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079722 —] OREGO! DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION

| Vital Records Unit VOI.’;BA! \‘i ! Pagél'zs 3

Local Fils Number CERT":ICATE OF DEATH Stale File Number

2. SEX 3. DATE OF DEATR (Month, Day. Year)
Lloyd J. HAFAR, SR. Male January 25, 1991
4 SOCIAL SECURITY NUMBER[Sa AGE - Last Birthday] 5. Under 1 Year | 5c. Under 1 Day 6 BIRTHPLACE (Cily and State or Foreign | 1. DATE OF BIRTH (Monih, Day. Year)

ears ountry]
475-14-1673 67 Mos. |Days |Noun '{Mlm.

H Wirt, Minnesota Qctaber 31, 1921
B.WAS DECEDENT EVER I! @a. PLACE OF DEATH (Check only one)
;5. ARMED FORCES?  {TiGSpITAL OTHER:
ves 3 No =% wpatiem () ErvOutpatient O DOAl (3 Nursing Home [ Dacedent’s Home ) Other (Specily} o e
[Bc. CITY, TOWN, OR LOCATION OF DEATH 'ga. COUNTY OF DEATH
Rogue Valley Medical Center Medford Jackson
0a DECEDENT'S USUAL OCCUPATION 00, KIND OF BUSINESSANDUSTRY T MARITAL STATUS - Mare0)12. SPOUSE (if Married, Widowed?
(Give Aind of work done during most of working Never Mairied, Widowed,
lite. Do nol use ratired) Divorced {Specily)
Heavy Equipment Foreman Lumber Mill Industry Married
732, RESIDENCE - STATE 130 COUNTY \nc, CITY, TOWN, OR LOCATION 133, STREET ANO NUMBER

Oregon Klamath Klamath Falls 1707 Euclid Street
13e. INSIDE CITY 131, ZIP CODE 14, WAS DECEOENT OF HISPANIC ORIGIN? 15. RACE Amerlcan indlan, 16, DECEDENT'S EDUCATION
LIMITS? (Spacity No of Yes - it yes, specily Cuban, Black, White, eic. (Specilyl] (Specify only highest grade compieted)
- g;xl?’m. Puerto Rican, etc) R No L Yes Elementary/Secondary (012)] Cotlege {1-4 or 5+)
ecily:
Kves COwe | 97601 White 2
17, FATHER - NAME lirst middie Tast |18 MOTHER - NAME first middle maiden 19, INFORMANT - NAME and felationship 10 deceases
Herbert W. Hafar Ruth - Moulton Marian -~ Hafar Spouse
20a. METHOO OF DISPOSITION L) Mausoteum 200, F:_"ACE‘OF ,msposmou (Name of cemelery, Cremafory, of | 20¢ LOCATION - City or Town, State
other place)
K Bunat [J Cramation C] Aemovat from State

[ ponation (1 Other {Specify).
e SIONATURE OF ;l;l;ﬁ;‘?éNSEIVICE LICENSEE OR Zib. ?W“ﬁ 'NAIIE, A:)DRESS AND ZIP OF FACIUTY
. 0'Hair's Funeral Chapel
—— 3287 515 Pine Street, Klamath Falls, OR 97601
23. OATE FILED (Month, Day, Year)

FEB n 1 1991 II.REGIS‘NAR‘SSIGNAN;?///.A)%-)

DiD HOSFITAL REPAESENTATIVE MARE REQUEST FOR ANATOMICAL GIFT CONSENT? 126, WAS GIFY NADE?
Oves HQwo Owa

1. DECEDENT'S First Middle Last
NAME

B, FACILITY NAWE (f nof intitution, give street and number)

Marian - Hafar

Klamath Memorial Park Klamath Falls, Oregon

Oves §no O s

70 BE COMPLETED BY CERTIFYING PHYSICIAN Y0 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 276. WAS MEDICAL EXAMIRER NOTIFIED? (i 31a. TIME OF DEATH 310, DATE PRONOUNCED GEAD (Mon:®, Tay. Year, How)}

9:38A m 13 Yos¥1 No " . N

25 7o ihe bast o) my knowledge, death oc€yrred ol the Uy, date, place and 33, On [he basis of axaminalion and/or investigation. in my opinion death occuned
due 10 they Causy(s) end maynar st Ti\he time, date, place and dus to the Causels} and manner ststed.
4 { . (Signature)
s .

M.D.
/ B33 DATE SIGNED (Month, Day, Year)

TITLE, ADDRESS AND ZIP OF CERTIFIEAMEDICAL EXAMINER (Type or Print)

John C. Ordal, M.D. 691 Murphy Road, Suiteff 217, Medford, Oregon 97504
35. RAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER {Type or Print}

CONOITIONS
\F_ANY
WHICH GIVE /736, IMMEDIAT cAusnsmznan SWE GAUSE PERLUNE FOR (a7, (b). ANDIc]] Da ol nter mode o1 dying. 8 9. Catchac of Respiralory Aest. rterval :::Zn onsat

IMMEDIATE - - . -
caust | PART ( XY AYIN) (y\ii\'
STATING THE

el /'\(""“"'\ ‘.‘/( TS ed j}w:. /(4
TSR DUE 76, GA AS A GONREGUENCE OF: / r'j Toteoal D;,A—{Zm &

——— e

®
% DUETO,0RAS A CONSEQUENCE OF: — interval belwéen Onset
CAUSE OF o -
“DEATH:.

©
PART GTHER SIGNIFICANT CORDITIONS - a
1t Conditions. cnnlllbrlnn to dgath but not relaled to ca;;g given in PART L

vy SAVener Ay . " .
F{'C Vi) {/ ! . [ ves (o Ll prodanty Uuns (Ulvesyf1no [ ves (3 no (T WA
20 MANNER OF DEATH “Ts CATEOFINJURY [ 415, TME OF _ [47c. INJURY " T41d. DESCRIBE HOW INJURY OCCURRED
‘) tMontn, Day, Year) INJURY AT WORK?
aturat O lPondhva \
O Accident nvastigation M| O ves K No
T Undetermined

L) sulcide " Manner T FLACE OF (RIURY ATom, Tatm, sitest, Tactory, oflice| 411 LOCATION (Siteet and Number or Rural Tioute Number, Cily of Town. Staie)
O Homicide [ Legal building, slc. {Specily)

Inlervantion
; RESEAVED FOR AEGISTRAR'S USE

. Did tobacco use contribule |38 AUTOPSY 39. 1t YES wore lindings consigeres
10 the depih? In Geleimining Coves of Saatn?

ORIGINAL — VITAL STATISTICS COPY

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

S
FEB 0 1 1991 RY COLLINS. JR.

COUNTY REGISTRAR
JACKSON COUNTY, OREGON

DATE ISSUED

LALLM AL L. L T T AT

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Co. the 1st day
of June AD., 19 91 _at_ 10:44  oclock A M., and duly recorded in Vol. _M91 .
of Deeds on Page 12554

Evelyn Biehn County Clerk

FEE $8.00 By RQacrebene G Vurtleanalalde

Return: ATC




