" Locat Fite Number .

State File Number

/. nzcsnen‘rs - First |

Leonard

MCNE IL'L -

3. DATE OF DEATH {Monih, Day, Year

4. SOCIAL SECUHITV NUMBER SA,AGE ~Last anday

[Yn.ml
540-44~ -2909 88

Mos. -

-5b. Under 1 Year
. IQnya

Hours - lMlﬂs

- 5¢. Under 1 Day

- M March 28, 1989
8. llR'mPLACE (C:ly and Siate or Foreign (7, DATE OF BIRTH (Month, Day, Yeary

B8.WAS DECEDENT EVER [
U.5. ARME

CES?
Sl e

Yes N : glnpauenx O Ero

9&. PLACE OF DEATN {Check only one)

Councll Bluffs, 1A June 13, 1800

. 9b FACILITY NAHE (i not lnshluuon. glva smel ang. number)

Merle West Medical - Center

urs q Home (] Decedent’s Home * [J Other (Specity)
OWN, OR LOCATION OF DEATH | . {9d. COUNTY OF DEATH

Falls Klamath

*30a. DECEDENT‘S USIIAL OCCUPATION - 4
(Give kind o work done dulmg mosr of wurlung
lite. Do noy use reureg)
‘Farmer -
. STATE

IJD COUNTY -

Klamath
. 131 ZJFCODE

13a.

“Oregon’
13e. INSIDE CITY

. LIMITS? - (Specity No of Yas - -
Maexican, Puono Rlcan

\&res e | 97633

14. WAS DECEDENT GF HISPANIC ORIGIN? ©

“{1%0.KIND OF BUSINESSIINDUSTRY

; Farmin i
VSC CIW TOWN, OR LOCATION

Merrul

11. MARITAL SI’ATUS Mumd 12, SPOUSE {1t Married, Widowea)
Never Married, wi .
Dlvofced {SDDC l
Marrxed
13d. SYHEE‘I’ AND NUMBER

Hazel M.

P.O: Box 222
186N, Monroe Street

ves, specily Cyban, ' :
etc) lXNo [u]

CE American Indian, 8. DECEDENT'S EDUCATION
Black. White, elc. (Spec:ly) lSpeclly only highest grade complered)

. ElementaryiSecondary (012)] College (1% o7 5
Whlte s S Tyl 1y (012) eg +)

17 FA‘I'HER « NAME Ilrsl L. middte .-

Peter H. McNeill

middie .- ..

Clara ‘B Figgms

19. INFORMANT - NAME and relationship to gdeceased

Hazel M. McNeill,  wife

203 METNOD OF DISPOSITION D Mausoleum
ﬁ Burial EI Cremation [ Remova! from Slale
D Ocnaliun I:I Olher {Specnly)

_{20b. PLACE OF.

DISPOSITION {Nlm al

nlnzr pllca

21a, SIGNATURE OF FUNERAL SERVICE LICENSEE O
... -..PERSON AC; INGASSUCH .-, T -

-{21b. LICENSE NUMHER

(O censu)

3329

lory, or 2Dc I.DCATION City or Town, State

Klamath Falls, Oregon

-[22° NAME, ADDRESS AND ZIP OF FACILITY.
‘O'Hair's Funeral Chapel, 'Inc.
1515 Pme St., Klamath Falls, Ore. 97601

-.’l. DATE FILED lMonm Day, Yean) .
JMAR 3L 1989 e
.25. DID HOSPITAL HEPRESENTATIVE MAKE HEQUEST FOR A

Oves - B wno 0 na-

2:35 P.M.

M

D ( ISYRAR 'S SIGNAM

26. WAS GIFT maBE?
ENo - Ona

- TO BE COMPLETED ONLY
TIAE OF DEATH -

BY MEDICAL EXAMINER

J1b, DATE PRONOUNCED DEAD (Monrh, Day, Year, Mour)

229, Tn ln- best of my knowledge,
lhocnun(n) lnd
igndeures

Jon G. McKellar -M .D

2300 Clairmion

M

. On the basis of onmlmlhn andlot tnvestigation, in my opinion death occurreq
: al the time, date, plu:o

nnd Cue 10 the cause(s) and manner stated,

l&gnn !um) .

ATE SIGNED {Manm Dly. Year)

nt Street o] Klamath Falls, ‘Ofegon 97601

e "cq’rénmou's
" WHicH Give

NAME OF ATTENDING PHYSICIAN IF. OTI ER TNAN CERIIFIER {Typu or Pllnt) N

o RISE TQ.+
IMMEDIATE
CA

S‘I‘AI’ING THE o
UNDgRLYlNG 3

Interval bulwoon onset

or Raspiratory Arrost.
P and death

b—
Interval Delwken onset
and dea

Intervat bexween onset
and death

©
R PART OTHER SIGNIFICANT connmons B
-0 Conditions conlnbulmq to aenm bul not 'elal

e wereea

39, I YES ware findings considereg
in detamining cause of geatn?

O ves 0 no O wa

ANNER OF DEATH

= N;mm a ranm(:lx
=] Aécldem - Investigation’

412. DATE OF INJDRY,
M

. INJURY ' -.
”4 AT WORK?

0 Suteigs . & unaoxermlnea
: ulcida R puceormJum-Amomo.
«D Hamicide 0 Legal . olc. [Spec
Intervention

tarm,: slmgl.llc!

Y russsav;n FOR REGISTAAR'S USE,

' THIS 1S A TRUE AND
REGISTERED AT THE OFFICE OF T

EXACT nepnooucnon OF THE. oocuM
VKLAMATH COUNTY RE

ENT OFFICIALLY
GISTRAR

MARIAN ACKERMAN
COUNTY REGISTRAR
. KLAMATH COUNTY, OREGON

Filed for I'gcqrd at request of

Ha7e1 McNelll

of June A.D, 19 _&9_ at

of Deedq

3315 olock __.E,_M., and duly recorded in Vol. L

FEE $8.00 .
Return: Hazel ‘McNeill
P. 0 -.Box - 222 Merr111 Or 97633

Evelyn B:Lehn
‘By.:

onPage 10319 .
County Clerk
{Yezi‘row W/J(l'ﬂf"&[:‘




