99563 OREGON STATE

4 LOCAL REGISTRAR'S
NUMBER 218

BOARD OF HEALTH gnf-/¢ 723

VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH RECORD

STATE FILE NO.
DATE RECEIVED

1. NAME OF DECEASED
ATspe or print all
entries in hinck tnk}

Flrat Middte Last

DENNIS i ARNOLD LANIER

2. PLACE OF DEATH

A. COUNTY Klamath

A, STATE

USUAL RESIDENCE f Klvo residence hefory

Oregon B. COUNTY  giamath

U1 outslde corporate
B. CITY, TOWN. Hinits, 80 spectly)

o6caTioN Klamath Falls

C. LENGTH OF
j AY IN 2B

C. CITY. TOWN (it nutslde corpurate limite, xo specify)

OR - ]
years LOCATION Klamath Falls

OR
iNnsTituTion Kilamath Val

. NAME OF HOSPITAL (If not in huspltal, give street address) D. STHEET

ley Hospital

ADDRESS, RURAL RCUTE, ETC,

2505 Yershing Way

4, DATE OF Month Day

PEATH August‘ 1 1

Year B. SEX 6. coLo

7. MARITAL STATUS
X Maerted (] Whiowed

R OR RACE

965 Male White ] Divoreed [} Never Marcted

8, SOCIAL SECURITY NO. | 9, USUAL

541-09-8020

OCCUPATION 10, KIND OF BUSINESS
(Kind of work done durlni most of 1ite) o

Timber faller-retired

OR LNDLISYCY N v
Logsing Company’'s

11. NAME OF SPOUSE
Grace A, Lanier

12. DATE OF Month Day

BIRTH july 3 1

Year 13, AGE LAST BIRTHDAY

IF UNDER.1 YEAR IF UNDER 24 HOURS

894 71 vrs. Nontha T Tays Toar [ Minates

14, BIRTHPLACE (State ur Forcign Country)
Qakdale, Louisiana

[] Forelgn Country

l% WAS DECEASED A CITIZEN OF
U 8,

Name of Country

16. IF DECEASED WAS A VETERAN,
WHAT WAR?
TolWe # 1

17. NAME OF FATHER
Martin Lanierx

18, MAIDEN NAME OF MOTHER
No record

TO TNFORMANT B NAMEZ AND
RELATIONSHIP TO DACEASLOD

Grace A, Lanier (Vife)

o
\
|
\

) VR

W

AT 1L P

20. CAUSE OF DEATH (ENTER ONLY ONK CAUSE PER LINK IN (A}, (B), AND (C).

TI: D TH u H . . v . . .
AR L D e SOUSERBY:  prteriosclerotic Heart disease with fail

(Years, days, hours, etc)

Interval Botween Onset and Death
re 6 mo.

Conditions, It any,) DUE TO (B):
which gave rise to }
ahove cause {a), )

tating the under. )
Ming eaume lasi ) DUE TO (C):

Arteriosclerosis 15 yrs,

e ; - 21, 1f deceased Way Female, was there 4] 2, Wah an Autopsy
lu',\,:t:n,‘l.lli.\gnllr.;w;.-:t‘:“nl‘::f'::-z (;:;:Itlo:‘lmt‘; preguancy in the past 12 montha? perfurod?

the terminal disease or conditton given i o hotes Mellitus [:J Yes [j No E] Unknown D Yes [‘:KIN‘,

In Fart i

24, 1F ACCIDENT, D1 INJury | 2BA, PLACE OF INJURY 250, City County Slate
occun Such us Furm, Home, Porest, ate.]

Nut
Accident Suicide Homlcide E] At Work |:] AL Work
26. TIME OF tHour Monthy iy Year 27. DESCRIBE HOW INJURY OCCURRED.
INJURY

23. WAS DEATH RESULT OF

MEDICAL CERTIFICATION

(date)
m. fiom the causes and on the date stated abave.

28. CERHFICATE::c-rgy i"f‘)%‘“'mﬂd) Sk S £ defif Ay the sacensed 1rom or on 7863 to

nd that the death occurred ab

» R, Y. Zspensen, bieD, Klamath Falls,(“?rc}e:on Bmeb3

(Signafuro} (Titte) Date Signed)

29. RESERVED FOR REGISTRAR'S USE

JOA DECEASED WILL DE 308, DATE 30C, NAME OF CREMATORY OR CEMETKRY . LOCATION (HYy of Tuwnp State

8/4/65 Klamath Memorial Park

330 FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS

Burled  Cremated  ltetnovedl Giher
31. DATE RECEIVED BY[32. REGISTRAR'S SIGNATURE
LOCAL REGISTRAR » . » ° N . .

§3=3-65 Marian fckerman tm P. Kendall

STATE OF OREGON

Klamath Falls, Qregon

County of

This certifies that the foregoing is a correct and complete transcript of a record

Klamath County Department of Health,

of death on f}ilgﬁwi’tﬁ‘;thgf
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By Y7 losrann)

i Deputy

Date

VOID IF ALTERED

VS-16 2/56
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STATE OF OREGON, | V - | ' \ |

County of Klamath ‘ - l

JU R,

.D. 19 65
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racordad in Vol
Pz 723, -

DOROTHY ROGEES, Colinty Clark
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Fee, Nena. o




