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al 2T (7 CERTIFICATE OF DEATH

Local File tlumber

r_l_36-

State File Humber

| DECEDENTS Afxhgle

MNAME
Verner

Frst

Last

WILLIAMS M

2 SEX 3 DATE GF DEATH (Aoreh. Day, Year)

February 8, 1991

December 28, 191l

+ SOCIAL SECURITY NUMBER |52 AGE - Lt Pttty WW T OIRVHPLACE (City and State o Foren} 7 DATE OF BIRTH (Aoran. Day, Yor)
o) g

1,75-1~0247
& WAS DECEDENT EVERIN
U.S. ARMED FORCES?
O ves 8 00
or FACILITY NAME (i not nehubon, gre stroet vt manitey }

Merle West Medical Center

Ton DECEDENT'S USUAL OCCUPATION
* tone dung most of woikng ke

DOSITAL 30 jgatert L ER7Outpabent O voA

yob KIND OF BUSINESSIINDUSTRV

Letter Carrier
—
114 RESIDENCE - STATE
Oregoen

1, INSIDE CITY
umiIs?

11~ CITY, TOWN, Of LOCATION
Bonanza

14 WAS OECEDENT OF HISPANIC OHICING
(Cpavity Ho or Yes < 1 yea, & ity Catun,
Phmean, Mo ftcia, ete ) B Ho O ves
Specity:

13t 21P CODE

Oves CFrio 97623

9. PLACE OF DEAIH {Check oty one)

U. S. Postal Service

5pKins, MN

QTHER [ pyyrsing Home (J Decedent s Home 3 Ot (Specily)
5o CiTY, TOWH, OR LOCATION OF DEATH

Klamath Falls

T\ COUNTY OF DEATH

Klamath

7T MARITAL STATUS - Mamed. 112 SPOUSE (ff Mameed, Wonwet}
Never Maried, Wigewed,
Dworced (Specity)
Edith F.
731 STREET AND NUMDER

Rt 2 Box 330

1%, RACE A 3 W, DECEDENTS £OUCATION
PLw b, Wt [rameity say irghed greks coaggeted)
Toaeatory tacanbry (0-17)] G 83 40 T3]

White
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13—

| I JE——
COHDITONS
- ANY
VABCH GRVE
CAUSE
STATNG THE

UNDERLYING
CAUSE LAST

Ny
1y,
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STATE OF O

Filed for record at request of

FEE

Return:

: TS
M

REGON: COUNTY OF KLAMATH:

17 FATHER - MAME  fust ko

Gus - yilliams

tast \m TOTHER - HAME twst

Hilda -

mig ke

Johnson

19 INFORMANT - 142

Edith F. Williams, wife

maden ] retorshup 13 deceased

Som METIOD OF DISPOSITION LI Mauselmm

wher phace,;

X e [ Cromation 0 Resmoral tron State o pce]
£ fonton £ Other (Specify)

JCENSEE OR...

- Of Licensee)

53-0124

20b PLACE OF DISPOSITION {fwrey of cemolory, ciomatory, of

Bonanza Memorial Park Cemetery

21b. UCENSE NUMBER
l

20c. LOCATION - City of Town. State

Bonanza, OR 97623

L

72 NAME, ADDRESS AND 2IP OF FACILITY mvenpo!-t 1 ) ] Chapel

of the Good Shepherd, 61,20 So. 6th Stey
2 60371

xwfl

27 DAIE FILED (Morth, Day. vexl

24 REGISTRAR'S SIGNATURE

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

gves Ono Bnra

10BE COMPLETED BY CERTIFYING PHYSICIAN
27 NIME OF DEATH 28 WAS MEDICAL EXAMINER MOTIFIED?
1630 Pul 0w Bro

29 To the best ‘of my knowledge, death occutred at the time, date, place and
{a) and manney state

dua to the causel
(Sonature}
> - R
30 DATE SIGNEOD (Month. Day, You)
.February 11, 1991 .
34 HAME, TINE, 'ADDRESS AND 2IP OF CER!IFIERIM[DiCAL EXAMINER {Type of Frut)
‘Kenneth K. Magee, MD, 1900 Main Street,
‘flﬁ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Iype O unt)

El 312 WWME OF DEATH

Klamath Falls,

¢ I 1
Nasde, Aippedes
76 WAS GIFT MADE? (}
Oves Owno Rea
10 BE COMPLETED ONLY BY MEDICAL EXAMINER
31b DATE PRONOUNCED DEAD ( Month, Oy, Yaw. Hor)
M

32 On the basis ot examination and/ot investigalion, in my opinion death occurred
at the time, dale, place and due to the cause(s} and manner stated.

4 ) (Sgmtue)

COUNTY

33 DATE SIGNED (A, Day. Yo )

Oregon 97601

PART
]
DUE TO,0R AS A CONSEQUENCE OF:

A COMSEQUENCE OF:

PART "GTHER SIGNIFICANT CONDITIONS -

J Conditions contriteitng to grath bt ) ot retatind 10 causn g in PATTT 1
e — - —_

30 MANNER OF DEATH

Kriturat 0 pembig

D Accident tenestigatkw
~ D undetermined
3 Suickle Manner
O tomeide O Lega!
ntepvention

313 DAIE OF {HJURY | 210 TIME OF
(Month, Day, Yo INJURY

sk i, otC (Speaify)

a1c INJURY
AT WORK?

/35 IMMEDIATE CAUSE TENTER LY ONE CAUSE FER LINE TOn (], (D). AND (c]) Do not ety mode T aveg, ey Cathac of Fesgwatory At \lnl(wva! s awent onset
- N -

N Yt ;EE,WWM

and geath
ntes val between onset
and geath

37. Did tobacco usa contribute

37 FYES were
10 the death?  ort

freng conidered
cause of death?

Un—sﬂNaDnombwDuw Cives ODroOnn

14 DESCRIBE HOW IRJURY OCCURRED

Oves B r0

1o PLACE OF INJURY - At home, larm, street, lactoly. oftice

31t LOCATION {Strevt amg Homber of Frural Fonte Numbee, City of Toan, Stateld
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