41212 o . o e STAT‘E‘.(V')’F oﬁéG;N S

o : OREGON STATE HEALTH DIVISION V@l 'h’lq PC! 15930
vPE DEPARTMENT . OF HUMAN RESOURCES m%
i r SY3 B Vita! Records Unit r 1
ANENT Local Fite Number CERTIFICATE OF DEATH State File Number

K /DECEASED—NAME First Middie Last DATE OF DEATH (month. day. year}
1 DEANE HENRY HAGEN 2 September 9, 1984
RlAC(E wn.:;), Black. Amencan Indian, SEX (AGE—-)LIISI virthday Under | year Under 1 day | DATE OF BIiRTH (month, day, year)
elc (spec) . years, an hours. man
,3 White . Male a, 56 e | "7 s . July 4, 1928
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME ¥ HOSP OR INST Inctcate DOA. | COUNTY OF DEATH
(ot v anthor, Give glreal aod nomber ) . O Fmer B, |l|‘L‘llm:lI [Secn]
= Klamath Falls w» Merle West Medical Center |» Inpatient | Klamath
STATE OF BIATH (if not n US A CITIZEN OF WHAT COUNTRY | MARRIED, KEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
name country) . WIDOWED, DIVORCED (specily) . ARMED FORCES? | Specry Yes o fuo)
¢ California 9 U.S.A. 10 Married 1 Mildred 12 Yes
SOCIAL SECURITY RUMBER USUAL OCCUPATION ove )iund of work done dunng most KIND OF BUSINESS OR INDUSTRY
of workil e, evon o rete . .
o 544 - 20 - 7424 |30 Driver 1 Motor Trucking
RESIDENCE—STATE % COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D., zIP J /5{] 3 :nsnde City Limits
. - specity yes of na)
sa OTEegon w Klamath | Klamath Falls |, 6002 Harlan Drive e NO
FATHER—NAME first middie last MOTHER-- 1,5t mddle last {Marden'Name)} | INFORMANT—NAME ana relationship to deceased
~s \us Clarence Henry Hagen|, Katheryn L. Wang s Michael Hagen - Son
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME . LOCATION Cily of town state:
ey nenowu_ MAUS. &Decv'y) . . )
, s BUT1a 160 Eternal Hills Memorial Gardens w. Klamath Falls, Ore.
FUNERAL SER ENSEE Or Pergon Acting A5"Such ME AND ADDRESS OF FACILITY :
lSlgna/ure )IA . - i
/’* qm, WARD'S - 1945 Main - Klamath Falls, Oregon - 976018
5 the sl ul my );Jmu_-d 1. death odcurted il the bme. date awd place ard DATE SIGNED [A4 i 4] A O O ATH
-4 dut to the cause(s) stafixy, .
% 2|a[$/gna[urel. M‘m )(' L i QQ\__ 216 7’ /D - L[,, — e 5 EOU P M
E .. NAME AND ADDREYS OF CERTIFIER [ 7joe or Puni]
2 .
3 §° 20 Kenneth K. Magee, MD / 905 Main, Suite 409 / Klamath Falls, Oregon
§ £ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Ty0e o7 Funt)
8

21e
DATE RECEIVED BY REGISTRAR {Mo, Day. vri} REGISTRAR

22a s EP 1984 220 [Signature]

23 IMMEDIATE CAUSE ~ . [ENTER ONLY ONE CAUSE PER LINE FOR [a} Ib], AND [cl ] Interval between onset and death

PART,, Codoc et — S df-ysdamiad L M yromadse
DUE TO. OR 55 A CONSEQUENCE OF: \,&LAJ Mm/f& interval lberween onset and death
) m MW"" )""‘7 Jre 2 < 9—0—'-71\

DUE TO, OR AS A CONSEQUENCE OF: Interva! between onset and death

&r{ WM [ReX t""‘d‘"‘\ /}w&, YmoS—

(c)

PART OTHER IGNIFXCANT CONDITIONS-Conditions conlnbuhng 1o death but not related 10 cause given «n PART | (a) AUTOPSY | Specity Yes WAS MEDICAL EXAMINER NOTIFIED
M ﬂ or Ab) N [Soecy Yes or No| N
’ 24 o 25 o
ACCIDENT [Speciy Yes or Mo} | DATE OF INJURY [Mo. Day. ¥z] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26a No 260 26¢ . M| 26d .
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, LOCATION STREET ORRF.0 NOQ CITY GR TOWN STATE
{Specify Yes or Noj office building. etc. (Speciy)
26e 261 26g

RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

452 REV.12:83

STATE OF OREGON
County of, Klamath
This céh_:!trlf;;es that the foregoing .s a correct and complete transcript of a
. rece}:d o)l death on file with the Klamath County Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

B - 7, . Deputy Registrar

bat 1984
VOID ALTERED

NOT VALID WI'I’HOUT RAISED SEAL, OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES

"STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and, £i 1czd for

record on the_ thth day of _ September A.D., 198% at 2:45 o5iclock P M,

and duly recorded in Vol M8% of Deeds on page__15930
EVELYN BIEYN, COUNTY CLERK

Fee: & 4.00 Index: $1.00 by: /‘% ; ,Deputy

g

Return: Mildred Hagen 6002 Harlan Dr., Klamath Falls, Oregon 97603




