State File Number
DATE OF OEATH {mormh aay, year)

o . MAXINE. . oy 2 July 29, 1984
ne. Ipck.»Amoncanlnq-an, - e i . DA"!W”TN(M, day. year) -

; _-efc. (sg : . g S 5 hours. ma .
i White 4_Female : 5¢ s_July 31 : ‘
CIYY, TowN OR LOCATION OF DEATH HOSMTAL OR OTHER INSTITUTION —NaARaE I HOSP OR NGt Ingicaie DOA. | COUNTY OF DEATH
(¥ not in either, give sireet and number) OP:Emer Am Inpatent [ Soecify] .

m Merle West Medical Center 7 Inpatient 79 K1

CITIZEN OF WHAT COUNTRY ), 3 SPOUSE (IF MARRIED. WIDOWED) WAS DECEDENT EVER ¢ Ug
WIDOWED, DIVORCED (specity) ARKED FORCES? [Soecry ves or A}

9 U.S.A. 10 Married vThomas J. Q'Harral:»

OCCUPATION (give king of work done during most KIND OF BUSINESS OR INoUSTRY
of working tife, even st relired)

13.543-20-7978 12 Petroleum Distributor 1 _Wholesale Pe troleum

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION NUMEBER OR RF.D._ 2ip 97603
15 Oregon 5o Klamath K] amath Fallg 59 Box 13

. FA"(!W-NAM[’ fest miggie last MOTHER - 1,15 modle st (Maden Name) | INFORMANT NAME ana retationshp fo gecnased

6_Charles - Applegate . 7__Minnie -~ Orchard 8 Tim O'Harra, Son
BURIAL, CREMATION, . . : C&HTERVORCREMYORV—NAME LOCATION City o town state
movmmus.(spec-l_w,-, RN : P .
192 _Crematien 19_Klamath Cremation Service % Klamath Fal1l Oregon
- BEE Or Pegean Acting As Sor, NAME AND ADDRESS OF FACILITY
. L4

i} FuneRAL sznvig
[Slgoalufe] "
\\20a § £ (PHA 0dHair's Funeral Chapel i Klamath Fallg Qr
To € be! t of my knowl, 4 Boalh ocCutrxd gy the hme. dal N DATE SIGNED (A Dy re] HOUR OF DEATH A
. m:elomecu_use(s) stal) R ;
@ ’ 2w7-31-84 2ic_9: u

To be Complated by
CERTIFYING PHYSICIAN
Oniy

DATE RECEIVER BY REGISTRAR |16 Day. v REGISTRAR

1 ]
22a Ju 3 1 ]9 s S 220 |Signanre} ) '
2 MMEDITE CAUSE [ENTER ONLY ONE Cause PER LINE FO7 (o] fo] AND [T ]
"7@ . Cancer of Ovaries . -
. DUETO, OA AS A CONSEQUENCE OF: : ] interval betwoen onset and death

Inferval Detwenn onset and deamn

X related 10 Cavse oo PART 1 (a) 'm&a'fiy?,i T wWAS mEDICAL EXAMINER NOTIFIED
or Ag| {Soociy Yes or Ao}
2 25
DESCRIBE HOW INJURY OCCURRED

INJURY AT woRx - . OF INJURY—A? Home, farm, street, factory, . STREETORRFD NO CITY GR TOAN SIATE
| Specdy Yes or ap) ¥ t itding. etc. [Soecity] » i . R . -

45.2REV, 12.83

STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within

record on the Aug
and duly recorded in Vol _mgL _of Deeds

EVILYN BIZUN, COUNTY CLERK

Fee: $ 4.00 Index: $1.00 by: [, / /) . yDeputy
Ret: Mr. Tom O'Harra Box 1357 Klamath Falls, Oregon 97603




