFY that | took charge of the remains described above, viewed the body, made Ingulry end in my opinion death ited on or tbout:

GEATH QCCURRED THE DECEGENT W~S PRONOUNCED DEAD o FROM: Natural Caves ] Accident [ ] Suicide [X]

21-. 3:20 DM}z J_a.nnary 11,1970 2 /’M. 21, Homicide [] _Undetermined [] Pending ]

CERTIFIER-SIGNATURE . NAME—{type or print) Degree cr Title

2y ' i De |  Neil F. Black M.D.

MEDICAL INVESTIGATOR: /. . DAYE SIGNED (month,, day, year)

723 ' K]mnaszth y /L_/ /ff/@

BURIAL, CREMATION, REMOY. CEMETERY OR CREMATORY-NAME LOCATIO city or fown state DATE (month, doy, yesr)
MAUS, (specify)

240, Burial o l2an. Klamath Memorial Park |24 lﬂéma_th_Ea.lli,_ngon 24d. JaN ¢114,1970 -

WNERAL HOME-NAME AND ADDRESS (mm, clty or town, state, 1ip}

F -
17 Manath Falls,Ore 97601 -

an, AN 13 1970 g, JAN26TR

MEDICAL
INVESTIGATGR

-‘ £ STKTE OF 'DREGON ' ~l R : ‘ g - '
. Coumrpf,Mg{thﬁ{ah ' ) }55- ‘ DATE lSuUED F E B 2 4 870

. lhereb ~8em lthaﬂhefcoregr:tlng copy has been- compared by me wnh the ong:ral docu-

ment'eh e, full and: correct copy of the ori
, > iginal certificate as the same
m-the. tti:\rsjmtst:m Secﬂcﬁo{ the Oregon State Board of Heahh and in my o:f‘:g:?r:a?: :r!\';

y’ R
z“?f:»m f?:z fw,f-w:ﬂ
w FEe Wy Return to:
R .~ . Mildred Bergen
PO S e PR 7014 Keller Cct

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of

of January AD., 19 _87 ar_ 11:35  oclock __A M., and duly recorded in Vol. MBZ .
of Deeds on Page __1039

Evelyn Biehn, County Clerk 7/7 %’
FEE  $5.00 By




