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BLACK INK 34829 HEALTH DIVISIQN.

"— O _] CENTER FOR HEALTH STATISTICS r36
Local 43 Number CERT|F|CATE OF DEATH State Flle Number

1. DECEDENT'S  First Midale . . Last 2. SEX 3. DATE OF DEATH (Month, Day, Year}
NAME ’

h Norman - © v . WILLIAMS Male |August 24, 1996

4.SOCIAL SECURITY NUMBER |Sa. (AyGE-I’.Jut Birthday { 5. Under 1 Year Sc. Under 1 Day |6, BIRTQ:P}.ACE (City and State or Foreign | 7. DATE OF BIRTH (Month, Day, Yeasr)
(LIt ) D5, Y - un .
429-01-6992 7g [P o R e ofoiReville, AR |August 12, 1917

A

E¥aS DECEDENT EVER N . Ba_ PLACE OF OEATH (Check ony one)
m Dves Bwo HOSPITAL (ynpatient CJEROutpationt DDOAI-M“— B o Home C1Decadent's Home C10ther (Spacily)

" 96. FACILITY NAME (If nol insfitution, give streel and number) gc. CITY, TOWN, OR LOCATION OF DEATH 8. COUNTY OF DEATH

Klamath Regional Rehabilitation Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Married,|12. SPOUSE (If Married, Widowed)
(Give kind of work done during mos! of warking lile. Never Mairied, Widowed,
Do not use retired.) Divorced {Specily)

Electrician DG Shelder Married Alta Williams

13a. RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon | Klamath | Kiamath Falls 4519 Cannon Street #19

13e. INSIDE CITY 131, 2IP CODE 14, VIAS DECEDENT OF HISPAN|C ORIGIN'I 15. RACE American indian, 16. DECEDENT'S EDUCATION
LIMITS? {Spacily No or Yes - .6%:10 Black, While, etc. (Specify) L _ {Specify only highest grade completed)
Mexlun Puerto Rlcan -lcb DYos ElementaryiSecondary (0-12) | College {14 0¢ S +)

\, s Do 97601 “ : White 6

17. FATHER - NAME first middte last 18. MOTHER - NAME hr:l middie maiden 19. INFORMANT - NAME and ralationship to deceased
Herbert -- Williams | Grace ' -~ Bynum Herbert Williams - Son
20a. METHOD OF DISPOSITION {JMausoleum 200, slt"ACEIOF )DlSPOSIYlON (Name of cemetery, crematory, or | 20c. LOCATION - City or Town, State
or place]
DISPOSITION 3Bural (1Cremation [JRemoval from State

Oo ClOther (Specity Eternal Hills Memorial Gardens Klamath Falls, Oregon
Z1a, SIGNATURE OF FUNERAI WVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
H ACTING AS SuC (01 Licensee) Eternal Hills Funeral Home

AE - 2778 4717 HWY 39 Klomg

TVAA 0488148004 08048d
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TO BE COMPLETED BY CERTIFVING PHYSICIAN  ~ - - "7 L YO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 76 WAS MEDICAL EXAMINER NOTIFIED? | .- - R 712 TME OF DEATH | 316, DATE PRONOUNGED DEAD fMonth, Day. Year, Four]

1830 | Dves Civo ‘ ; M M

29. To the best of m kno":ledge dum:’ccumd al the time, date, placa and : 32. On the basis of i andlor my opinion dealh

due to the cause(s) . ) at the time, date, place and due to the cause(s) nnd manner staled.
’ {Signature) \ B I o ’(Slpnalm)

3. DATE SIGNED (Month, Day, Year)

12

18
14 Jon McKeller, M.D. 2300 Clairmont Street Klamath Falls, Oregon 97601

35, AME OF ATVERDI G FHYSICIAN i STHII THAR SIATIFIER (Tyse or Print)
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iF ANY
W};‘l‘CH GAVE
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/ 36. IMMEDIATE CAUSE (Efoﬁ ONL BNE CAUSE PER LINE FOR (a). (D), AND (c).) Do not enler made of dying, e.g. Cardiac or Respiratory Arrest. Interval ?:lwcen onset

UNDERLYING | ../ DUE TO, OR AS A OONSEQUENCE OF:
CAUSE LAST i

DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset
o and death

CAaUSE OF i © L
DEATH o PART -
» I OTHER SIGNIFICANT CONDITIONS - e 37. Did tobacco use contribute 38. AUTOPSY N i YES wars lindings considesed

Condilions contributing 1o aum but not mumng In the umnm nuu mvvn in PART 1. to the death? e cause of deain?
15 ‘ S 3 0 ws 0 Probaby :
: . EREE e . Owo KUnlmown o O ves Bao Oves Ovo Dwa
B . @ W F DEATH aia, t.‘r‘F qc. AY
- ;::l:': DEAC] i a wﬂe{ '?zl;q.;t::\)t 1“05 ] r'«'.f&ne ' ‘CIANTJ\JJ Y ke | ¢ DESCRIBE HOW INJURY OCCURRED
- Invastigation
O accisent 1 ypgqtermined . M| Dves Mo

O suicide Manner -
as 0 tegai 41e. PLACE OF INJURY - At horm farm,streel, tactory,office | 411. LOCATION (Street and Number or Rural Route Number, City or Town, State)

g eic. (Specily)
] Other
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