: R e ©- -MeCOY
"NK . RACE White, Black, Americin Indian, etc. [ SEX: AGE - Laurbinhday(yaars)
< FOR A tspecuyy T : . - R Qg
INSTRUCTIONS 3 fhite - ) . o ' 2iF
H AN%EEEOOK . CITY, TOVIN OR LOCATIO ¥ OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME licate DOA, [ ©
A . - {i'not in pither, Give slireet and number) *
e 7a - Midland

t {specify)

: n 10/, Clark: Street . =~ -
K " . STATE OF BIRTH (i not in J.S.A., CITIZ.EN,OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIE
| DECEDENT name country) N B . WII?_OWED. .

| N s___Towa 9

- o.,‘wmbowso). WAS DECEDENT EVER IN.
DIVORCED (spacify; D ARMED FORCES?(specity yus
. UsSe 4, 10 ded n Arlene Else MceCo 12__Yes ‘-
SOCIAL SECURITY NUMBER UsuAL ?::cuur:orii(s.).e kind of work done during most of T KiNG OF BUSINESS OR INDUSTRY ~——
3 . working tife, even it rotireq, - . Y
i ss:;ﬁ:gggggn 1 481-20—11414. b1 chanic w - Autombile Repair
%&%&%‘.’.‘s RESIDENCE — STATE COUNTY CITY, TOWN GR LOCATION STREET AND NUMBER OR R.f D, 20 97035 -
i [; ’ . -
15s_Oregon J,s., Klamath 1sc Midland 1sa 104 Clark Street
FATHER — NAME tirst sl last MOTHER —lirst - middig last {Maiden Name) INFORMANT — NAME and relationship to deceased
s Frank N, HeCoy w__Laura Belile Dyer w__Arlene Else McCoy, wife
:E:‘é‘h ET]!:J;I’I{O " EMETERY OR CREMATORY — NAME LOCATION City or town
1AUS. (specity . .
192 al s Eternal Hills Memorial Gardens w. Klamath Falls, Oregon974
- | ISPOSITION (T‘s%‘ng‘?":._ SERVICE uceu yor;.b acling as s NAME AND ADDRESS OF FACILITY Davenport s Chapel of the Good Sheph_erd,
200 e lolllg s & AN hrre o 200 6420 South Sixth Street, Klamath Falls, Oregon 97603-7191;_
=z To tha best of my know 1 [T STP L o prerery date and place ang DATE SIGNED (Mo., Day, Year) HOUR OF. DEATH T
35 duetothe cause(s) sts1ch ‘ I
B8 21aSignature) mm o ‘ 2 June 6, 1986 zc__8:00 P,
Ix  NAME, TITLE AND AD BRES] B NiE} A
LCERTIFIER - BRSEH 2e John dJ, (i RMD, 1905 Main Street, Klamath Falls, Oregon 2~ 97601 -
§§ NAME OF ATTENDING PHy w IF OTHER THAN CERTIFIER [Type or Print)
=g
CONDITIONS S__ 2%
17 A DATE RECEIVED BY REGISTA AR [17o- Day, Year) !nscnsmm
WHICH GAVE .
RISE TO \, ) : %T-/ .
IMMEDIATE 22 ) "“JL—J;:Z-% 220(5 =
sn%?csi " 23 um@ur ;use v [ENTEf OML Y ONE CAUSE PER LINE FOR (alTOTAND (c).]
H
UNDERLYING [PART - 7/1. M
CAUSE LAST 1

DUE TO, OR AS A CONSEQIJENCE OF. ¥

;—

(b)
OUE TO. OR AS A CONSEQUENCE OF:

AUTOPSY (Specify Yos | WAS MEDICAL EXAMINER NOTIFIED,
or No} (Specily Yes or No) N .
¢/, _ [o] . fo]
2L Y (il LS . 24 |25

ACCIDENT (Specity YesorNo) D+TEQF INJ Yéar) 'HOUR OF INJURY DESCRIBE HOW INJURY GCCURRED

22 NO 261 26¢ Mz

INJURY AT WORK PLACE OF INJURY — A home, tarm, stroet, factory, LOCATION STREET OR A.F.0. NO. CITY OR TOWN STATE -

(Spoclﬁ, Ye3 or Noj office builaing, etec. {Specity) A - R

260 NO 261 269

DID HOSPITAL REPRESENTATIVE WAKE AEQUEST FOR ANATOMICAL GIFT CONSENTS WAS GIFT MADE?

YESD oD . wap : ) YesO wnoO  waD

I RESERVED FOR REGISTRAR'S Usi:
ORIGINAL-VITAL STATISTICS copy

NOT VALID WITHOUT A RAISED SEAL

Bl Il L

Filed for record at request of ___ _

the day
of June AD,19_86 —2:19  oclock P___M., and duly recorded in Vo, — M8
of Deeds onPage 9968
Evelyn Biehn, County Clerk
FEE $5.90 By
Return: Arlene McCoy

Box 61,

Midland, Oregon 97634



