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. Waymen Lavern Hanan , May 10, 1973

RACE White, Negro, American Indian, SEX AGE-—Lans Under 1 year Under | day DATE OF BIRVH {month, day, year)

sl e . Male M:K.iit: 55 uno..ma:. u.,noi; min } July 7, 1917
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1«a. Oreaon v, KBlamath | Chiloguin 1o, YES 1wPe 0. Box- 546 -
FATHER—-NAME first middtle 1% MOTHER—-Maiden Neme  first - middie  last INFORMANT —NAME end relationthip to decsssed

s, Waymen Laurence Hanan | Dot E. Ward 7. Ruby E. Hanan, UWife
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ACCIDENT DATE OF INJURY HOUR
{specify yas or no) | (month, day, year)
| 20a. 20b. 20c. - M ] 204.
TNIURY AT WORK | FLACE OF TNJURY st home, farm, street, factory, | LOCATION (streat or R.E.D. No., city o town, tounty, state)

{specify yes or no) | office bidg., e1c. (specify) . B

20e. - 208 209 -

CERTIFICATION—  month _ day  vear month - dey .y And Last Sew Him/her Alive | | Did/Did Not DEATH OCCURRED . _at the place, on the
PHYSICIAN: on: month . day - year| view the body thour) . end, to the
1 attended the . after m».-? {apecify) A

decemed from:  Aprdl 12, 1973 LMay 10, 1973 May 10, 1973 did 7:30 P.
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'death’ on file with the Klamath County Department o

fies that the

viu_n-PZIM_OZ>qC_~\m NAME {type or print) ~ . degres or Title | DATE SIGNED {month, day, year)

CERTIRIER /oA \&\d\\.\f\ 2, Blake Bervin - - M.D. 2 May 11, 1973

MAILING ESS—FHYSICIAN® street city or town ate zip

- , 207 Medical Dentl. Bld., Klamath Falls, Oregon - 97601
BURIAL, CREMATION, REMOVYAL, CEMETERY OR CREMATOXY_NAME LOCATION - -~ city or town slate DATE {mo., day, ysar)

MAUS Lovi™) Cremation 24, Ashland Crematory 24c. Ashland, Oregon | je 5=14-73 .
[street, city or town, state, 7ip) BN g760l .

TURE N FUNERAL HOME—NAME AND ADDRESS :
% ' D'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.
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