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STATE OF

% DEPA

Local File Number

1. DECEDENT'S
NAME

First

David

Midale

573-14-1468

3.WAS DECEDENT EVER 1
U.S. ARMED FORCES?

O ves Ko O inpatient {3 ER/Outpationt
35, FACILITY NAME (it not institution, give streel and numbes)

Mountain View Care Center

10a. DECEDENT'S usuaL ‘OCCUPATION 10D. KIND OF BUSIN
(Give kind of work done dufing most of working

fe. af use [glied
u;ﬁftJ ontrol
D on
13a. RESIDENCE - STATE

Oregon
3s. INSIDE CITY
LIMITS?

. - ) >
+SOCIAL SECURITY NUMBER|Sa. AGE - Last Binhday Wm 2 RTHPLACE (Cily and State or Foreign } 7. DATE OF BIRTH (Monih,
i1 iadex

HOSPITAL:

T30, COUNTY v

Klamath

1at. Z1P CODE

[ J—

Moxican, Puerto Rican, etc)
Specily:

6

v 0w | 97608

O poA

Civil Service

3c. CITY, TOWR, OR LOCATION
Klamath Falls

14. WAS DECEDENT OF HISPANIC ORIGIN?
{Specity No of Yes - 11 yes. S

DY

RTMENT.OF HUMAN RESOURCES
EALTH DIVISION .- B :
vital Records Unit
CERTIFICATE OF DEATH

a6

State File Number

Last

FREELAND

2. SEX

M

3. DATE OF DEATH (Month, Day. Year)

March 29, 1989

Day, Year}

[fows 1% |Madera California_|December 15, 1903
Ga, PLACE OF DEATH (Check only one)

OTHER: B
OTHER: 7 ursing Home 3 Decedent's Home- ) Other (Spacify)

S
9c. CITY, JOWN, OR LOCATION OF DEATH od. COUNTY OF DEATH
Klamath Falls ] Klamath

11. MARITAL STATUS - Married,)12. SPOUSE {If Married, widowed)

Nover Married, Widowed,
Divarced (Specity)

tinrricd
13d. STREET AND NUMBER
923 Merryman Drive

15. RACE American tndian, 6. DECEDENTS EDUCATION
Black, While, olc. (Specity) (Specily only highest grade completed}

N ElemenlarylSecondary (0-12)] College (-4 or S+
White

ESS/INDUSTRY

Grace E.

17, FATHER - HAME st miagie
David - Freeland, Sr.
om, METHOD OF DISPOSITION )

taat V8. $4OTHER - HNAME

IPARENTS} N
PEes = Jeannie

Mousoloum 0b. - oo
P YT ! other plact]
OISPOS! (R O gunat Cremation (3 Acmoval from State
7 3 Donation [ Other (Spetifyl———————"""
———

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ACTING AS SUCH

Mf/)ﬁ/,k/

23. DATE FILED (Month, Day. Year)

MAR 5 1

210,

s
75 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves Xino Dwm

Klamath Cremation Service

o f Lo
2.4 . -

st migdle

- Ryce

madon 19, INFORMANT - HAME and retationship 1o deceused

Grace E. Treeland, wife

b, PLACE OF DISPOSITION (Name of comolury, Crematory. or | 20c LOCATION - ity of Town, Stale

Klamath Falls, Oregon
22. NAME, 'ADDRESS AND ZIP OF FACILITY

O'Hair's Tuneral Chapel, inc.

515 Pine st.,Klamath Falls, Ore.

ZACR?EEISTRAR‘S SIGNATURE
A O (oA EY

55, WAS GIFT MADE? J

LICENSE NUMBER
(ot Licensec)

T ’“"'ﬁ?’a’s’é‘éﬁﬁiéﬁi‘)’a??:’énﬁmua PHYSIGIAN
27, TIME OF DEATR 75 WAS MEDICAL EXAMINER NOTIFIED?

. 28. Tothe b:s\ ot my knowiedge, geath occutred al the 1imv, date, place and
due §p

s cause{s) and manner stated.

@ ture} ‘
»

30. DATE SIGNED (Monin, Day. Year)

March 31, 1989

T4, HAME, THILE, ADDRESS ANO ZiF OF CERTIFIEWMEDICAL EXAMINER

.Rand Hale

13—
14

CONDITIONS
F ANY

R , M.D., 2584 Campus Drive, Klamath Talls, [

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typr OF Print)

3
% 70 BE COMPL!
\T31a. TIME OF DEATH

ETED ONLY BY MEDICAL EXAMINER
70 DATE PRONOUNGED DEAD (Monin, 0ay, Yeat- Hour)
" M M

352 On ho basls of axamination Sndlor Tmwestigation, in my opinion doath occumed
al the tims, dato, place and duo to the cause(s) and mannef siated.

" (Signature)
M.D.

3»3. DATE SIGNED (Month. Day, Yeal) COUNTY

Typo or Print)

Oregon 97601

0
IMMEDIATE
Y RUSE. @ C A uv/‘zu/&_uQﬁ )

BUE 70, ORAS A CONSEQUENCE OF:

(et

WHICH GIVE /36 IMMEDIATE AUSE (ENTER ONLY ONE CAUSE PERL LINE FOR (al. (b}, AN
RISE TO ONE PERLINE . N
pART’

(]
DUE YO, CRAS A CONSEQUENCE OF:

P C I —
PAI{“ OTHER SIGNIFICANT CONDITIONS -

ghct

“12. DATE OF INJURY[ |41
Montn, Day. Yeat}

20. MANNER OF DEATH
XX Naturat

. TIME OF
INJURY
0 pending
O Accident o ll::v:s:xqal‘a:d
ndetermine
3 suicide et
[ Homicide [ tegat
Intervention

4le.
puilding, elc. (Spacily}

Conditions. contributing to death but not retated to cause given In PART 1.

Interval belween onsot

and ceath
‘;—L[S

Tnterval bolween onset
and death

0 (c).) Do not enter mode ot dying. e.g. Cardiac of Respiratoty Arrest.

ad

Interval between onsel

ang death
37. Did tobacco usd conlribute |38, AUTOPSY 35, 1t YES were Iindings conaidered
1o the death? In determining caus of desin?
(3 ves B{no (3 Probebly Cluax |Dves ue

atc. INSURY 210, DESCRIBE HOW INJURY OCCURRED
. AT WORK? |-

Oves O o O A

m| O vos Ko

PLACE OF INJURY - Al hhome, farm, suicet, tactory, ollice 4. LOCAYIQN (Steeot and Numpar or Rural Route Number, Clty of Town, State)

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY
THIS 1S A TRUE AND EXACT REPRODUGTION OF THE DOGUMENT OFFIGIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH

DATEISSUED _mAg31 1988 ——

COUNTY REGISTRAR.

V4

MARIAN ACKERMAN
CQUNTY REGISTRAR
KLAMATH COUNTY. OREGON

TiLlibid pfNTIIVTITIIY PTrT{TTYTRYTTaTY STIYETYIEVRELTY

OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of

of___’__;A_Ll’.'_i;_/—-
O

Deeds

pgg  $8-00
Return: Grace Greeland

923 Merryman Dr. ,Klamath Falls,Or.97603

Grace Freeland

AD.,19 89 at _11:45 o'clock
f // on Page
Evel

the = 10th day
A M., and duly recorded in Vol. MA9 -
yn_Biehn County Clerk
By \O gt L.




