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DECEASED-NANE Firsy Middle tast DATE OF DEATH {month, day, yearj

AMlice Leora McCready 2. dune 29, 1977

- Und>r 1 year | Undor Tday - | DATE OF BIRTH (month, day, y2ar}
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le with the Klamath County Department of Health,
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. birthday (years) iy ar h iy )
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DECEASED |} couriv oF oz ’ "} €I, oV, OR TOCATION OF DIATH Insid: City Limits |HOSPITAL OR OTHER INSTIUTION- MAE
(specify yes or no) { (if rot in either,’ give street and number
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2. 543-20-2093 132, Homemaker 5,
RESIDENCE-STATE COUNTY CiTY, TOWN, OR LOCATION laside City Limits ] STREET AND NUMBER OR R.F.D.
{specify ves or no,
143 O_‘.mmoa 1. Klamath . Bly 144 NO 14.. BOX 526
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18 Leo LaChappelle 1. Alice Harrison 17._Leroy McCready, Hushand
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ACCIDENT DATE OF INURY/ HOUR 7/ HOW INJURY OCCURRED {enter nature of injury in part | or part 11, item 18)

(specify yes e no) | (menth, day, yeat}

E.. 205, 20c. M. 204

INJURY AT VWORK | PLACE OF INJURY af hame, f2rm, stieet, factory, JLOCATION
Upecify yes or no) | office bldy., et {specify)

20e. 204, 20q. N
CERTIFICATION— month day year

month day year And Last Saw Him/Her Alive bt Did/Did Not DEATH OCCURRED  af the place, on the
PHYSICIAN: on: month day year | view the body thour) date, and, to the
u-:n:amun the Yo rambe N.V HO\.N after death (specify) vm& omm3< r:o,ﬁ-.
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| PRYSICI? 11—§ o\zacnm - NAME (type o print) degree or Title | DATE SIGNED (month, day, yoar)

11222 » L e R 2. Kenneth K. Magee M.D. Y :
RAILING ADDRESS-PHYSICIAN Treet
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JUL 11977
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city or town state
2. Medical Dentl. Bl1d., Klamath Falls, Oregon 97601
DURIAL, CREMATI

MAUS L o ON, REMOVAL, CEETERY OR CREMATORY—NAME LOCATION ity of town state DATE (mo., day, year)
1pecify .
BURIAL [i2¢ Removal 249 U.0f0. Medical School |,  Portland, Oregon 214, 7-1-77

lmwzm“g-o lm_Ozwucwm \,\\ 1 FUNERAL HOME_NARE AND ADDRESS {street, city or town, state, zip)
25,5~ \ %0 w0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore. 97601
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