Vital:Records

" " Local File Number "+ CERTIFICATE OF DEATH State Fila Number
/ﬁcuseo = NAME First - Middle Last o DATE OF DEATH (month, day, year}
d AMIE JEAN MILLARD December 30, 1986
1 3 5 2
Mct’:dlmu. Black, Amenican Indian, sic. | SEX - AGE—Last birthoay(years)] Under 1 year Under 1 day DATE OF BIRTH {mcnih, day, year}
(speci ) . |
ons | 3 Black . Female i, 69 I il sl T 1 June 12, 1917
oK CITY, TOWN OR LOCATION OF DEATH ::'OSPI:I’AL.‘Oﬂ OTHER IN?TI:UYIO;{ —)‘ NAME gpﬂgSF OHR lNIST‘ :ndnlcax. DO'yA. COUNTY OF DEATH
nEt in eithier, givp street an m ;Emer. Rm., Inpatignt (specidy)
,Klamath Falls Wop e e WEst  Medical Center |, Emer. Room |w Klamath
STATE OF BID;TM (ttnotinUSA, CITIZEN OF WHAT COUNTRY um\g&%ﬂd NDEKIEORRE‘EASRIED. " $POUSE (IF MARRIED, v/IDOWED) x’::gnigg:g:;_ﬁviﬂ I'N us. )
name COUNtry, h (speacily) specily ye. no,
s Arkansas 9 U.S.A. w Widowed 1 Claud 2 NS
OIN SOCIAL SECURITY NUMBER USI:AL ?::CUPATI'ON (G:;o kina of work done during most of KIND OF BUSINESS OR INDUSTRY
N, working I e, oven if ralve . "
ok | 13541 - 28 - 9400 wa Domestic - Retire 1o Private Home
TE?L;S RESIDENCE — STATE COUNTY CiTY. TOWN OR LOCATION STREET AND NUMBER QR R.F.O. 2P 9 7 6 0 l I‘l\s'udo’?ly Lums,
specily y#s 0110,
s.0oregon = Klamath sKlamath Falls|s 632 Broad St. s Yes
FATHER — NAME first middie 1ast MOTHER — first midale tast (Maiden Name) INFORMANT — NAME and relationship 1o deceased
s Tevies Jones v Gillie Yorber  Betty Henderson / Daughter
BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION city of town slate

REMOVAL, MAUS. {specily]

19¢

Klamath Falls, Or.

19a 1 155 Eternal Hills Memorial Gardens
)\ FUNERAL LICENSEE or'peison acting such NAME AND ADDRESS OF FACILITY
‘;:‘:"‘ N K ‘/(?AZ 0, WARD'S - 1945 Main - Klamath Falls, Or. - 97601

z 0 tho best of my kn dge, occusred at the tims, gate and piace and DATE SIGNED (Mo., Day, Year} HOUR OF DEATH
5.3 due 10 the cause(s) d. %AJ( fﬁ&(" / /
3G 2Ma(Sgnature) b ¢ 4 ;s L 21b /3 kT 2(0 21c 7:00_A
{ - MAME, TITLE AND ADDRESS OF CERTIFIER (Type or Pnnt)
n z . -
3¢5 , R. Rand Hale, MD / 2584 Campus Drive / Klamath Falls, Bregon / 97601
%E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa o Pr.at)
-z .
ONS ] 2te
DATE RECEIVED BY REGISTRAR (Ma., Day, Year) REGISTRAR
WVE — R . /
0 22 Al <X, ya T4 220 (Signature) b= nﬁg/,xJJ =, ﬁ NI 2.)

§I’HE DIATE CAUSE AY {ENTER ONLY ONE CAUSE PER LINE FOR-ta). (0) AND (€).] Interval betwean onset and death
A
wG fPART \ys casdead 1A faret o | hoc 2

DUE TO, OR AS A CONSEQUENCE OF: .

w GRECRDSerotic (ardiovceaculal.

Alse >ce

Inlurval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

[(3]

Interval batween anset and death

PA‘RT OTHER SIGNIFICANT CONDITIONS —Conditions conlfibuting to deatn but not related tocause giveninPART 1 (3) AU;O,PSY (Specily Yes | WAS MEDICAL EXAMINER NOTIFIED
[l or No

{Specify Yes or Noj

24 No 25 No
ACCIDENT {Specily Yesor No) | DATE OF INJURY (Mo., Ddy, Year) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26a No 260 26¢ M| 280 :
INJURY AT WORK PLACE OF INJURY — Al homa, farm, siresl, lactory, LOCATION STREET OA AF.D. NO. CITY OR TOWN STATE
. {Specily Yes or Noj oitice building, etc. (Specify)
260 261 269
‘ DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? - . - WAS GIFT MADE?
vesCl  noO “wall : vesO wnoO  wall
AESERVED FOR REGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY 45-2 Rev. 1-00

STATE OF OREGON
COUNTY OF KLAMATH

O Kl OS2 2o
This ce,rt;’iéfies ghat the foregoing is a correc

t and complete transcript of a record
nt of Health Services.

of deal:h':’on-'fmlmyi,th the Klamath County Departme
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of

MARIAN ACKERMAN, Registyar Vital Statistics

the 4th day

of February AD.,19_87 a 4:25

of _Deeds

FEE $5.00

oclock _P__ M., and duly recorded in Vol. ___M87 .
onPage 1850 .

7 ,
Ev Coynty Clerk . ﬁ_a/://
By Blehn, N Lot

?

Ret: Betty Henderson 2453 Applegate Klamath Falls, Oregon 97601




