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Nt 194739 ] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
|_ - CENTER FOR HEALTH STATISTICS r;sﬁ-
LocﬁF/NeZumbm —] . CERTIFICATE OF DEATH State File Number

( 1 zEA‘D;AEEDE”rs First Middle B Last 2. SEX 3. DATE OF DEATH (Month, Day. Year}

WILLIAM CoNRAD MYERS MaLe March 10, 1996
4.SQOCIAL SECURITY NUMBER urvaj’:?m Bianday | 55 Under 1 Year | 5c. Under ) Day |6 BIRTHPLAGE (City and State o Foreign | 7. OATE OF BIRTH [Monin, O3y, Year]
540-28-7666 l 69 [P o e e ) PR, WasineTon | Auoust 12, 196

AnvgsA%E“CEEDDEm EV§7R N - - 9a. PLACE OF DEATH (Check only one)
m Aves Owo HOSPIAL Clinpatient CIEROutpationt  100A | STHER Fivursing Home Cloecedent's Home [0ther (specity)

90. FACILITY NAME (if not Institution, give sireel and number) 8c. CITY, TOWHN, OR LOCATION OF DEATH 9d. COUNYY OF DEATH
- | Kuavamh ResioneL ReraBILITATION Center KLaMATH FALLS Kuamate
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY 11. MARITAL STATUS - Marned. 12, SPOUSE (It Married, Widowed)
{Géve kind of work done during most of working iite. Never Married, Widowed,
Do pot use retired} Dtvorced [Specity)
CoNpbucToR RAILROAD MARRIED .| Lois Mvers
13a. RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

OreGON KLAMATH | KeamatH FaLLs 3040 Maprson v

13e. INSIDE CITY [ 13(. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT 15, RAI 16. DECEDENT'S EDUCATION
UMITS? (Soeci ty Cuban,

ity No ot Yes « 1f yes, .,
Wexican, Pusrio Rican, etc) ({No Llves
\\Orsfow | 97603 |5 WHITE
17. FATHER - NAME  lirst middie last 18. MOTHER - NAME  firs| middie Mmalden 19. INFORMANT . NAME and reiationshi 16 deceased
ARTHUR - MvEers R. Fave  GReGorY Lors Myers - Spouse
a. METHOO OF DISPOSITION [ Mausoleumn 200. Wpﬁ&mm {(Name of cematery, crematory, or  {20c. LOCATION - Cily o Yown, State

0§IHON Kiguriat Ocremation (JRemovei trom State £ H £ e
TernAL HiLLs MevortAL Garoens Kuavam Fas, Orecon

[21b. UCENSE NUMBER | 22_NAME. ADDRESS AND Z1P OF FACILITY
O Uicensen) TERNAL RILLS FUNERAL Home
4711 HieHway 39 KLAMATH FaLLs, OR. 97603

CE American Indian,
Black, White, etc. (Specily} (Specily only highest grade
Elmnllwﬁoﬁdlry ©12 | Coliege (14 o« 5+

GIFT MADE? (J YES LI1NO ?m

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
21. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? Jta. TIME OF DEATH  §31b. DATE PRONOUNCED DEAD {Month, Day, Year, Houn)
6:55 A, sl Ore Awo " “

29, To the best of death occurred st ihe lime, Gate, place and 32, On the basis of examination sndior investigation, in my opinion Qeath occurred
dus 10 the causels) and manner stated. at the time, date, place and Gus (0 the cause(s) and manner stated

:m{j:nnun! / ( /{ ! / e M.D. {Signature}

{Month, Day. Yesr) X3. DATE SIGNED (Month, Day, Year)
-~ e
34. NAME, TITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER {Type o Print}

KenneTH K. Macee M.D. 1900 Main Streer  Kiamat Favis, Orecon 97601

5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or frint)

/ 36. DAMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b1 AND (c)} Do not enter mode of dying, £.g. Cardiac or Respiratory Arrest I:'::V;'I“b:m onset

PAT w Cprinoroe of LR Loy Loge G _ pitl bopfbar™iin i,
DUE TO, OR AS A CONSEQUENCE OF: v v v7 4 m::mu—t

®
{ DUE O, OR AS A CONSEQUENCE OF: N Interval between onset
) and destn

)

PAt{“ OTHER SIGNIFICANT CONDITIONS - J7. Did Wbacco use 38. AUTOPSY | 39. 1 YES eeve fnangs conadersd
Conditions contributing 10 death but Aot resulting  the undertying cause given in PART | ™ the death? n Cmsse o deam?

Dws
Om 2 untnown Oves ivo]  Clves Do Owa
0. MANNER OF DEATH 78 DATE OF INJURY[ 410, TIE OF | 41c. WIURY " 41, GESCAIBE HOW WUURY OCCURRED

g" ator [} m won tMonth, Dey.Year) INJURY ?
Accident ) u| Dves w0

03 suicice Manner B

o 41s. PLACE OF INJURY . At home,farm,street, factory,oftice] 411. LOCATION (Straet and Number or Rural Route Number, Cliy or Town, State)

2 o L8] tion tullding etc. (Specify)
] Other |
'RESEAVED FOR REGISTRAR'S USE

THIS IS A TAUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. 7‘ )

MAR 12 199 ~ GOy REGISTIAR

DATE ISSUED: KLAMATH COUNTY, OREGON

TrETevTEvYT YT ey

Filed for record at request of Lois Myers the ___18th day
of _ March AD. 19-96 at__3:41 o'clock P M., and duly recorded in Vol. __M96 R
of Deeds on Page 7301 .

Bernetha G. Letsch, County Clerk
FEE $10.00 By _C oo ooarana 8.9




