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OREGON DEPARTMENT OF HUMAN RESOURCES
1D TAG HO, HEALTH DIVISION

3¢ Vital Records Unit M36-
Locat File Humbnr CERTIFICATE OF DEATH State File Humber
1 DECEDENT'S First Akt Last l:‘ SEX 3 DATE OF DEATH (Atwtn, Oay. Yool

HAME o ovles Arthur WILLARD M January 31, 1991

4 SOCIAL SECURITY HUMBER lﬁn AGE - Last Bl’"lhyl Sb. Under 1 Year ' 5c. Under 1 Day ]5 BIRTHPLACE (City and State «v Foremn | 7. DATE OF BIRTH (Morh, Day, Yoo}

51,3-07-3180 rewl g R [ lc"'""” Canada September 11, 1911
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O ves [ Mo l’—"lﬂ!"r‘l» O paert T ouponent O DOI\‘QBLH—‘- 3 thursng Horne § Dogedont a Hoow: T Ottare (Speaty ]

an FACIUTY MAME (If nof mehiulon, gne stiey? arwf mantae) O CITY, TOWH, OR LOCATION OF DEATH 1 COUNTY OF DEATH
1921 Arthur Street Klamath Falls Klamath

104 DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Alancd, |12 SPOUSE (1 Myvnd, Wkiwnd)
(Gnr kind of work done dumg most of warking de Hever Mamed, Widowed,
Do ot tse refned ) Diverced (Spocity )

logger Lumber Industry (Weyco)| Married Florilda
134 RESIDENCE - STATE 13b COUNTY 13: CITY, TOWN, OR LOCATION 13d STREET AND NUMBER

Oregon Klamath Klamath Falls 1921 Arthur Street

13~ INSIDE CITY 131 2P CODE T3 WAS DECEDEMT OF HISPANIC OHIGIN? 15 RACE Amencan bndun, 14 DECEDENT 5 ECUCATION
LMTS? (Soeeaty Ho of Yes - It yes, ss-cdy Cuban, Blck, While, ete, (Specty) (Specity only highest grwse_compveted )
Lsencn Muerto Fean, e1e) i D Yes Chemenlaty/ Seconduy {0 12)} Codteprt1-3 v 54

Oves Bl oo 97603 Specity White

17 FATHER - NALIE  tast L3 Lt 18 MOTHER - LAME  firs icdly maoen 15 ISFOMAIANT - BALE avad rolatonshiny by e oo 3
John - Willard Margaret - Krozen Flortlda Willard, wife

204 METHOD OF DISPOSITION U tausclunn 0b PLACE OF DISPOSITION (Name of comefery, cresnakry, of 20¢ LOCATION - City or Town, State

other pace)
01 Borat O Crematcs [ Removal trom State s

[ Gonaton 0 Othes (Socity ] Eternal Hills Memorial Gardeng Klamath Falls, OR 97603

1 JATURE OF FUNE SERVI iC| 13 R M| 2. NAME, Ni P OF FACILITY
2/32?‘ URE FUNERAL SERVICE LICENS! € O 21b LICENSE NUMBER 22 NAME, ADDRESS AND 21! Faciuy Davenport|s Chapel

E|
SOH ACTING AS S{cH . {Of Licensec)

R ) of the Good Shepherd, 6420 South Sixth
& A A )/17,‘(1/1/// 530124 St.., Klamath Falls, QOregon Q74037191
} 24

o’ 23 WATE FILED (Aomn, Day, Year) ' EGISTRAR'S SIGNATURE

FEB 11981 Litasy &“Waa”

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR AMATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?
0O ves Qo Otua O ves Orno

—

Litkitazetadatidi

70 BE COMPLETED BY CERTIFYING Py IYSICIAR 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
28 WAS MEDICAL EXAMINER NOTIFIED? 4 31a TIME OF DEATH 31 DATE PRONOUNCED DEAD (Afonth, Day. Yav. Hous )

27 TIME OF DEATH

07 50 A M‘ O ves X3 1o %]

79. To the best of my knowledge, death occurted at the time, date, place and A 32 On the basts of examinalion and/or investigalion, in my opinton dealh occuned
due to the cause(s) and mannes staled. s at the time, date, ptace and due to the cause(s) and manner stated.
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30 DATE SIGNED (AMareh, Diay. Yo

January 31, 1991

3. HAME, TITLE, ADDRESS AND 21P OF CERTIFIER/MEDICAL EXAMINER (Typer o v}

Terence A. Degan, MD, 1905 HMain Street, Klamath Falls, Oregon 97601

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {7ype or Prat)

33 DATE SIGNED (Month, Day. Yow) COUNTY
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of James H. Smith the 2nd day
of ___August AD., 1991 _a1l:54 oelock A M.. and duly recorded in Vol. 191 .
of __ Deeds on Page _15157 .

Evelyn Biehn - County Clerk
FEE $8.00 By _ S veocone )V dinddct

Return: James H. Smith
1017 N. Riverside #116, Medford, Or. 97501




