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CERTIFICATE OF DEATH ¥ 090 Pagef570

STATF OF OKLAHOMA DEPAR'IMF.NT OF HEALTH

LOCAL REGISTRAR'S
FILE NO.
DECEASED - NAME

STATE FiLE NO.
Toir " [DATE GF DEATH f#fanth, Bay, Vesrf
Hatfield 2 Nov. 30, 1990

RACE - White, Negro, American incun. Etc, | AGE - ll.uz 7urmay R UNDER 1 DAY DATE OF BIRTH {Month, Day, Yesr} COUNTY OF DEATH
D

o White . 3 o " ___|s Aug. 4, 1919 n Garfield
‘ B N 3 Yerg Ao

HOSPITAL CIR OTNER INSTITUTION — NAME (f notin aither, ersrl-erund Number}

7. » Mary's Hospital

CITIZEN OF WHAT COUNTRY Mmmm Nﬂ" Marned | SURVIVING SPOUSE 777 Wife, Grve Masten Name]

o. U.S.A. ) o WidomedD . Onoraan| George Hatfield
SOCIAL SECURITY NUMBER ;JISUAL OECUPA‘:ION (Grve kind of work done during most of l'o:hn[ KIND OF BUSINESS OR INDUSTRY
fife, avan if retireg)

12 445-22-8196 12, Homemaker: 1,
RESIDENCE — STATE COUNTY lCITY, TOWN, OR LOCATION - :'NSIDE cITy LAI’MlTS STREET AND NUMBER

- P 3 - - N (] . o D
1. Oklahoma ieldiu. - 10X e, 1_13 N. Adolpha
FATHER — NAME . Madle Lase o MOTHER ~ MAIDEN NAME i Firge - Middre Lasr
5 - Columbus - E. Pricer - Myra Hicks

INFORMANT -~ NAME . MAILING ADDRESS (Streetor R.F. D. No., City or Town, Stars, Z:p)
Vs, T ]_13 N Adolpha Erud Oklahama 73703

. - Aporoximats Intsrval
PAAT 1. BEATH WAS CAUSED BY: tEnter ony one cause per e for fo1, o), and fch) - o - Betwean Onset and Desth
18. CAUSE OF DEATH IMMEDIATE CAUSE

Condition if aay, which “'__Qggg t1ve Hear-t Failure . A 5 years
Rve rise o immediate - DUETOORAS A CONSEOUENCE OF

caussa(s), stating the o) roti

underlying couse fast

x

ic cardlovascular disease 20 years
DUE TOOR ASACONSEQUENCE OF:. : . .

{o)- 3 . - . 40 years
PART . OTHER SIGNIFICANT CONDITIONS; IConditias contriduting 10 Geath but not relatez 1o Couse grven i paet 1 (af , . . AUTOPSY [lr YES: Mn Imd:nﬁ Consxtered in determining

Couse of cdoel
12 Yes 0 No)h]tos,

isease
Notice to nundmg Physician: Do not sign this certificate unlen YOU are the physician who the dece; i
which the patient has lpplremly Rccumbed, provided that death did not occur wh-le Oecensed was in penal i dunng ath in which dealh
was not . Far ion of deaths subject to i ion and certification by Madical Exammi . refer t0 0.5, Title 63, Sec, 938, or contact
office Of Chiaf Medu:al Exlmmﬂ in Okuham: City. - i ;
Timmro v ' "
;m. vva::“ a' ey or Monry Day’ Yeor Ana Lm uw mmlhn .lm on Lgx/gﬂ'?z:;w DEATH OCCURRTD 31 10:0 ‘E
attended the dcessed romll 20-87 11_30_90 . 11 30 go 20¢, Did 204, a1 the place, on the dare stated, 1o the best

"CERTIFI, of my knowledge, dus to the ceurld) stated.
CERTIFIER ~ NAME (Type or Primi]

YesQ Nog

for a nnur 0 injury or

MEDICAL C!F&TIHCATION

SIGNATURE OF CERT: or Tit) DATE SIGNED {fogrh,
2 Jaspal S. Chawla, M. D. - (/\D‘Z ) w 1% ///Sb
;AILINGADDRESS CERTIFIER  Suesror AF.0 o, = -
i

City or Town State Tip THE oeceosur Wit pronounced desd on| A :

. M.
. lft ) ’ 2. Month Dy Yerr 0:03 g 1
éw,%mm . Fifth 0K 73701 11 % % 52
Spec. iz
230

HMonth CEMETERY OR CREMATORY — NAME

e - A2 2, 1990 | FEtemal Hill Memorial Garden

City or Te ME - NAM ESS (Streat of RED. No., City or Town, Stare. Zip) FUNERAL nmscron

s 4 ' “Box 3501 Enid, Okla. |,. Dean F. Ladusau

RE g N ::E R 8Y LOCAL Heg. D E C 1 2 m {DATE nscsnﬁgﬁrns R§ISTRAR N

A Y
- ——————

P

ﬁtate ﬁepuﬁmﬂi Df M CERTIFIED COPY MUST

ROGER C. PIRRONG C State of ®hlahnma , HAVE EMBOSSED SEAL
STATE REGISTRAR OF VITAL STATISTICS OKLAHOMA CITY OKLAHOMA 73;62-— -

I hereby certify the foregoing to be a true and correct copy, orlglnal of whlch 1s on lle
In this office. In testimony whereof, | have hereunto subscribed my name and ca
the officlal seal to be afflxed, at Oklahoma C_lty. Oklahoma , this date.

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at- request of George Hatfield the 31st day
of Dec. AD, 19 _90 a 3:04 oclock ____ PM., and duly recorded in Vol. MO0 - -
) of Deeds on P;,gc 25704
‘ Evelyn Biehn  County Clerk
FEE $8.00 By Qab(_,&, ol %L( l”tmﬂ{’&»{.
Return: George Hatfield
2234 Applegate, Klamath FAlls, Or. 97601




