nt Page 8835 3

/93 ; - ,
Local Fila Number - State File Number
( First i DATE OF DEATH (moren, Gsy. year)

' GAIL KENNETH CONAWAY 2 May 25, 1983

RACE Wrie, Biack, American Indian, 3 AQE—Last birthday Under 1 Under 1 DATE OF BIRTH (morkh, Oay, yesr)

T White . Male [™™ 62 | ™ o ™ |s July 17, 1915

QITY, TOWN OR LOCATION OF DEATH DMALORMIMIWDON—NM ¥ HOSP. OR INST. incticate DOA. | COUNTY OF DEATH
{# not In either, give stroet snd Am., inpatient

n_Klamath Falls |, West Med1ca1 Center eTlz. inpatient | Klamath

STATE OF BIRTH (i not in US.A., cmzmowm‘rcotmm SPOUSE (iIF MARRIED, WIDOWED) WAS DECEDENT EVER I\ ULS.
name country) mnow:o. m (spoc-fy) FORCES? [pecdy Yos or AD)

e Minnesota 9 U.S.A. o _Married 1 Leona 12 Yes

SOCIAL SECURITY NUMBER mmlﬂoﬂ(gmhrddmmmmod KIND OF DUSINESS OR INDUSTRY
of working lite,_even if

s 531 - 12 - 4130 |, Loader "(Sperator / Ret. w Weyerhauser Timber Co.
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMSER OR RF.0,.ZIP 7007 m;:«y:‘um)

150 Oregon 156 Klamath Klamath Falls |5 Route 3 / Box 269 |, No
FATHER—NAME first middle MOTHER—Maiden Name first middle last INFORMANT—NAME anc relalionship to deceasod

s Omer R. Conaway i O0tillia M. Fieten .« Leona Conaway / Wife

RIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION city or town state
REMOVAL. MAUS. (specify

rema;.;,on Eternal Hills Memorial Gardens {,, Klamath Falls, Oregon

8 Or ting AND ADORESS OF FACILITY
_'%W 20 WARD'S - 1945 Main - Klamath Falls, Oregon 97601
0 the best of

i death occurred at the timo, dgate and place and OATE SIGNED (Mo, Day, 17) N HOUR OF DEATH
to ca ) stat) ~
21a [Signature] m mm/) 2(55/“'3( -~ %S 21c L!': 20 A ™M

NAME AND ADORESS OF CERTIFIER | Type or Frint}
ne Alden B. Glidden, MD / 2680 "B" Uhrmann Road / Klamath Falls, Oregon

NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER { Type or Arint)

21e
DATE RECEIVED BY REGISTRAR (At Day. ¥7) REGISTRAR

220 JUN 2 1983 220 (Signatre] '
/ IMMEDIATE CAUSE { OVE CAUSE RER LINE FOR (4], [5). AND [¢) ] Int ! between onsct and death

OUE TO. OR AS A CONSEQUENCE OF«-—n 0\’) j | betwoon onset and death
{b) J/\}Lw "}.\0~~<2,4 Ty n\.u‘/D R Dol e

DUE Y10, OR AS A CONSEQUENCE OF: ! betwoon onset and death

© /—‘:posxxg-(&n_ N"K\/\QM) —)D\&* Do eI

PART  OTHER SIGNIFICANT CONDITIONS—Condilions contributing 1o death but not rgfated (o causa given in PART I (a) AUTOPSY (Speciy Yos | WAS MEDICAL EXAMINER NOTIFIED
" [Soecify Yes or Ao}

X. e,gs\ 4 i Ay 3 =R Tor obscuss 'ﬁ*mw“m 2 No |z Yes

ACCIDENT (Soeciy Yes or o] [ DATE OF INJORY (Ada. Oay. 1] | HOUR OF INIURY DESCRIBE HOW INJURY OCCURRED

26a NO 26b 26c M| 26d

INJURY AT WORK PLACE OF INJURY—A! home, farm. street, factory, LOCATION STREET OR RF.D. NO.
[Soecily Yes or Ab] office building, etc. [Soecrly]
260 26! 269

HBERVED FOR REGISTRAR'S USE
g ] Ao
h . nQ ¢t Rhl «y

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.
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MARIAN ACKERMAN, Registrar Vital Statistics
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Date IN
VOID IF ALTERED

» Denuty Registrar
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—~...,NOT VALID Wf’ﬁDU’I‘ RAISED SEAL OP THE KLAMATH Co. 'DEPT OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH :ss )
I hereby certify that the within instrument was received and filed for

record on the __7th _day of Jupe A.D.,19 g3 at _3.04 o'clock P M,
and duly recorded in Vol__ M83 , of Deeds on page. 8835

EVELYN BJEHN COUNTY CLERK
Fee $_4.00 byk'_f>/fz ?3(4 ¢ Deputy




