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Local File Number * IR : Lo i State File Number
/ DECEASED--NANE | st e Middle” - [ . PR . DATE OF DEATH (monith, day, year) ’
fy HAZEL , IRENE;  : McCONATHY : 2 ~‘March 6, 1983 =
RACE While. Black, American Indinn, SEX " ¢ _' AGE--Las! b rthday Under 1 year Under 1 cay DATE OF BIRTH (month, day, year)
etc. (specify) ] (years) : “res. (| days | hours min : '
P White . |. Femsle le— 63| | ™ [« ] ™ |¢ January 25, 1920

CITY, TOWN OR LOCATION OF DEATH HO:PITZL OR OTHER INSTITUTION—NAME IF HOSP. OR INST. Indicate DOA, - | COUNTY OF DEATH
(f not in aener, gove streel and rv xber) OPIZmet., Rm., Inpatient { Soecify]

7. Klamath Falls niNest Medical Center|r Inpatient | Klamath
STATE OF BIRTH (il not in US A, SITIZER OF WA AT COUNTAY . | MAIRIED, NEVER MARRIED, | SPOUSE (IF MARRIED, WIDOWED) - | WAS DECEDENT EVER IN U.S.
name country) ; WIDOWED, DIVORCED (specity) |-~ ARMED FORCES? [ Soecily Yes or Ab)
8 Idaho 9 U__.S AL ! Married " Robert 12 No
SOCIAL SECURITY NUMBER : USUAL. OCCUPATION (give in3 of work done dunng most KIND OF BUSINESS OR INDUSTRY

- o wort fr 3 Iite. even if retired) . .

w 540 - 12 - 7314 |a . . . . Housewife 1an Homemaking

RESIDENCE-STATE COUNTY © . CITY, TOWH, )R LOCATION STAZET AND NUMBER OR R.F.D, ZIP _Q’Z 624 zn.-gglgip, suor:n:i )

. g | (specify ye

Oregon o Klamash | Chiloguin ., PO Box 325 - . - Yes

FATHER ~NAME et riddle last | MOTHER Maden Name first iniddhs Jast | INFORMANT—-NAME and relationship to deceased

:ye Frark Savage |y  Lavina Batty s Robert McConathy / Husb

BURIAL, CREMATION, . CEMETERY OR C/IEMATORY—NAME LOCATION city o town state
REMOVAL, MAUS. {specify)

1w _Cremation : uﬂteihc“ Hills Memorial Gardens|w Klamath Falls, Oregon
4 - jﬂ\ME AND ADDF.ESS OF FACILITY

Fo, WARD 'S - 1945 Main - Klamath Falls, Oregon 97601

bt i M 8y, i" :
To the bust of my knowtedlge, ca;h ogeurnd at 2 tide, date and plage and DATE SIGNED [A., Dy Yz HOUR OF DEATH
due 10 the cause(s) slale(l / ﬂ 4
214 [ S 2)&/14/6‘ t 7, /’/1/ W 21b 3/7/83 21c 9: O A M

NAME AND ADDRESS 'GF CERTIFIER [fy, e or Iz “irt}

2 Blake D. Berven, MD / 2616 Clover / Klamath Falls, Oregon / 97601

NAME OF ATTENDING FHYSICIAN IF OTI TER HAN GERTIFIER | Typé ¢ 7 Print) e

To be Completed by
CERTIFYING PHYSICIAN

21e
F ANY DATE RECEIVED BY REGISTRAR (Mo, Day. Yll REGISTRAR

e 22a MAR 8 ]9& — M_Q_‘MM l

JEDIATE e
SAUSE 23 IMMEDIATE CAUSE »" |ENTE T ONLY ONE CAUSE ¥R LINE FOR{al. |}, AND (€] ] Interval between onset and ceath

e | A iNesomad 0/»)/»/ AR NET /Ty

JSE LAST DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

{m 1 N9 e /u}fr(g(quJ /er?w YS hrs

DUE TO, OR AS A CONSEQUENCE OF: |/ intarval between onset and death

)
PAHT OTHER SIGNIFICANT CONDIT!ON&C{m hhon, ‘ontributing to death Lut not related to cause given in PART | (a) AUTOPSY [Speciiy Yes WAS MEDICAL EXAMINER NOTIFIED
r ho) {Specify Yes or Mo}

(o2
24 No 25 No

ACCIDENT [Spectly Yes or No} DATE OF lNJUIT.’ [A,t_ . Ddy, ¥} | HOUR OF (NJURY DESCRIBE HOW INJURY OCCURRED

261 No. 260 26¢ Mlzed . o

INJURY AT WOTK PLACE OF INJUFh —-/\l 5 me, 131 . street, facte r) LOCATION STREET OR RF.D. NO CITY OR TOWN STATE

| Specify Yes or Wb} ofice building. el |Sp¢ 2%}
N2ge 25t 2043

RESERVED FOR REGISTRAR'S USE ’

m-nm“, )
tey, HS-2 {Rev. 1/80)

STATE OF OREGON, COUNTY OF MULTHOMAH)sS
[ HEREBY CERTIFY THAT THE FOREGIING €

_,‘ . WIS BATE ISSUED APRIL 8 1983
\S3BLEN CDJPAR&DZB ME WITH THE ORIGINAL DOCUMENT AND

-

i
ORIGINAL CERTIFIEATESAS THE SAME APPEARS ON FILE IN THE
3.1n DIVISHON, AJQ I Y OFFICTAL/CARE A5 CUSTODY .

O
P

IS- A TRUE, FULL AND CORRECT :COP¥ OF TH EV

VITAL RECORDS UNIT OF THE OREGOY ST/-\LA

“"--‘“‘,,/'.:' : //6// o ,_,,.7 o

Y, ®E T ‘{¢°x30,eph G. Carney, Stile»2§g1strar
SN

NOT YALID WITHOUT RATSED SEAL or COREBON STATE HEALTH DIVISTON
/?ka;r ’R’iu“‘i\ﬂ(a wAv e

"’\Y‘ CL'MVS CW.A‘Q C» MLLomc;d'no
HC JO ’\BD.( 1455 . ;
Q;L\HJ%UU"; OR /7(25?!7/

STATE OF OREGON: COUNTY OF KLAVIATH: s

Filed for record at request of Aspen Title Co. the 4th
of Aug A.D., 19 83 at_12:02 o'clock __P. M., and duly recorded in Vol. _M88
of Deeds ‘ on Page ____ 12565 .
Evelyp Biehn | County Clerk
b Mol T raala s

$8.00




