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1.D. TAG NO.

Loca! Fita Number

B REGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DiVISION :

1 Vital Records Unit

GERTIFICATE OF DEATH

=
AR

State File Numbet

/1. DECEDENT'S _ First
NAME A
Boyd D.

440-07-1451

B.WAS DECEDENT EVER |
1).S. ARMED FORCES?

HOSPITA
O ves I No —_—

OTHER:

Merle West pMedical Center

10a. BECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSﬂNDUSTRY

(Give kind of work done during most of working . .
life, Do not use retired.) Building and

13a. RESIDENCE + STATE

Oregon
13a. INSIDE CITY
LIMITS?

130, COUNTY 3¢, CITY, TOWN, OR LOCATION

Klamath Falls
131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN?
{Specity No of Yas - it yes, Sp ily Cuban,
Hexican, Puerto Rican, e1c) No (1 Yes
Specify:

97601

17. FATHER - NAME tust middla
Daniel Percy Adams

Z0a. METHOD OF DISFOSITION (3 Mausoleum

X ves One

R « NAME tst . middle

Effie - Wipkey

5.
other place) .

& Butial O Cremation {1 Removal from State

[ ponation 3 Ower (Specily) """
2ta. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER

PERSON ACTING AS SUCH ot ticensee}
IPAINL, 3329
23. DATE FILED (Manth, Day, Year}
B 989

25, DID HOSPITAL HEPRESENTATWE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
[2.41¢)

0 ves 0 Nia

70 BE COMPLETED BY CERTIFYING PHYSICIAN
T27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
635 P 4| Dres¥e
29. To the best of my knowledge, death occurred at the time, dste, place and

due 10 the cause(s) and manner stated.
(Sigqaturel

730. DAT SIGNED {Month, Day, Year}
February 17, 1989

13 .} A NRMETINLE ADDRESS AND 2P OF CERTIFIERMEDICAL EXAMINER (Type of Print)

Kenneth K. Magee, M.D., 1900 Main Street,

T35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type OF Print)

14—

CONDITIONS
NY

Middile Last
ADAMS
TSOGIAL SECURITY NUMBER|5a AGE - L}asl Binnaay
{Years)
S e

TOWN, OR LOCATION OF DEATR

Klamath Falls -

Construction Laborer Highway Consti‘uction

Eternal Hills Memovrial Gardens

sp3ia. JIME OF DEATH

e 0 M.D. ié_
% —5ATE SIGNED (Monin, Day. Yearl

3. DATE OF DEATH (Month, Day, Year)
February 16, 1989

& SIRTHPLACE (City ‘and State of Foreign 7. DATE OF BIRTH {Month, Day. Year)

Country)
Fairland, Oklahoma January 1909

9a. PLACE OF DEATH (Check only one)

inpatient 1 ERVOutpatient 0 poal——— 0 Hursing Home L1 Decedent's Home 1 Other {Specily)
3p. FACILITY TAME (if not institution, give streel and aumbdern 9. CITY,

—
8d. COUNTY OF DEATH
. Klamath
11.MARITAL STATUS - Married, 12. SPOUSE (i ‘Married, Wicowed}

Never Married, widowed,

Divorced (Specity)

Married

13d. STREET AND NUMBER

2355 California Avenue

15, RACE Ametican Indian,
Black, White, etc. (Specity)

White

velma F.

16. DECEDENT'S EDUCATION
(Specity only nighest grade completed)

Elecmentary/Secondary {©-12)| Coliege (-4 or5+)

15, INFORIGANT - HANME 3nd etationshlp io deceased

Velma F. Adams, wife

PLACE OF DISPOSITION {isame of cemelery, crematory, of |20¢ LOCATION - Cily of Town, State

Klamath Fells, Oregon

72, NAME, ADDRESS AND ZIP OF FACILITY

O‘Hair's Funeral Chapel, Inc.

515 Pine St. ,Klamath Falls, Ore. 97601
4. R EGISTRAR'S SIGNATURD
O
55, WAS GIFT MADE?
Oves ©no

"4.14_.'1 / —_—

R % 5
70 BE COMPLETED ONLY BY MEDICAL EXAMINER
31b. DATE PRONOUNCED DEAD (sfonth, Day, Year, Hout}

M 12

On the basis of exsmination andiof investigation, in my opinion death occurred
at the time, date, place and due to the causeis) and mannes statad.
(Signature)

COUNTY

Kilamath Falls, Oregon 97601

Al
WHICH GIVE
RISE TO -
PART @ 24
* DUET0.0RASAC

SEGUENCE OF: R = .
© .WMJ"\ MWML“ Vo—-—u—'h‘v D('yua-x’q\
o

UE 70, OR XS A CONSEQUENCE OF:

[
ART DTHER SIGNIFICANT CONDITIONS -
1 Condicns conatnouting 10 deatn but nol retated 10 cause glven in PART L

CAUSEIQF S
DEATH

-
0. MANNER OF DEATH 412, DATE OF INJURY [41D. TIME OF a1c. INJURY.
: iMonth, Day. Year) (HSURY
X Natwal - O |Pandxr)g
tiof

[J Accident Mes“galr "

. [ uncetermined
{3 suicide Manner
€3 Homicide [} Legal

i building, etc. {Specily}
Intervention

56, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}. (D), AND (c)) Do Aot enter mode ot dying, 8.8- Cardlac or Respiralory Atrast.

AT WORK?
wm| D ves B No

21e. PLACEOF INJURY - Al nome, farm, street, tactory, oftice 311, LOCATION (Street and Number of Rural Route Rumber, City or Town, State)

Imerval betwven onset

and goath
i

Interval between onset
and death

Interval between anset
and gealh

38. AUTOPSY 39. 11 YES ware lindings consldersd

1n detarmining cause ol Geatn?

O ves ¥ tio
414, DESCRIBE HOW IRJURY OCCURRED

37. Did tobzcco use contribute
1o the death?

0 ves no [ Probably > 0 Yos [ #o O WA

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS corY

THIS IS A TRUE AND EXACT REPRODUCTION QOF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

FEB 29 1988
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0:46 o'clock

Filed for record at request of Velma F. Adams 28th day
A M., and duly

of __ Feb. AD., 1989 at
o

the
recorded in Vol. . M89
f Dee .

on Page
Fvelyn Biehn County Clerk
FEE $8 .00 By SO el e i fom adaie.
Return: Velma Adams

2355 California,Klamath Falls,0r.97601




