Cllthkno, - - T HEALTH DIVISION -

i . 5? ' Vital Records Unit’
Fita Number CEnTlFICATE OF DEATH State File Number

/. DECEDENTS  Fint Widdie Last 2. SEX 3. DATE OF DEATH (Monin, Oay, Year)
Hazel Irene " SLOAN . Female | August 30, 1989

T SOCIAL SECURITY NUMBER|Sa. AGE - Last Blanday] S0, Undar 1 Yeur [~ 5c. Under 3 Wmsmuywsuuwmm 7. OATE OF BIRTH (Montn, Oay, Year]

541-09-9473 " gq [P tow [ews wm |Big Horn, Wyoming | October 15, 1914

6. WAS DECEDENY EVER | 9a. PLACE OF DEATH (Check only ono)

ACES?  [HGSAITAL OTRER:
D Vl! Nd 3 tnpatient D ER/O. O poa E Nursing Home (0 Decedent's Home {J Otner (Specity)

90. FACILITY NAME (if nat inshitution, give stiget and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Highland Care Center Klamath Falls Klamath
10a, DECEDENT'S USUAL OCCUPATION 10b. KIKD OF BUSINESSINOUSTRY " MARIYAL STATUS - Mllluﬂ 12. SPOUSE (it Marrieg, Wigoned)

{Give kind of work done during most of working Never Maisied, Widow
lite. Do nof use telited.) D:volcad {Specity)

Real Estate Broker Real Estate Sales Married Donald L.
13a, RESIDENCE - STATE  13b. COUNTY . 13c, CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls Rt. 5, Box 1304

13e. INSIOE CITY 131. 2P CODE 14. WAS DECEOENT OF HISPANIC OHIGIN? 15, RACE American Indian, 16. DECEDENT'S EDUCATION
UuMITs? {Spacily No or Yes - §f epecily Cuban, Black, While, stc. lSpu::lyJ {Specily only mghest grade compistea)

" Maxican, Puerio Rican, #ic.) Xno Yos £l laryiSecondary {012} Cotl NaeSe)
\D ves  Chwo 97601 White "‘"‘i‘z"’ conasty olege fi-d o0

Specily:

‘ 17. FATHER - NAME first middie tast |18, MOTHER - NAME first middis maiden 19, INFORMANY - NAME and relationshup 10 doceased
Fred ~ Hilman Alice - Stahl Donald L. Sloan, Husband
4 TN b. PLACE OF DlsFOSmON {Nsme of cemstery, crematory. Of 20¢ LOCATIOR -+ Cily ot Town, State
D Bullil ﬂ Cumallou bi;r-nnul !:;m;u:_ simer plsce)
w] Q2 other (Specitys.

21a. SIGNATURE OF FUNERI,CL SERVICE LICENSEE OR 210, I.DCENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
PERSOM ACJNG AS SUCH Ny, {Of Licenses)

3287 O'Hair's Funeral Chapel, Inc.
515 Pine St.,Klamath Falls, OR. 97601

. AYE ED lMonl Day, Year) 24. REGISTRAR'S SIGRATUR
5. 010 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GiFT CONSENT? 28. WAS GIFT u’iz7 é

Oves Ono  Xna COves Ono %I N

Klamath Cremation Service Klamath Falls, Oregon

10 BE COHPLETED BV CEFWIF'ING PNVSICIAN - TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 0. WAS MEDICAL EXAMINER NOTITIED? . TIME OF DEATH 31u. DATE PRONQUNCED DEAD (Moain, Day, Year, Hour)
1
7 30 P- M O ves XXno M M

.23. Vo the bast of my knawledge, occurlld al the time, date, place and f32. On the bnl- ol -umlmuon andior invasligation, in my opinlon death occurred
due 10 the caus ace and dus 10 the Cause{s) and mannet siated.
(Signptur l (Sapnlluu)

12 | xoATE lGNEn Monin, Dey, Yeli) DATE SIGNED (Monih, Day, Yeer]
i September 1, 1989
13 ‘ '34. NAME, TITLE, ADDRESS AND ZiP OF CERTIFIERIMEDICAL EXAMINER(Type or Prntj
1 ii- Kenneth K. Magee, M.D., 1900 Main St., Klamath Falls, Oregon 97601
35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type of Prinl)

connmons

H
W’:{C'E‘ ?,',“E > TWWEDIATE CAUSE (ENTER ONLY ONE CAUSE FER_LINE FOR (4}, (b), AND(c)) Do ol enlet nodv of dying, e.0. Cardiac of Respiratoty Altest. imtareas Letween onsul
— a alh

IMMEDIATE L
vy PARI’ » . [/m L Art.  frsesma~—N 2 Qo
stana el ! GiETo oW AS'A ConsEQuERCE OF: 7 interval Dotwean onset

y ‘;% [0} z(c_‘)-"-l"\- @\N"““' 06"! :u:\{ .,”O 7 D'K“ i 'm'g;:;“""n\

DUE TO, OR AS’A CONSEQUENCE OF: e Interval batween onset

tc) /ch-& 0’6 ’!/V\‘WT#""‘"’, and death

RT OTHER SIGNIFICANT £ONDITIONS 7 37. DId 10bacco use conliibule |35 AUTOPSY| 33 H YES mete tndsngs canstoersd
Conditions conlributig 10 Gealh Lul not ralated 1o causa given in PART 1. ) 10 the deatti? I Getermining Coure ol deeth?

- f
D)—u—r-‘*—-ﬂt\"" P’M 6 8 )(u Clne ClProvavty Cluns O vesXMio| 13 ves O wo 1 nia

. MANNER OF DEATH 41a. DATE OF INJURY [41b. TIME OF 41c. INJUKV 414.D HOW INJURY
Monin, Day, Years INJURY ﬁl?
£ Nawrat O Pending
0 Accident nvestigation
4 Osdege O a’f",..'"“'“’d‘

w3 ves O No

ate. PLACE OF INJURY - At homa, 1asm, suisal, lactoty, oltice] 411, LOCATION {Strsel and Number o1 Rural Routs Number, City o Toan, State)
E €3 Homicide O Leg : building, etc. (Specify) R
Inmvnnl on

¢/ AESERYED FOR REGISTRAR’S USE

ORIGINAL — VITAL STATISTICS COPY 52 Rev. 'N\\\\\“\“,,“
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. [/

DATE ISSUED SEP 51983 . COUNTY REGITRAR

KLAMATH COUNTY, OREGON

STATE OP OREGON COUNTY OF KLAMATH ss.

Filed for record at request of Donald L. the
of Sept, AD,19 89  a _10:37 o'clock __ A M., and duly recorded in Vol.
of Deeds on Page 17845 .

) Evelyn Biehn County Clerk
FEE $8.00 » By _.X .

Return: Donald Sloan
Rt. 5, Box 1304, Klamath Falls, Or. 97601




