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CEFTIFICATE QF DEATH /) /5

e

State Fite Number

1. DECEDENT'S

Local File Number
First middle 7
NAME

Alford Eugené

7

- (e R 2.SEX \:\. DATE OF DEATH (Montn, Day. Year)

" HAZZARD Male December 24, 1989

%, SOCIAL SECURITY NUMBER Sa.l(\(y}E-Lasl Bianday]  Sb. Unaer 1 Year l

Se. Unader. 1 Day

£ {Hours

T
Tains.

6. %‘I}T:IIPIL)ACE {City and State or Foreign 7. GATE OF BIRTH (Moath. Day, Year)
untry, . . < |
|sait Lake City,Utah November 1, 1909

543-09-4502 el g W {0

HER
B.WAS DECEDENT EVER §
1.5, ARMED FORCES?  [HGEPITAL:

O ves X o - .0 ERIO

OTHER:
4 m “2[1 Nursing Home | () Decedent’s Home X Oter (Specity}

H
Oa, PLACE OF DEATH {Check only one)
Foster Care .

$b. FACILITY NAME {if not institution, give sireet and number)

1919 Bryant ct.

5c. CITY, TOWN, OR LOCATION OF DEATH Gy, Cf F DEATH

Klamath Falls Klamath

J0a. DECEDENT'S USUAL OCCUPATION s 100. KIND OF
{Give kind of work done during most of working

lite. Do nof use relied.)

Millwright

TWeyerhauser:Co;

RY ) 1. MARITAL STATUS - Muwied| 12. SPOUSE (if Married, widowed)
N Never Martied, Widowed,
Divorced [Specify}

Widowed = Frances

13z. RESIDENCE - STATE

Oregon Klamath

136 COUNTY ) 13c, CITY, TOWN, QR LOCATION
Klamath Falls

130, STREET AND NUMBER

1606 Wiard St.

13¢. INSIDE CITY 131, 2IP CODE
Lmirs?
. Moxican, Pugito Pican,
Spocity:

Oves s | 97603

14, WAS DECEDENT OF HISPANIC ORIGIN?
(Spackly Mo or Yes - i yes, specify Cuban,
ue) B No. O ves

15. RACE Ametican Indian, . 16, DECEDENT'S EDUCATION
Black, While, eic. (Specifyl} {Specify only highest grade complered;

N . Elementary/Secondary {0-12) College {14 or 5+}
“‘White :

17. FATHER - NAWE st middio fast

Ira  Hap Hazzard

20a. METHOD OF DISPOSITION 1] Mausoleum
K HYButiat LI Cremation 3 Removal om Stale
3 ‘Donation 3 Otner {Specify)

Z1a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ACTING AS1$UCH B )

8. MQINE" + NAME first
- Bertha

oiher place)

S Aomcagloo

middle

Hutchinson

maiden 19, INFORMANT - HAME and iclaticuzhip 10 ouceassed

Lee-Ila Perry - Daughter

20b. PLACE OF DISPOSITION (Name of cemetery, crematory, of

Klamath : Memorial '

21b. LICENSE NUMBER
{O! Licensee)

3224

20c LOCATION - Gity of Town, State

Park . Klamath Falls, Ore.
22, NAME, ADDRESS AND ZIP OF FACILITY

WARD'S . Funeral Home/ 1945
Klamath Falls, Oregon

Main St.
97601

23. DATE FILED (hlnnlJ.KaN'. Yearz) \gso ) : 5

2. REGISTRAR'S SIGNATURE,

25.

Oyes  Ono  [Xwa .

DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Y, JM”,&_&M%J%————————
26, WAS GIFT M. 2 .

Dyas4 Ono TN

/ . : B
E e B COMPLETED Y CERTIFVING PHYSICIAN
| 27 ¥IME OF DEATR 76 WAS NEDICAL EXAMINER NOTIFIED?

9:30 Ay Xves Do

23, To the bust ot my wnowlodge, desih occusred at the lims, date, place and
due 1g the causa(s) and mannet stated. e

7 i e

YO BE COMPLETED ONLY BY MEDICAL EXAMINER
313, TIME OF DEATH - 310, DATE PRONOUNCED DEAD (Maaidi, Day, Year, Hour}

[

7432, .On the basis of “examination andlor investigation, in my opinion death wecurred
1 ihg {ime, date, place and due to the cause(s) and manner staled.
{Signatute}

1514 7.”” / \/ : .
5 l 7‘ " l" — "‘7,&— e
0. DATE SIGNED {Month, Day. Yed) T j

3. NAME, TITLE,

NUNDURE,

£ {53 OATE SIGNED (Mansh, Duy. Yeu1) ooty

ABDRESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER(Type o1 Prént).
1900 Main St. =

L Kenneth K. Magee, MD ot

CONDITIONS
“IF_ANY

35. NAME OF ATTENDING PHYSICIAN IF OTHER THA »CERTIFIER {Type or Prvt} .

Klamath Falls, Ore. 97601 .

WHICH GIVE 55 IMEDIATE CAUSE(ENTER ONLY ONE CAUSE PER LINE FOR (a), (D),
RISE 1O ) Y ONE CAUR Lz
IMMEDIATE - :
T CAUSE

it Cote Hoot
. DUETO,CRAS A CONSEQUENCE OF;, %

AND {c}} Do not enter mode of dying. e.9- Cardiac of Respitatory Arrest.

Interval bolween onsst
and death

| S
Interval belween onsel
and geald

; PR Pt
-] . DUETO,0R -

AS A c’oussuuéucz OF: &
[©] ) —_Q:g iA l N

€ Usbodor Hacrd Do

Intbreal betwoun onset
and duath

GTHER SIGNIFICANT CONDITIONS

PART
1" Gonditions contributing 10 death
~

but not Telated 16 cause given in PART &, -

D,zw—’»\

137, - Did tobacca use contribute
ta the doath?

Clves Clno O Pranaply}‘@u [ves Krio

35, 11 YES wute Tindings considared
I determining causy of deatn?

38. AUTOPSY

£} ves 3 wo 13 tua

315, NME OF
INSURY

0. MANNER OF DEATH a1a. DATE OF INJURY
- Mo, Day, Yedr)

O penaing
lnves\iq;\lcn

R Natirat
B Acgigent

03 suicide
03 Homicige (3

Manner

Legal
intervention

1c, INJURY
AT

210, DESCRIBE HOW INJURY OCCURRED
WORK? . .

DYESDI;I' L .

/ HESERVED FOR REGISTRAR'S USE

418, PLACE OF INJURY- At home, ‘farm, street, 1actory, ollice 211, LOCATION (Stteel and Number of Rural Route Number, City or Town, State)
.. pullding, etc. (Specifyl . _ -

~ ORIGINAL

THISIS ATRUE AND EXACT REPRODUCTION

JAN

DATE ISSUED

__ VITAL STATISTICS COPY.
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Filed for record at request of

Aspeﬁ Title Co.

the 10th

“of Jan. AD, 19 90 11:44

of

at
Deeds

o'clock ___ AM., and duly recorded in Vol.

FEE $8.00

REturn: A.T.C.

on Page 993 .
Evelyn Biehn . County Clerk
By Becfeoni Lfyz,/li?}—-«mé{t‘i




