L \ON.STATE HEALTH DIVISION
RS ent of Human Hesources :

ital Records Unit .

Siate File Numger

./ DECEASED—NAME . -

"7 Local File Number-

First |

JOHN -

Middle: >« -

WALTER

Last

CMILLS

DATE OF DEATH (month, day, yea)

August 19, 1982

DATE OF BIRTH (month, day. year)

1

SEX .

AGE—Last bmhday

Under 1 year

J Under 1 dax

RACE Whllc_ Black American Indian,
etc. (spac 't e -

3

Male vl 06

5o

MUI'S mm.
Sc
L3 HOSF QR INST, inthcate DOA;

mos, “gays |

March 13, 1906

COUNTY OF DEATH -

CITY, TOWN OR LOCATION OF DEATH

;. Klamath Falls

HOSPITAL'OR OT‘HEH INSTlﬂmON—NA\ME

WL few T tETe Etenter |

e

Klamath

WAS DECEDENT EVER {N

MARRIED, NEVER MARH

SPOUSE (IF MARRIED, WIDOWED)

STATE OF BIRTH (i nat in US.A.,

CITIZEN OF WHAT COUNTRY

ARMED?ORCES? {Spectly Yes a'M?]

9

U.SiA. arri

WED, mvgn ED (specwy)

1

Inez Mills

12

=6 Torado

SOCIAL SECURITY NUMBER

L 543-10-4132

USUAL OCCUPATION (glve kmd of work done during mos!

t i 1 if 1 .red)
o §Paqer Operator

STREET AND NUMBER OR R.F.D., ZIP

KIND OF BUSINESS OR INDUSTRY
Llamath Co. Road Dept
9 / OUJ1 l(nsnde City Limits

RESIDENCE—STATE

CCUNTY

CITY, TOWN, OR LOCATION

2220 Warring St.
INFORMANT—NAME and relationship to deceased

,Inez B. Mills Wife

LOCATION city of town stale

Klamath |, Klamath Falls|,,

FATHER--NAME tirst MOTHER--Maiden Name first middle

John Walter Mills - Ada Belle Gifford

CEMETERY OR CREMATORY--NAME

sregen 150

- middie

last

tast

16
Oregon’

URIAL, CREMATION,
REMOVAL, MA {specify)

eum

. Eternal Hills Mem. Gardens

Klamath Falls,

1A US0

FUNERAL Si
1 Srignature}

ISEE Or Person Acting As Such

enGanlin

CEU

NAME AND ADDRESS OF FACIUITY

mWard's - 1945 Main St.

~ Klamath Falls, Oregon

HOUR OF DEATH

INDITIONS
IF ANY
-HCH GAVE
RISETO
AMEDIATE
CAUSE
ATING THE
~GERLYING
“USE LAST

U3 APR 10 RN 22

202 §
Tothe bes of my knowtedge. death
due to the cause(s) stated

curred at the time, date and place and

21

MDD

DATE SIGNED {4¢b.. Lay. Yr}

AUG2 3 1982

12:45 P,

21¢

21a | Sigratuce) ‘)’

Only

Glenn 'G. Galis ,

NAME AND ADDRESS OF CERTIFIER | 7ype or Frint)

MD

1905 Main St.

Klamath Falls, . Ore.

21d

To be Completed by
CERTIFYING PHYSICIAN

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Tjoe or Arint}

2le
DATE RECEIVED BY REGISTRAR {4b, Day. 17}

AUG2 3 1982

22a

3 IMMEDIATE CAUSE
PART

@ C AAD

REGISTRAR

220 [Signature) g MW

[ENTER.ONLY ONE. CAUSE PER LINE FOR[a). 16]. AND (€]

LES PIA FTOLY

ARAEST

Interval between onset and death

Vi) MNUTES

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

Ceg vArt > s/l

YE AAS

Interval txotween onset andt oeath

DiS£ASE

(o)
DUE TO. OR AS A CONSEQUENCE OF:

EMmAOity S EMA  AND

WAS MEDICAL EXAMINER NOT)FIED

(c}

PART OTHER SIGNIFICANT CONDITIONS—Condit:ons contributing to death but not wlated (o cause

gven in PARY | ()

AUTORSY [Soccily Yes

or ALY
24 NO

[Soucity Yes or M) NO
25

ACCIDENT [Speciy Yes o7 No}

DATE OF INJURY [A©, Dy Y7

HOUR OF INJUR\

M| 26d

DESCRIBE HOW INJURY OCCURRED

s  NO

26b

26¢

CITY OR TOWN

PLACE OF INJURY—At homa, 13m street, !actory
office building, etc. [SpeC//y]

LOCATION

STREET OR RF.0. NO

lNJUR;yAT W()?zI
Speci S Of
Lo {5

260

261

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON
County of Klamath

This certifies that the foreg01ng is a correct and comple

HS-2 (Rev. 1/80)

te transcript of a

record of death on file with the Klamath County Department of Health Services.

MARIAN

ACKERMAN,

Registrar Vital Statistics

. Denuty kog

strar

By  lbbedoinmein
Date A2 3 sQR?
VOID IF ALTERED

KLAMATH}CQ;'bEPT OF HEALTH SERVICES

'I;HGU RAISLD SI‘;\L OF: lllL

STATE OF OREGON: COUNTY OF KLAMATH:

the 19th day

A M., and duly recorded in Vol. ____ M89

on Page 6608
Evelyn Biehn -
B)’ “’3 Fa T B IR

Inez Mills

19_89 a
Deeds

Filed for record at request of
of April A.D.,

of

11:22  oclock

County Clerk
V0 e kS

FEE $8.00
Return: Inez Mills
2220 Warring,Klamath Falls,Or.97601




