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A e S e
RTMENT OF HUMAN RESOURCES
HEALTH DIVISION
Vital Records Unit l’_
136-
Local File Number CERTIFICATE OF DEATH State Filo Number

/. gE%EEDENT’S First Midaie Last 2 SEX 3. DATE OF DEATH {Month, Day, Year]

Opal Mae ALEXANDER .F March 18, 1989

3. SOCIAL SECURITY NUMBER, 52 AGE - Last Buthcay| So. Under 1 Year 5c. Under 1 Day [:S %IRTHPLACE{CJIyand Stats or Foreign | 7. DATE OF BIRTH {Montn, Day, Year)
ears) ountry)

- - Mos. Day! JH Mins. s
543-10-4405 81 Gs [oas {Hows  M%  | Central Point, OR. | November 29, 1907
B WAS DECEDENT EVER | 9a PLACE OF DEATH [Check only one)

W45 ARMED FORCES?  |TiGSPITAL STHER
0 ves 2 Ne jml 3 ERO jm] DoAl'—f;Q‘Nursinq Home [ Decedent’s Home 1 Other (Specity}

9o, FACILITY NAME (it not institution, give street and numoer} 5¢. CITY, TOWN, OR LOCATION OF DEATH G, COUNTY OF DEATH

IMountain View Care Center Klamath Falls Klamath

I0a. DECEDENT'S USUAL OCCUPATION 10p. KIND OF BUSINESS/ANDUSTRY 11.MARITAL STATUS - Married] 12, SPOUSE (if Marsried, Wigowed)
(Guve kind of work done duting most of working Never Married, Widowed,
lte. Do not use fetired] Divorced (Specily}

Bartender Restaurant Married Alonzo E.
132. RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET ARD NUMBER
Oregon Klamath Klamath Falls 5515 Cottage Avenue

13e. INSIDE CITY 131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE Ametican thdian, 16. DECEDENT'S EDUCATION
MITS? (Specify No or Yes - It yes, spegity Cuban, Black, White, etc. (Specityl| (Specity only highest grade completed)

ui
Mexican, Puerto Rican, etc) & No [ ves Elementary/Seconaary (0-12)] College (114 or 3+}
Cives Rwo 97603 Specify: White 12

17. FATHER - HAME hirst migtic 1ast |18 MOTHER - HNAME firsl midate maiden 70, INFORMANT - NAME and relationsmp to geceasud
Skyler - Hammond Phoebe ~ Daggert Alonzo E. Alexander, husband
20a. METHOD OF DISPOSITION [ Mausoluwn 200 2};\:’:!;."(‘2:":”5?05!\'10?( (Namu of cumelety, Cremaioty, 0f |20¢ LOCATION - City ot Town, State
O Burial XXCremation (O Removal trom State
[ Donation T Other (Specity) mm————— Klamath Cremation Service Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 2ib. LICENSE NUMBER 22. NAME, ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS SUCH (0t Licensee) O'Hair's Funeral Chapel, Inc
, .

=~ J 3329 515 Pine St.,Klamath Falls, Ore. 97601

23. DATE FICED (Month, Day, Year) 24. REGISTRAR'S SIGNAT RE

MAR 2 p 198

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

FYTTISTIRTITEITSTyRTvIRORRRANL)

Ovyes Xino  Dwa

PATTYTITETIRIRRYRININEY

YO BE COMPLETED BY CERTIFYING PHYSICIAN : 70 BE COMPLET NLY
27. TiME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? Eha. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Monih, Day, Year, Hours

3:00 P. G ves IX Mo
M M )
29. To tha best ol my knowleage, death occurred at the time, date, place and . On ths basls o easmination andioc investigation, in my opinton death occurred
due 10 the cause(s} and maenner stalod. 2t the time, dats, place and due to the cause(s) and mannof slated.
(Signatages (Stgnature)

N M.D.

e s

»
30. DATE SIGNED (Monin, Day, Year) . DATE SIGNED (Manih, Day, Year) COUNTY

March 20} 1989

haiuluhddiinig B8
| RN . ITLE, ADBHESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Typo of Print}

14 Jon G. McKellar, M. D., 2300 Clairmont Street, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typs of Punt}

2 -

CONDITIONS.
NY

WHICH GIVE /55 IMMEDIATE CAUSE TEnTER ONLY ONE CAUSE PER LINE FOR(al, {0}, AND(c}) Do not ey mode of dying, 6.g. Cardlac of Ruspiratory Arest. Intareal Dulwoen OGNS
¢ -_ —_ ana dealh
IMMEDIFETE

A CONSEQUENCE OF: interval belween onset
. und death

eerLr bbb bbb b AR L

o)
% DUE TO.ORAS A CONSEQUENCE OF: interval belween onset
and deall

©

PART GTHER SIGRIFICANT CONDITIONS - 37 Did 1obacce use contribule |35, AUTGPSY |35 11 TES muie haemis Considerad

R s Contributing 10 death Dut nol felated 10 cause given in PART L. to the desth? in detesmining csuse of Geain?
.

Cordies— ; e W\ #Fes Cro D) provanty Duns | D ves DEno| T ves O No O NeA

—

IR iaTe

40, MANNER OF DEATH 213. DATE OF INJURTN 410, TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
» 1NJURY AT WOR!

sontn, Day. K?
[XNatwrat (3 Pending
Invesngation

{0 Aceident 0 ves X No
Ot

d

0 suicige Manner 1o  PLACE OF INJURY - At home, tarm, strest, tactory, office T LGCATION (Swael ana Number or Rural Aoute Nomber, City of Town, Stale)
[3 Homicige [J Legal building. etc. {Specity)
ntervention

N
#/ RESERVED FOR REGISTRAR'S USE

-

ORIGINAL — VITAL STATISTICS COPY 452 REV. LR ey,
. EEIE

THIS 1S A TRUE AND EXACT REPRODUCTICN OF THE DOCUMENT OFFICIALLY S
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

MARIAN ACKERMAN
DATE ISSUED MAR 2 0 1989 COUNTY REGISTRAR
. KLAMATH COUNTY, OREGON

ﬁ-|n.xu.'.'I;lnhf<nu.|»n|nu.uinuiu PIPTTRTTINTTRr I ressy Iy TALELE i Iy ¥ 3 bilisdidid FTCTETIE LRI RIRE Y

STATE OF OREGON: COUNTY OF KLAMATH: ~ ss.

Filed for record at request of Alonzo Alexander the 221d day

of A.D., 19 at 2.900clock ___P.M., and duly recorded in Vol. _M89%
of Deeds on Page __4862 .
Evelyn Biehn County Clerk
FEE $8.00 By N ctecfeone SOs (oo St
Alonzo Alexander
5515 Cottage,Klamath Falls,0r.97603




