- ’ N Locat Filé Number L S X R
(necweo—ws First LTl M R Last - DATE OF DEAYH (month, day, year)
1

JEAN) : - HANSON : 2 September 13, 1980
RACE White, Black, American Indian, BEX AGE—Last birthday : Under 1 year Under 1 da DATE OF BIATH (month, day, year)
etc. (specity) (yoars) mos days hours min !

3 Thite + Female s L6 5 5 s July 11, 193k
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION——NAME [F HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH
(It not in either, give street and number) OP/Emer., Am., Inpatient [Seecity]

72a___ Klamath Falls 1n__Vest Medical Center | Inpatient |u Klamath
SYATE OF BIRTH (ntinUSA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, 8POUSBE (F MARRIED, VADOWED) WAS DECEDENT EVER IN u.s.
name country) WIDOWED, DIVORCED {specity) ARMED FORCES? [ Soccrly Yas or )

e _North Dakota 9 usa 10 Married n_Robert Hanson 12 No

SOCIAL SECURITY KUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
of working life, even it retired)

1 502 ~ 32 . 9,90 142 Teachsr us __ Public Schools
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.0, Zip 9260] Inside City Limits

(specify yes or no)
133 Oregon v Klamath {1 Klamath Falls|is 5165 Gatewoo 1 Yes
FATHER—NAME first middie fast MOTHER—Maiden Name first middle fast | INF( -NAME and relati ip to O

G Charles Crawfopd W7 1i1lian Warborg 1w _Robert Hanson (Husband)

BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION city o town state

REMOVAL, MAUS. (specity) > .
1w _Eternal Hills Crematorium 19 Klamath Falls, Oregon 97601

ing As Suc NAME AKD ADDRESS OF FACILITY

2¥lard!s Klamath Funeral Home Inc., Klamath Falls, Oregon 97601

To Uho-besTof my knowledye, geayiyoccurred at the time, datn, e placg,and DATE SIGNED [7, Day, yr) HOUR OF DEATH
- due 1o he cause(s) staled . /
. 21a[Signature] B é@/\/\/\/\ HD. (20 7719 {0 21c 6:00 A n

NAME AND ADDRESS OF CERTIFIER | Type or Frim]

AN
h)

NG PHYSICI

Only

28 Glen M.D,, 1905 Main Street, Klamath Falls, Cregon 97601

m_Gajlis, M.D,,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER yve or Frint)

Tobe C
CERTIFYH

21
| DATE RECEWED BY REGISTAAR (M., Day, vr) REGISTRAR

. SEP 221980 o swuns “Llivedii Foorons

23 IMMEDIATE CAUSE - - (ENIEHOVLVOVEO:USEPEHUNEWH(&]_ 16). aNvO (] ) Interval between onset and death
) CAROIO RESPIAATIA 5 APRE ST /0 MiKuYES
CUE TO. OR AS A CONSEQUENCE OF: Interval between onset and doath

o META STATIC CAAMER — PAVCREAS AnO Common Ricz pPucT 6~ POLTH-S

DUETO, 0RAS A CONSEQUENCE OF: Interval between onset and death

(c) ‘
A PART OTHER SIGNIFICANT CONDmONS-—Condrlions contributing to death but not related to cause given in PART | {a} AUTOPSY [Speciy Yes WAS MEDICAL EXAMINER NOTIFIED
H] - oAb} {Specity Yes or Ab}
24 No 25 No
ACCIDENT [Speciy Yes o Ab] } DATE OF INJURY (A%, Day. L3} HOUR OF lNJUIRV DESCHIBE HOW INJURY OCCURRED

26¢ M} 26d

INJURY AT WORK PLACE OF INJURY—A! horne, farm, street, factory, LOCATION . STREET ORRF.D. NO. . . CITY OR TOWN
{Specity Yes or Mo} . office building. etc. {Specis] - .. s N B e L

26 26! 269
RESERVED FOR REGISTRAR'S USE

o _STATE OF OREGON
‘County of Klamath

This certifies that the foregoing is a correct and complete transcript of a
record of death on file with the Klamath County Department of Health Services.

i

MARIAN ACKERMAN, Registrar Vital Statistics
By ) Deputy Registrar
Date SEPp 29 1980 ‘

VOID tF ALTERED i -

e

_ NOT" VALY ut RAISED($£AL3QFxTﬂﬁfoAMATHECOQ‘DEPT::QF HEALTHfSERV{CESH

Ao R
State of OREGON: COUNTY OF KLAMATI:
1 hergby certify

15th day of April A.D., 1981 5 10:13 o'clock A M., and duly recorded in
EVELYN BiEH,
Vol _M81 of Deeds on page 6744 LOUNNTYCL.'HK

Fee § 3,50 ny((h {Z_]g (2(& (l#é/ﬁ _Aeputy

7




