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Ft8 m I ta Aii 197 STATE OF OREGON-—STATE BOARD OF HEALTH An,D\\U\..\wOm
vene .- T e Vital Stafistics Section

. 1 CERTIFICATE OF DEATH | o

State File Number
DECEASED-—NAME First Middle Last DATE OF DEATH (month, day, year}

1 Alfred David McNair, Jdr. . January 26, 1972

n)nAm <<ZMJ Negro, American Indian, SEX WOMM_.&M Under 1 year Under 1 day DATE OF BIRTH {month, day, year)
eic. (specify) .. - irthday (years) mos. | days| hours | min.
. 3 Indian .. Male 5s. L 4. _ sc. _ .. January 26, 1928
I
DECEASED COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limits [HOSPITAL OR OTHER INSTITUTION-NAME
{specify yes ot no} [ (if pot in m:ru?%?o street and :E.:Umﬂ._

7., Klamath » Hlamath Falls 7. YEs sePTES. Tntercomm. Hospt.
Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE

where deceased {If not_in U.S.A., name country} WIDOWED, DIVORCED {specify) R
lived. Ifdeath | OT2gon . UJdS.A. 10, Married n. Dorenme F. McNair

occurred in insti- | SGCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of wark done during KIND OF BUSINESS OR INDUSTRY
’ most of working life, even if retired)

13.. Heavy Eguipment Operstor 130, Construction

residence before
admission. 12, 260-3L~2318
_ RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATICN {nside City Limits | STREET AND HUMBER OR R.F.D.
(specify yes or no
142, Oregon 1, Klamath e Klamath Fallsig Yes |ie 3926 Mazama Dr.
FATHER—NAME first middle tast MOTHER-Maiden Name first middle last INFORMANT—NAME and relationship to deceased

7

MILNE, County Clerk

15. Alfred David McNair Stw. funice Barkley 7. Dorene F. McNair, wife

approximale interval
PART L DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), and {c}) tetween onsel and death

18. immediate cause

@ Sefrae

due to, or as a consequence of:

e

-

VWL LT 5 Movwes

pNPPRRNPR

k72

00.. o'clock ... AM., and duly recorded in

£
“hidygove it { (0 Spdvpal. SCinat.  Adscesss Lomeac & DAYS

immediate cause [a), M due to, or as a consequence of:

-

stating the under.
lying cause last
)
PART Il. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Part | (a) .>c.~0vm<u IF Mmm were findings an%man—uma
~ . s yes of no in determining cause of deatl
ML Orxhzlxr\ 192, 25| jop, .
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part 11, item 18)
{specify yes or no) | (month, day, year)
20a. 20b. 20c. M. ]20d.
INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, | LOCATION (street or R.F.D. No., City or town, county, siate)
(specify yes or no) | office bldg., etc. (specify)
20e. 20f. 20g.

CERTIFICATION—-  month day year month day year And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED at the place, on the
PHYSICIAN: on: month day year | view the body {howr) date, and, to the
I attended the after death (specify) best of my knowl!-

penedfom /TAN @6, 117200 Jan. 26, 1572] AN 200, 422] Db 3:49 Am Sl e

s8.
at ....11:
on Page

r.

;
1

19.72

"

D
Fee 2,00

A

21. T

nm—ﬂﬁ——u—ml_ PHYSICIAN~SISNATURE o> ] NAME (type or print} degree or Title | DATE SIGNED (month, day, year)
22a. > s & . X \g}\g > | 2. Thomas Klump M.De' o SAM F9, (475
A Y] - 4

MAILING ADDRESS—PHYSICIAN

2. Medical Dental Bld., Klamath Falls, Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—-NAME LOCATIOR city or town state DATE (mo., day, year)
MAUS. (specify)

242, Burial swfélamath Mem. Park 2. 1lamath Falls, Oregon 24a, 2-1-72
BURIAL FUNERAL DIREGTOR—SIG! FUNERAL HOME—NAME AND ADDRESS (street, city or town, state, zip} g/elUl

250, > #314|,, D'Hair's Funeral Chapel, 515 Pipe, Klamath Falls, dre.

4, DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

COUNTY OF KLAMATH;

February. ..
o

street city or town state zZip

i

f

Ly "’é

day of
o
JM—M'W /Z/L// 2

h..

9t
M 72

5. 263 26b. 27.
RESERVED FOR REGISTRAR'S USE
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