G
e

I N
PRIt NG g

-

1.0. TAG NO. : . HEALTH DIVISION
1 Vital Records Unit
7/7/' CERTIFICATE OF DEATH

Local File Number State File Numbur

4N DECEDENT'S  First Micdis Last 2. SEX 3. DATE OF DEATH (Mcnth, Day, Year)
Leland Leroy- CHEYNE . M February 11, 1989
4. SOCIAL Y I ?;ss-u:x Binhday| 5b. Under 1 Year [ 5c. Under 1 Day ICY acx;xm’m}uz{axy ‘and Stata or Foreign | 7. DATE OF BIRTH (Month, Day. Yeas}
ars) T Tre= untry) -
r —_ - Mos. Days Hours Mins.
] 543-16-1649 | g { 1o | i | Klamath Falls, OreJ November 2, 1919
£ B WAS DECEDENT EVER IN 9a. PLACE OF DEATH {Chack only onej
= U.S. ARMED FORCES?  I1iG5piTar OTHER: -
3 Fves O wo I ju] 0 ero [m] DOA“—_ ) Nursing Home 33 Decedent's Homa [ Other (Spacify)
= 95, FACILITY NAME {if nof institution, give strest and number) Ge, CITY, YOWN, O LOCATION OF DEATH 9d. COUNTY OF DEATH
3 1 12333 Spring Lake Road Klamath Falls _ Klamath
c 0a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY . MARITAL STATUS . Maried) 12, SPOUSE (Il Married, Widowed)
= 2 (Give kind of work done during most of working Never Marrled, Widowed,
s tife. Do not use retired.) . Divorced (Spacily] .
3 3 Farmer Farming Married Bonita
3 4 132, RESIDENCE - STATE |130. COUNTY 33c. CITY, TOWN, OR LOCATION 730, STREET AND NUMEER
Oregon Klamath Klamath Falls - 12333 Spring Lake Road
= 5. | We INSIDECITY [131.ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16, DECEDENT'S EDUCATION
UMITS? (Specily No or Yes - If yes, sg%clfy Cuban, Black, White, etc. {Speclfy) (Specity only highest grade completed)
6 Mexican, Puarto Ricsn, etc.) Ng LI Yes TG Elementary/Secondary (0-2)| College (3-4 ofr 5+)
\Ores XX | 97603 Specity: White 12
17. FATHER - NAME first middia last |16. MOTHER - NAME first riddle maiden 18. INFORMANT - NAME and folationship 1o duceased
William McAlley Cheyne Mary Margaret Schubert Bonita Cheyne, wife
20a. METHOD OF DISPOSITION 3 Mausoleun 206, PLACE OF )DIS?DSITlON (Namo of cemelery, crematory, of |20c LOCATION - Cily of Town, State
R other placs)
¥ Xauriat 3 cremation {3 ARemoval trom State .
7 < [ benatien.[J Other (Specity}. Mt . Laki Cemetery Klamath Falls H OI'eg01'l %
21 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY §'§
8 PERSON ACTING AS SUCH (Of Licensee) [ -]
, 3329 O'Hair's Funeral Chapel, Inc. E
. . 515 Pine St.,Klamath Falls, Ore. 97601 EE
23. DATE FIVED (tonth, Day, Year)  — 24, REGISTRAR'S SIGNATURE E
FEB 14 1988 Ndmeey /Q/twwc&.,y %
25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?  [26. WAS GIFT MADE?J Vi %
C/ Oves Ono Xina DOyes - DOno StA § :
w0 / .- i . SIS ST Spi e =
M — 70 BE COMPLETED BY CERTIFYING PHYSICIAN : TO BE COMPLETED ONLY BY MEDICAL EXAMINER =
11 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH | 31D. DATE PRONOUNCED DEAD (Month, Day, Year, Hourj % 5
T 33000A. _wm] &vsOm - " " b
26. To the best of my knowledge, death occurrad sl the time, date, place and 32. On the basis of oxamlaation and/or Invastigation, In my oplaion death occurred %- 8 s
due 10 the cause(s) and manner stated. sl the tims, dats, piace and due to the cause(s} snd manner slated. 3 2
. (Signature) 4 (Signaturs) 3
7 oLl e il — P
> , o Wh As M.D. e
30, DATE SIGNED (Month, Day, Year) 7333, DATE SIGNED (Month, Day, Year) COUNTY % =
3 February 13, 1989 Z
3 13 TNAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print) g
3 14 Randal A. Machado, M.D., 1905 Main Street, Klamath Falls, Oregon 97601 %
3 —NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type or Print) §
3 CONDITIONS ' - E:4
E wr’ial‘gEl %VE /36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8), (b}, AND (c)) Do not enter mode of dying, o.g. Cardiac or Respiratory Arrest. lnlgnéal Epnslween onset § ¥
3 IMMEDIATE | N and dea :
E cause | <PART ) e o dadie  Pancprelic  Cancen fA onths
r STATING THE] i GUE 70, OR AS A CONSEQUENCE OF: - Interval belweon onsel
r UNDEFE‘LY'NG 3 and death
3 B Y
: i DUE 70, OR AS A CONSEQUENCE OF: Interval belween onsetl EN
3 4 and death X et
£ ) e
= PART GTHER SIGNIFICANT CONDITIONS - . 37, DId tobacco use contribute  |ap, AUTOPSY| 29 ! YES ware tingings consloered | Z 5y
= 5 W Conditions contributing 10 death but not telated to cause glven in PART 1. to tho death? in cauas ot denth? { 3
3 d : . E:
3 i i N 03 wa Eic
= [ YO RLTL] AQA,-& Faolure, Aordil Shewgsls O ves @Ro O provadty Dk {Dvesfinol [ ves O N0 LI % é
3 18 .40, MANNER OF DEATH %18 DATE OF INJURY |410. TIME OF . [41c. INJURY  [41d. DESCRIBE HOW INJUAY OCCURRED EEY
: - (storin. Day, Year) 1NIURY AT WORK? ER)
= 17 & Nawral O Pendi?g “— B iﬁ‘ﬁ““s j
= D Accigent  vesHOstO m| O Yes K Mo ! E ;§&
x H O suicids Manner 6. PLACE OF INJURY - Al home, farm, street, factory, olfice| 411. LOCATION {Street anc Number or Rural Roule Number, City of Town, State) i EF %l
= 5. OO Homicide OJ Legat building, etc. (Specity) S . : 5{,5} :
= \. Intervention i ! i B
= : E %’f
= / RESERVED FOR REGISTRAR'S USE - { Er g
= Pl
= A
= e
£ , I
3 ORIGINAL — VITAL STATISTICS COPY B — EL

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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FEB 15 188Q WATIAR ACKERMAN
COUNTY RESSTRAE

DATE ISSUED >
KLAMATH COUNTY, OREGON

AAARE10LE bbb i bhadid L b T N L MR S M T R PR R PRTETVPTYRTOCTVITURT TRV AT TIVN T RYNT ETTEYSNTARCALY

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Bonita Cheyne the 28th day ‘

of Feb. AD.,19_89 at__2:25 oclock ____P M., and duly recorded in Vol. __M89 |
of Deeds on Page 3527 .
Evelyn Biehn . County Clerk
FEE $8.00 By CD A Lo S bl bl atvets

Return: Bonita Cheyne
12333 Spring Lake Rd.,Klamath Falls,0r.97603



