S ? S R A A 33 5
2 % iie Number CERTIFIC ]
ENTS First Middle Last \3. GATE OF DEATH (Monts, D
: Willis Jones CLEAVER Septemper 12,
< SOCIAL SECURITY NUMBER|Sa. lAGE~Las| Binhday S BIFTHRLAGE (City and State o Foreig® T OATE OF BIRTH (Montn. Diy. Year!
Years) OUN . s
556200407 71 , Califarmia | August 14, 1922
§WAS DECEDENT EVER N S+ FLACE GF DEATH (Check only one}
U5 ARMED FORCES?  IoepivaL STHER
Kves ONo HOSPITAL [Miapatiem  [JEROutpatient Clooa CInutsing Home ﬁ]Deccuem & Home i 0tner (Specitys
S5 FAGILITY NAME (If nof instilution, give streel and number) 5cCITY_ TOWN, OR LOCATION OF DEATH " Taq COUNTY CF DEATH

2839 Crest Klamath Falls Klamath

e

0. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY T3 MARITAL STATUS - Marred. 12 SPOUSE (if Marred W Jowed
(Give kind of work done during most of working ife. Never Marned, Widowsd.

Do not use retired.) Divorced {Specily]

Maintenence . Electric Company Married May Cleaver
132. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 2839 Crest

LS ottt v o rorrer M |

13a. INSIDE CITY 13t. ZIP CODE 18, WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amsncan Indian, 15 DECEDENTS EOUCATIOY
LIMITS? (Specily No or Yes - it yes, sgscily Cuban, Thack, whie, alc. (Specty} (Spectty only Righest grade
Mexican, Puerto Rican, etc.) No Ulyes Flementary/Secondary (@ 12) [

Specily: :

O ves Gipio 97603 pecly White

17, FATHER - NAME  first middle fast 18, MOTHER - NAME  first rmiddle maiden 10, INFORMANT - NAME aad Torationstp to degeased
Daniel o. cleaver Julia - Jones May Cleaver - Spouse

20a. METHOD OF DISPOSITION [IMausoteum 20b. PL';\CE’OF DISPOSITION (Name of cemelery. Trematory, of | 206 LOCATION - City or Town, State
other place)

¥aunat CICremation I Removal from State

DOloonation COther (Specify) Eterral Hills Memorial Gardens Klamath Falls, Oregon
gt ca’ St =o 7 e

21D LICENSE NUMBER 7z NAME, ADDRESS ANO 21P OF FACILITY
{Of Licensee) Hills

Hore
93-49-17363 4711 Higremy 39, Klamath Falls, CR. 97603
23. DATE FILED (élanlh. D3ﬂy, Yeal) N GG THARS SIGNATURE
‘. 13199 That L
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T CONSENT? 26 WAS GIFT MADE”
Cves  Cino  XIna T Oyes Ono
e s

ETIRTITIIIIN

.

70 BE COMPLETED BY CERTIFYING PHYSICIAN ;\% TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? Tf TEAD Mgris Day Year Heun

A r
2:0 A. Oves ®no

M M

29, To the best of my knowtedge, death occurred al the hme, date, placeand 2. On the basis 0f A amnation ardioe iivest
due 1o the cause(s) ang manner stated 3 at the time, date, place and due 10 the

& (Signature} £ 9(Sl(wvarum)
Q . i

: COUNTY

30. DATE SIGNED (Month, Day, Yeg/) ] 33  DATE SIGNED (Month. Day. Year)

34, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDIGAL EXAMINER (Type or Print)

Saul Silvermen M 2610 Udwmearn Read Klamth Falls, Oregon IKCL

H 35 NAME OF ATIENDING PHYSICIAN [F OTHER THAN CERTIFIER (Type or Print}
CONDITIONS
IF ANY

WHICH GAVE

% / 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEA LINE FOR (a), (b} AND {c)) Do not enter mode of dying, e.g. Cardiac or Respiralory Arrest lh!r:vva! Xw:\wgen onsT
~it geat

PART @ n:{ al -

STATING THE NN et e

-
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: val Detween angnt
CAUSE LAST

Tnterval between Grset
and deatn

Al
IMMEDIATE
CAUSE

ART
i }| OTHER SIGNIFICANT CONDITIONS - 57 Dig tobreco use contrbute 28 AUTOPSY |39 ron oGS
Conditions conttbubing to deatn but rol esulting 1n tho underlyifg Eause given m PART { to the death? - R

ns L. Probably
Tino 173 unknown TIves Ko
20, MANNER OF DEATH 13 DATE OF INJURY 41b TIME OF a1c. INJURY 19 DESCRIBE HOW INSURY OCCURRED

X naturat (1 Pending {Month,Day,Year] INJURY AT WORK?

i investigation
Claccident 3 wl Oves Cine
Osuicige
D Homicice

a

VSTTITILININS

{7 Legat a1e. PLACE OF INJURY - At nome, lasm, slreet, factory.office 211 LOCATION (Sireet anc MNumter of Auorar Rowie hamter, City o7 Tow? Gate
Intervention building etc. (Spectfy)
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@
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Filed for record at request of /&L&M i the léeth
of Sept. AD.19_93  a 11:46_ oclock A M.. and duly recorded in Vol ....M93
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