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] TAG NO." J
ogzpmem . " Local Fite Number CERT' FICATE OF DEATH State Fite Number
IN DECEASED ~ NAME First Mddle Last: DATE OF DEATH (montn, day, year}
ERMANENT
BLACK ) Larry Joseph WILLIAMS ,December 29, 1986
INK RACElwmlt. Black. Amernicanindian. etc. | SEX AGE ~-Las! (years) Undeor 1 year Under 1 day DATE OF BIRTH (momin, day, ysar)
FOR {specily) . mos. aays hours mn.
Tavenions | 3 White « Male sa 45 o | Nl .« May 8, 1941
.AN%EBEOOK TITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP, OR INST. Incicais DOA, | COUNTY OF DEATH
(it not in either, give sireet and number} OP/Emer. Rm.. Inpahent {specily}
7a- Klamath Falls » Merle West Medical Center »  Inpatient ¢ Klamath
STATE OF BIRTH (If notan USA. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
) name couniry} WIDGWED, DIVORLCED (specily) . ane ARMED FORCES?{specily yescrno}
£ GEATH s_Oregon 2 U.S.A. w_Married JLynita C. Williams|. No
CURRED tN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give king ol worx done dufing most of KIND OF BUSINESS OR INDUSTRY
TITUTION, working lite. even il retired)
hANDBOOK | 13 545-56-8223 wa Lathe Operator 1o Lumber
LETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR A.F.D. 97 603 Insige City Limits
ENCE ITEMS i {specily yes orno)
1 1sa Oregon e Klamath iscKlamath Falls 1sa 3641 Emerald St. 156 NO
FATHER — NAME first midate tast MOTHER — first midcie 1ast {Maiden Name} INFORMANT — NAME ana retationship tp deceased
sz Joseph - Williams 7 Constance - Lyons » Lynita C. Williams, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LGCATION cily or town state
REMOVAL, MAUS. [speciy) .
o0 . wa_Cremation 19p Klamath Cremation_ Service we Klamath Falls, Ore.
F;INERAL SE LlCENSéE or pe, ting as such NAME AND ADDRESS OF FACILTY
l - -
. oo !Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, O1
2 2 ToAne pest of my hno»nle ge death ocsurred e, date angplage and DATE SIGNED (AMo., Day, Year) HOUR OF DEATH
ES gus 1o the eaussy M.D December 30, 1986 8:18 P
< P ] 21a (Srgnaturgd = mﬂ\T\'N AO M3 TNt 21b ? 21c © - M
z > NAME, TITLE AND ADDRESS, OF CERTIFIER (Type or Punt) K
i 595 5, G. McRellar, M.D., 2300 Clairmont St., Klamath Falls, oré®™ 97601
£
§§ NAME OF ATW IF OTHER THAN CERTIFIER (Type or Prini}
B -3 o )
NDITIONS L e
-AF ANY DATE RECEJXED BY REGISTRAR (Mo.. Day. Yaar) - REGISTRAR
ICH GAVE o e T / .o / ,/
REETO AL s L{ 37, /5f4 - |2ensignatures s ‘A%Lég;c L &= A foetar Zd
CAUSE 2 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOfr{a), (b} AND (c1] Interval betweon onset and deain
ATING THE OART . ., , g _
?JEELLYAS'I"NG Al 1@ 5 W40 *‘r“ \ B : - AN R) Lot O
. DUE TO OR AS A CONSE WENCE OF: Interval Detween onsetl and death
i N om D o~eea O . A oaund
DUE TO, OR AS A co ENCE OF: . ) Interval botween onset and death
A i ED d
- e AYCOGTG \M\Q {» \uQ/w\rw\ '0 \ﬁ\"f*’x N e
DEA PART ~ OTHER SIGNIFICANT conomouWamns atributing to death but not o@ocausegwemnpmrua) UTOPSY fspecily Yas | WAS MEDICAL EXAMINER NOTIFIED
1] .O¢ Noj (Specily Yes or No}
20 Yes |, Yes
¢4 ACCIDENT {Spec:fy Yes orNo) DATE OF INJURY (Mo., Day. Year) § HOUR OF INJURY DESCRIBE HOW INJWRRED
s .
26a 26b 26¢ M| 264 -
6 ——m INJURY AT WORK PLACE OF INJURY — Al homa, farm, streetl. tactory. LOCATION STRAEET OR A.F.D. NO. CITY OR TOWN STATE
(Spacily Yas or No) office building. etc. (Specily) . .
260 261 : 269
OID HOSPITAL TATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? T WAS GIFT MADE?
vesK  noO_ waO : vesB  NoO na0
RESERVED FOR REGISTRAR'S USE
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STATE OF OREGON K
n: ' This certifies that the foregoing is a correct and complete transcript of a regord
2. of death on fa.le with the Klamath County Department of Health Services.
[~ .
= MARIAN ACKERMAN, Registrar Vital Statistics
B , Deputy Regisrtar
Date 4
VOID IF ALTERED
EAL OF THE KLAMATH COUNTY DEPARTMENT OF HEALTH SERVICES
Famiel STATE OF OREGON COUNTY OF KLAMATH ss.
Filed for record at: request of Mountaln Title Co . : the 30th day
of April AD., 19_90 at 11:56 o'clock A M., and duly recorded in Vol. 190 ,
of Deeds on Page 8021

~ - . Evelyn Biehn = - County Clerk
FEE $8.00 _ - By \O e love, S U Liem 2l




