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$SS CERTIFICATE OF DEATH 13-

Local File Number A . : L State File Number
g :hzﬁc“:‘eeosurs First Middte Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
William ) Eugene . DAVIS Male November 2, 1999
4. SOCIAL SECURITY NUMBER | Sa. AGE-Last Binhday | Sb. Under 1 Year Sc.Under 1 Oay | 6. BIRTHPLACE (City and State or Foreign| 7. DATE OF BIRTH (Monh, Day, Year)
(Years) Mos. 1 Days Hours | Mins. . Country,
572-52-5840 57 St ! ' Alameda, CA November 15, 1941
8. WAS DECEDENT EVER IN 8a. PLACE OF DEATH (Check only ane)

< U.S. ARMED FORCES?
OECEDENT HOSPITAL " y QTHER .
- £ ves ONo Dinpatient 0 EROutpationt  C1DOA 03 Nursing Home T Decedent's Home 0] Other (Specity)
9b. FACILITY NAME (If not institution, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

1936 Sargent Street ~ Klamath Falls & Klamath
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY .| 11. MARITAL STATUS - Mamied, | 12. SPOUSE (if Married. Widowed)
(Give kind of work done during most of working kile. - VY Never Marnied, Widowed,
Do pot use retired.) Divorced (Specify)
Pressman Printing"‘tompany i, Married Tina Homen
133. RESIDENCE - STATE 13b. COUNTY lac cml"ggwn OR LOCATION e 136 STREET AND NUMBER

Oregon Klamath - | amath, alls ,_;w1936 Sargent Street

13e. INSIDE CITY | 131. 2IP CODE 14. WAS DECEDENT OF MISPANIC, ORIGINT. =-..w 15, RAGE Amasican ndian, 16, DECEDENT'S EDUCATION
LIMITS? (Specity No of Yes - If yes, specity Cuban, < White; etc. (Sn-wy) (Specity only highest grade completed)

Mexican, P“"WW ec) B No GY“ mr Elamentary/Secondary {0-12) | Collage (14 or 5 +}
\ X Yes O No 97601 T K 12

17. FATHER - NAME  firs} midgle  ** . s Al
Eugene Franklin . Davis . .-" len. .~ gtauit w7 | Tfog4Pettit-Davis, wife
20a. METHOD OF DISPOSITION ; [ Mausoium ] 3 wm y : onior ?@W-Ciquwn, Stats -

al
DISPOSITION [ Burial ﬂCnmlkbn D ﬁ.moval Imm Smx.
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IARARYRERTRRRANAANS)

ENT AVE. K. FALLS, OR 97601

ARG

“Xl#math Falls, OR 97603

‘NND °“'F*C'LlTYDavenport s Chapel Ry
Jo&d *Shepherd 6420 So. 6th St.,
O:'e'g‘on 97603-7194

N

TO BE COMPLETED BY, CERTIFWNG PHYSICIA
27. TIME OF DEATH 2‘ WAS MEDICAL EXAMINER NQTIF’ED7 3 [
0120 A D Yos G‘No E - k : : & P ..“ﬂf{ p M

; g - the bai o tion Ancvor investigation, in my opinion death occurred
due to the cause(s) and mam\ov stated. " L o ll |hg ﬂfnc date, placo pr’ﬂ due to the causa(s) lnd manner sulcd

> W‘@/« 0 7 W T A P‘ A
30. DATE SIGYED (Moatn, Day. Year) T “‘ T o, v .
November 3, 1999 -
34. NAME, TITLE, ADORESS AND ZIP OF CEHTIFIEHIMEDICAL‘EXM Y% /
Janet Nettleton, MD, 2610 Uhrmann Road; Klamat:h Falls, Oregon 97601
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
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DUE TO, OR AS A CONSEQUENCE OF: i g LR , ) ¢ Intervai batween onset
: v i N and death

CAUSE OF

© | N
DEATH
> PAIHT OTHER SIGNIFICANT CONDITIONS - ' e 37. Did igbacco use conlrbuts 38. AUTOPSY] 39_1f YES were findings considered

? 2
Conditions contribuling to death but not rosun-nq in the mdqu cause gwen n PAHT! : 1o the death? . i determwwng Cause of deam’
; “Ovas . D Probatly

Do AfUnknown 0 ves £ No DVO§DNO 5 wa

B A "y T Ly Y TR

/40. MANNER OF DEATH a1a DATE OF INJURY{ 410.TIMEOF  Jd41c. INJURY” 41d. DESCRIBE HOW INJURY OCCURRED
) {Monih, Day, Yaar) INJURY AT WORK?

3 Natural [ Panding N l’

. . Investigation
O Accident > T . .
O Suii DUndtlnrmh.d RN d ul O ves O o

410, PLACE OF INJURY - At homa, farm, streat, factory, office
O Homicice D buaikiing, eic. (Specily) ory.

THISIS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
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