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] OREGON DEPARTMENT OF HUMAN

F 1911 HEALTH DIVISION

1.0. TAG NO,
Iy
Local Fita Number
1 DECEDENT 'S
HAME

CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

State Fite Humber

Fust RMudtin Last 2 six

William Arthur WILLIAMS M

4.S0CIAL SECURITY HUMBER([%a. AYGE L;I!l Birthaay 5b. Under | Year 5¢. Under 1 Day ] DIRINMCEIOHWSM’ON'O"&"
{Years, Country)
700-05-5464 76 Mos. Days " Touts JMins erlﬁ'e]o, NM
i
P S AR Foneren ™
%

9a. PLACE OF DEATH (Check oniy ane]
HOSPITAL

3 DATE OF DT AT (ionrn, Day. vran

September 10, 1991

7. DAYE OF pinTiy (Month_ Day, Yeaey

April 15, 1915 -

Clves Mo [Jinpatient . (IEROutpatient
W FACILITY NAME 11 not institution, give stieet and pumber)
Plum Ridge Care Center

102 BECEDENT'S USUAL OCCUPATION
1k de 9 most of working life.

L1poa ' OIHER X prursing Home LT0ecedent's ttome IT0tmer (specrtys

9¢. CITY, TOWN, On LOCATIOM OF DEATH
Klamath Falls
10, KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS . Marnesq,

Never Marned, Widowed,
Divorced 1Specity)

Married
1M STREET AND NUMBFR
5309 Alva Avenue

15 RACE American Indian, 16 DECEDENT § EDUCATION
Black, Wiutn, ete. iSpecityy 150ecity onty hghest geade completag)

EleinaslanySecomdary © 12 Loliege (1 4 o154y
White 12

8. MOTHER . NAME  firmg middte maiden

Alice Effie Foster

31 COUNTY OF DEATH

Klamath

12_SPOUSE i1 Marmed, Wigowed)

Do ot 1se refirort )
Switchman
13a RESIDENCE - SIATE
Oregon
Ko INSIDE Cify
LIMITS?

Railroad
V. CITY, TOWN on LOCATION

Klamath Falls

CODE 14. WAS DFCEDENT OF HISPANIC ORIGINT

(Specify No or Yes - It yes, X-r,lly Cuban,
Mexican, Puaito Rican, eic )0 1Na [ lyas
Specity.

Lola B. Williams

t3b COUNTY

Klamath

12

Clyes Mwo 97603

17. FATHER . HAME  Tirat okl

last 19 INFORIMANT . NAME anet IRLALORSID 10 devestmt

Skiffington - Williams Lola B. Williams Spouse
202 METHOD OF DISPOSINGN ) Mausoleom 206, P'I;ACEIOF JmSPosmou (Name of cemelery, cremaiory, or | 20c. LOCATION - City ot Inwn,_ State
other place]

mﬂnllal)&ﬁama!icn U'IRemoval trom State
[Ibonation L i Kiamath Cremation Service Klamath Falis, Oregon
2ta SIGHATUNE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, HAME, ADDRESS AND ZIP° OF Fachery
PERSON TING AS S / {/

(0f Licensee) O'Hair's Funeral Chapel
515 Pine ST. Klamath Falls, OR 97601

24 REGISIRAR'S SIGNATURE

Amar)y Ko xred 1/1»

2. WAS GIFT MARg?

XJNO

3287

KXo
23 OATE FILED (Month, Day, ear)

SEP 12 1891

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FON ANATOMICAL GIFT CONSENT?
Llves HO [ A

)

Lhrs (irua

TO BE COMPLEFED ONL Y BY MIIPTAL EXAMNER
3ia LIMF OF DEATN ,'\lh OATE PRONOUNCED UEAD (Manth, Day, Year. Honry

1O DE COMPLETED BY CERUIFYING PHYSICIAY
27 TIME OF DEATH 78 VIAS MEDICAL EXAMINER HOTIITD)

1:00 Pyl )y Xine

29 Ta the bast of my knowledge dealty occuring at 1ho lime, date, place and
o 10 the Eause(a) snd mannar alatoed

{Signature) ) 4
> "W Aol sy
(-T) DATE siGuen tMonth, Day, Year)

: G/ 119}
.34, NAME, TITLE, ADDRESS AND 2P OF CERTIFIERVMEDIGAL EXAMINER (Type or Print)

! Glenn G. Gailis M.D. 1905 Main Street

135 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

i
N _
138 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE ‘PER LINE FONT (a). (bl AND (c)) Do ot antes made of dving, ».g. Carthac or Ilﬂ/{ll-llnly Astesi,

Jpant CorGESTIVE  fgAnT

.'{

M M
2. On 16 basts oF asmmination andion Irvestigation, in ny opinion deall one e
Al tha lime, daln, place and 10 10 he Conneda) A mannes alytmi
iSignaturay

M.D.

X1 DATE SIGNED (Manth, Day, Yrar} Corinty

Klamath Falls, Oregon 97601

Inlervat tetagan onsel
and death

E
STAVNNG THE DUE TO, OR AS A CONSEQUENCE QF;
UHDERLYING
CAUSE LAST

FHitung et 105 :
nterval taren onael
o ALNAO SccpanTIc  plopaT 028 70C 3.
DUE 10, ORAS A CONSEQUENCE OF;

andg death
B___SMINING | Bmpavg s .

W AArg
intarval hetaenn enant
11 OTHER SIGNIFICANT CONDiTIONT
Conditions eonttibeiting 1o daath but not related to cansq given

A death
Foiviceenn  Lyp-pama

VZArs

LR congetoreet
-~ b ey

37. Did 1ohacco use contribute

38 AUTOPSY
1a the death?

Llves Kuq

NAED

mkl@cw

}(mUNaU ProbadiyCluns Kes [lnia 1Ina

41d. DESCRINE HOW INJURY 0oce

41a DATE OF 1NJURY

,". 40 MENNER OF DEATY
Month, Day,Yam)

1} Pemding
tvestigalion

I Tunaatesmined|
Manner

11 tegat
Intervention

41b7T0AE OF . [4te WY
Hatueat MRy AT wonk?
- LTS

U iacentont
[RE

[omician

M )vas Ul

4te. PLACE OF INJUNY . A} llm.lum.lhm,lx!o'y,o"kn
buliing stc. 1Spectty)

411 LOCATION (Sireat and Numbes o1 Rural Roule Number, City or Town, State)

RESERAVED FOR REGISTRAR S USE

THIS IS ATRUE AND EXACT REPRO| OBFERYY

ALETHACEYATRST
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR., . ;
‘ l/ {
kg Ll - -
Orda (7. F e

DONNA A VERUING C’/
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

omErssuep___SEP 16 1991

FEITEOTIIvIN " 3 dd bbb AL A 0 b bbbt L i bi s m H i "

STATE OF OREGON: COUNTY OF KLAMATH:  ss,

Donald Crane
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the

30th
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FEE $10.00 By .

P_M., and duly recorded in Vol.
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