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DEPARTMENT FHUMAN RESOURCES
HEALTH DIvISION

Vital Records Unit
7. B [ 36
Loc/al Fild Number CERTIFICATE OF DEATH State Fite Number

1. SEgEEDENY'S First i Middie Last 2. SEX 3. DATE OF DEATH (Monin, Day, Yoar)

William: HANCOCK

M April 6, 1989
. 52. AGE - Last Binhday, 8. BIRTHPLACE (City and Stato or Forelgn [7. DATE OF BIRTH (Montr, bay, Year)
(Years) Coys J’Cyi
229-05-3653 L N L Ly N R June 12, 1916
8.WAS DECEGENT EVER § - 03. PLACE OF DEATH (Chuck oniy omoy
1 ARMED FORCES?  (rsemrer OTHER:
Ffves O No T % inpations (7 ERGutpatlent [J poa D Nutsing Home [J Docedent’s Home  [J Ogner Specityy e __ .
9b. FACILITY NAME {If not institution, give streal and number) * |9¢. CiTY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center i Klamath Falls Klamath
10a. DECEDENT'S UsuaL OCCUPATION 10b. KIND OF BUSINESSIINDUSTRY 11 MARITAL STATUS - Martied |12, SPOUSE (11 Marssied, Widoweds
{Give kind of work done during most of working Never Married, Widowed,
lite. Do nof use retired.) i Divorced {Specity)
Deliveryman Retail Sales Store Married Merle v,
13a. RESIDENCE . STAYE 13n. COUNTY 13c. QITY, TOWN, OR LOCATION 13d. STREET AND NUMBER .
Oregon Klamath Klamath Falls 3948 Summers Lane

13e. INSIDE CITY 131. 21P CODE 4. was DECEDENT aF HISPANIC ORIGIN? 15. RACE American Indian, 18, DECEDENT'S EDUCATION
LMITS? {Specily No or Yos . It yos, spocity Cubap, Black, White, otc, (Specity) (Specity onty highest grade completed)

Maxican, Pycrio Rican, otc) Xl No (J Yes EIumonmry!Suchziry (012} Coltege {14 or 5 +)

\O¥s  Xino 97603 Spocity: White
17. FATHER - NAME firs] middle st [18, MOTHER - NAME frer middlg maidon 19 INFORMANT - LAME and rerationsmp 7o doccased
- Hancock Zeda d Merle V. Hancock, wife
20a. METHOD OF DISPOSITION [ tavsareur: ; 2 - Of [20¢ LOCATION - City o Town: Staie
5 Burial O cremation [J Removal from State “
0 oonation O o1her (Specity, i Oregon 97603
TURE OF angnu%ug RVICE LICE 21b. LICENSE NUMBER |22, enport’s Chapel |

/PERJON ACTING (Of Liconsea)
7 So. 6th St.,

n ,Mnmnoay, Yoar }
APR 1 0 89

25 DID HOSPITAL REFRESENTATIVE MAKE REQU
Oves Ono NIA

TO BE COMPLETED BY CERTIFYING PHYSICIAN 2 T L EXAMINER
27. YIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIEDT oata; 31b. DATE PRONGUNCED DEAD [#fonth, Day, Year, Houry
P " O Yes Xl wo &

29. To the best of My knowledge, death occutred al the time, date, place ang *392. On the basls of axamination and/or investigalion, In my opinlon death occurred
dus 10 the cause(s) and manner statad. 3 at the time, date, plsce and due to the clusn(ls and menner statod.

R (Signaturs) 3 (Signature)
30. DATE SIGN D (Monih; iy, Year) 3
April 7, 19g9 : , ¢
T} ' 34 NAME, TITLE, ADDRESS AND ZIP OF CERYIFIER/MEDICAL EXAM‘NER{TypE or Print
14 Ralph A, Breitenstein MD, 2622 Campus Drive, K1 . Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typs ot Pringy
CONDITIONS -
IF ANY

which Ve e muEoiaTE CAUSE(ENTER ONLY ONE CAUSE PER LIE FORta), (0}, AND (¢} Do not enter moge of ding, e.9. Curdiac or Raspiratory Arest, Interval batwoen onsar
IM(A:JIAEDIATE PART . and deat| 0
1

5 A - O =

[0} LA RO 1=, Al Qo n KA =

DUETO, OR AS A CONSEQUENCE OF; . Interval belweon onsaf
. . and deatn

o}

DUE TO, OR AS A CONSEQUENCE OF: . Interval between onsel

and dealh

t©

PART OTHER SIGNIFIGANT CONDITIONS - 37. DId Ipbacco use contribate 38. AUTOPSY [39. if YES were tincings comsioereg

' Conditions conlributing 1o death but not refated 1o causa given In PART [ ‘ to fhe death? in detarmining causs of death?-
-

¥ h B
e O ves Ko O provesiy Cuak |13 yos Bwol O ves O no O i
——
40. MANNER OF DEATH #12.0ATE OF INJURY [415. TIME OF ~ Iaic. INJURY 41d. DESCRIBE HOW INJURY GCCURRED
- {Mosith, Day, Yean INJURY AT WORK?
K Nawrar 'Punau'm " .
0 Accidont nvostigation
Undetermined

0 suicige Manner 4le. PLACE OF INJURY . AT home, farm, stret, factory, offico| 411, LOCATION (Straet ang Numbuer or Rutal Route Number, City or Town, State)
O Homicido 7 Legal building, etc. (Specify) - .
Intorvantion 3
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ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

A
APR | , LTV Y
U 1989 MARIAN ACKERMAN
DATEISSUED ___ —————— COUNTY REGISTRAR
KLAMATH COUNTY, oReGON

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Merle V, Hancock . the __13th day
of —_dpril = Ap 1 89 _a_3.08 _ oclock __P_M., and duly recorded inVol._M89 "
of\ﬂﬁe_ds\ on Page 6276
Evelyn Biehn County Clerk

FEE  $8.00 By M o 5 e L

Return: Merie V. Hancock
3948 Summers Ln,Klamath Falls,Or. 97603




