" CERTIFICATE OF DEATH

// A Sy
B2 .m’ , . ; , 2
" LOCAL FILE NUMBER i B SYATEF!LENUMBER
'/ DECEDENT - NAME FIRST I MIDOLE : [LasT - SEX DATE OF DEATH {Mo.. Day, Yr.)

. o A {

1 Charles Woodrow 1 NEHL N 2Male 3 Anquskt 12, 1931
AACE-white, Black, American indian {AGE - Last UNDER 1 YEAR | UNDEH 1 DAY " J DATE OF UIHTN ( 0., Day, Y.} COUNTY Of DEATH
oic. (Specity) . Birthday (vears) [T Mos. | Days | Hlours [ Min. .
+  White 5a. 65 su. | se. | 5. D@cenber 21, 1915 |n¥ellosstone

CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (If ot in edher, give strcet end number JIF HOSP. OR INST. Indicate DOA.
. S . - |OP/Emer. Rm., Inpatient (Specity)
». Custer 7« Greyhound Bus Station : 8. N/B
3 STATE OF BIRTH {if not m USA CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {it wife, give maiden name)
‘Usua! Residence name country} | WIDOWED, : DIVORCED (Speclly)

Whare Decedent s Minnesota . |s Tinjted States ‘i Married : 1. Hazel Cha man
Occusred in ~ SOCIAL SECURITY NUMBER "+ JUSUAL OCCUPATION (Give kind of work done during [ KIND OF BUSINESS OR INDUSTRY "I WAS DECEDENT EVER IN U. S.

Institution, . . most of working tite, even it rotired) - ARMED FORCES (Specity Yez or Moy

-Ses Handvook 12544-07-4821 - ‘Sa\mnfenancr—-:‘da ch. 136, Reick ¥a 1. No
RESIDENGE - STATE COUNTY . “|CHTY, TOWR, GR LOCATION INSIDE CITY (TS| STREET AND NUMBER
e K i{Specify Yes or Noj

sOregon - | Klamath S se I(lamath Falls 1saNo - - - 1156208 (‘aqe_Roﬂ

FATHER - NAME - FIRST MIDDLE LAST MOTHER - MAIDEN NAME FIRST MIDOLE

y Nehl” 7. Minnie : Cameron
INFORMANT - NAME {Type or an) B MAILING ADDRESS - STREET OR R.F.D, NO. CITY OR TOWN STATE

| 1 Hazel Chapman Nehl [ 2 : aqon 976
CEMETERY OR CREMATORY - NAME LOCATION . .CITY OR TOWN

1 Klamath Falls Cemetery . | K'Lam th F. ‘ 0
BURIAL, CREMATION, REMOVAL, OTHER (Specity) MORTUARY OR OTHER - NAME AND ADDRESS 10 YellCXVStOﬂe AVEHL."‘

16¢. Rengval 2. Dahl Funeral: ‘Chapel. -.-.Bi1 ! ingsg, Montana 59101
DATE OF DISPOSITION (Month, Day. Year) PERSON IN CHARGE OF oxsposm 7 License riumber
: ;j ¢ .; A
21 Aucust 13,1981 22 isgrawra e £ o " i A b 64

To be Completed by CERTIFYING PHYSICIAN Only . - To be Comnleled by CORONER Only

23a. To the best of my knowledge death occurred at the time, date and place and due o the 234 On the basis of i fnation and/or i in my opinion death
cause(s) siated. . occurred al the hme. date.and gl/ -Iﬂﬂ duu tu lhc c..\u_-L(ﬁ) stated.
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(Srgnatore s Tey : S snaus ns 70 5 RICHARD M-erm, DORONER

DATE SIGNED (Month, Day, Year} HOUR OF DEATH DATE SIGNED {Month, Day, Yeuor) HOUR OF DEATH

23b. e v 8 1281 24¢. 0815

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo or Print) PRONOUNCED DEAD (Mo, Day, Yr.} - | PRONOUNCED FAD (Hour)

234. j o ) : 40,08 8 12 81 240 AT 1005

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Print)

25 Richard A. 'I'avlor, Coroner 2025 8th Avepue North Billings, Montana 59101
Conditions 1t LOCAL REGISTRAR S g - N - IDATE RECEINED 8Y LOCAL ﬂEGlSTRAR (Mo, Day, v1.)
Any Which - .

i3 Lin
Gave Rise Tc 26a. (ngn-lum)) { ,/7,// S, :/,. »f v el 260 M ‘//\L’(Tr/ / /Z’F/

Cause / 27. IMMEDIATE CAUSE (ENTER ?NLY ONE CAUSE’ PER LINE FOR (a). (b). AND (c)) BN 0 Interval butween wnset & drath
Stating The . .

g T PARTI (0 CARDIAC ARRVTHMIAS & - s | INSTANT
. ‘Cause Last v DUE Y0, OR ASA CONSEGUENC: OF ] ] R Irterval betwesn onset & Cesth
w . CARDIOVASCULAR m'r DISEASE : , - |_YEARS

:DUE TO, OR AS A CONSEQUENCE OF_ B S B R in16va) Getwenn Onset & death

¥y

/O,

Lo Burestol Hecows and. Blatictics

{c} . i E L e . ] ; s ) ‘ i
PART.Il OTHER SIGNIFICANT CONDITIONS - Conditions contriauting to deuth but not related 1o cause given in Part I{s)| AUTOPSY (Specity | WAS CASE REFERHED 10 CONCHER?
. . B . s . - JRE : P Yo or Noj {Specily Yos or tio)
o o ) 2 NO- " |0 Yes

- ACCIDENT. SUICIDE. HOMICIDE, UNDET.IDATE OF INJURY (Mo.,. Day.-Yr.}] HOUR OF INJURY | DESCRIBE. HOW INJURY OCCURRED
OR PENDING, INVESTIGATION (Specily) R R e . : - b A

T I R R M| 304, S : .
PLACE GF INJURY < Al foma_farm. svost, facury. sifce [LOCATION: STREET OR AF.D. NO. ~ CITY OR TOWN
buliding, ‘e lc {Specit; ) B
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STATE OF OREGON; COUNTY OF KLAMATH;ss.-
I hereby certify that the within instrument was received and filed for record on the

9thday of September A.D., 1981 at 1:36, o'clock_P M., and duly recorded in

Vol M81 of Deeds o Page 15993 - EVELY; ':g;;’;’ﬂ
- TY CLERK
Fee -$ 8.00 ' o 'Mm; Q\]C/M deputy




