; g -' OREGON DEPARTMENT OF HUMAN RESOURCES
.D.TAG NO.:- .~ +.i: 2.  HEALTH DIVISION )
S ,5, SRR B ; CENTER FOR HEALTH' STATIST’CS '_136 ’ el ;
Local File Number ./ 115 CERTIFICATE OF DEATH . |- s Stale Fite Number . ;
1. DECEEBEN"S ~ Firgt . - Middie R - - lasr . '_ - 2. SEX 3 DATE OF DEATH Monih, Day, Yean

William .. Graydon- DAVIS L { Male | March 26, 1993
‘ SOCIAL SECURITY NUMBEP 53. AGE- l:s! Blﬂhday ] gloRTHPI.ACE{ClIyﬂM Slaual Foreign | 7 DATE OF BIRTH (Monh, Oay. Yeary
{Yea.:
__581-36-7761 mw Fort Worth, TX | Auqust 11, 1898

BWAS DECEDENI EVER ] - 2. PLACE OF GEATH (Check only one) il
US. ARM HOSPITAL OrHER o

D ves - Dlnpalienl Oeroutpatien . [poa heursing Home 0 pecedent: s Home CJ0ther (specity) :

—_ -
.90, FACfLITY NAME €t not nstitytion, give street and nuﬂ'lbﬂ) . 9c. CITY, TOWN, OR lOCATlON OF DEATH 3 - . |9¢. COUNTY OF DEATH

Pluni Ridge Care Center : Klamath Falls .

10a. DECEDENT'S USUAL OCCUPATION x 100, KIND OF BUSINESSI!NDUSYRV 4
mekindolwomdonnduvmpmnsl of working life. : : Married, w:dowed -
Do not use retired ) i ] . Divorced (Specity,

Service Station’ Operalor V\'Gas Station Proprletor/ Wldowed_ Thelma L Dav:s
IJI. RESIDENCE - STATE 3 Lieioe 13«:. CJTV ‘I’OWNORLOCA"ON = 13d. STREET AND NUMBER E

- = - |- “Klamath Faljs : 2435 kadcune Street :
13e. INSIDE CITY RE1A P CODE S| 4. WAS DECEDENT OF HISPANIC ORIGIN? CE American iIndiai n, 6. OECEDENT S EDUCAUON
uuns? i 2 [ (Specity No or Y ﬁd Cuban, . " Black Wnite, etc. {Specify) ISPEr-llr only highest grade completed) -
Maxlcan. Puerlo Rlcnn elc) No Dves g N ElemonmylSeconuny ©12) College (14 ar S5 c|
2

Oves Do .- 97603 Soecily , 0 White :
, . 17. FATHER . - NAME first mlddla . tast 18. MOTHER NAME fisst . middie ° maiden 19, |NFORMAN7 NAME ang velal-onshia 1o decesssd .
James Hill Davis' ' Louise Huber .. ..o J. Clinton Davis Brother

202, METHOD OF DISPOSTTION OMausoteom 206. PLACE OF DISPOSITION (Name of cemeiery, crematon. o 20c. LOCATION - City o Town, State y

olher piaces B KR
D38urtat MCremation Clfemovat trom ™ State It . :
Cloonation Tlote: (Speciy - ; Klamath Crematlon Servuce : Klamath Falls; Oregon:

212, NATURE OF FUNERAL SERVICE LICENSEE OR . - 21b. LICENSE NUMBER 22. NAME, ADDRESS AND 2IP OF FACILITY . -~ H

RsoNAcTIHGASSUCH (0 Licensee) - O'Hair's Funeral Chapel
: . : 52-0297 - |.515 Pine ST. Klamath Falls, OR 9760!
DA'E FILED {Munlh Day, Yeas) LR 24 REG R’S SIGNATURE -
: 90 e Ch ,

2. om Hosnm. REPRESENYAYIVE MAKE REouEsr FOR ANATOMICAL GIFT CONSENT? 2. wAst;rﬁ MADE?
DN!A' : - ) "'Dvss IXNo DwA

.T0 BE "'JMPLUFD BY CEWYIFV!'IG FHYSICIAr . " e 22 TO BE coun_[vrc ONLY Y MEDICA: exAMmrn e
. ' 31b. DATE PRONDUNCED DEAD Monin, Day, Yesr, Noud

M

M
32_ On th basls of examinalion andror lmeshqano« in my opinion death occurred
: date, place and due {0 the cause(s) and manner s!al

4 AND ZIF OF

Arthur G. Freeland

USE (ENTAR ONLY O CAUSf PER LINE FOR 13), (d), AND ICI) Da not enter mode ol Hylng eg. Caldwc or Resplhllury Arrest

. DUE TO, OR »s A OONSEOUENCE OF: .-
(c)

PART -
UTHER SlG"IF'C\NY CG""‘"OHS -
ling to hbmnumhglnlhemﬂalymcauscqlwnhﬂﬁrl

13 - ( At \’v\tg LIV"TL S
b bt il ssnallll

#0. MANNER OF DEATH . 413 DATE OF INJURY [ 41b, TIME OF 41c. INJURY

G it [ pegig lManIhDayVe.l) Ay AT woRK?. | 1%

turat - - ng
i . - investigation | . N S - -
D‘Cd"ﬂ,"' Dgndeievmined s ST ] Oves Drrvo R ; :
o ”D Legal 41e. PLACE OF INJURY Al ho;m,':nn.llreel.hdory.olucg 418 LOCATION (Sieet ang Number or Rural Route Number, City or Town, State)
DHomlclda y ,,,.m,.,;m bulcrng exuSpec DT e e TR el B . - :

“THIS 1S A TRUE AND EXACT nspﬁmmﬂy‘#ﬁi 6B§U&%§PBY=FIC1ALLY
"REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR..

b . S S e ; o ) CHARLENEEAHCUS N
DATEISSUED:. _ R : : & , - COUNTY REGISTRAR . . -
; T KLAMATHCO

: STATE OF OREGON COUNTY OF KLAMATH

* Filed for record at- request of
of

FEE . $10.00




