S,
HEALTH pivision
Vital Records Unit
CERTIFICATE OF DEATH

Middie

Jul

DAYE OF BIATH IMonih, Day, Yeas)

October 13, 1896

8. WAS DECEDENT EVER |
U.S. ARMED FORCES?
Yes 1 O eroutpations [ DOA

9. FACILITY NAME {1t not instnution, give reet and number)

10a. DECEDENT'S USUAL OCCUPATION T - MARITAUSTATUS “#areals
{Give kind of work done during mogy of working Never Mariled, Widowed,
lits. Do ot use totireq) Divorceg {Specity)

Lathe Operator
_Klamath Fallg 3245 Boardman
14, WAS OECEDENT OF HISPANIC ORIGIN? t5. RACE Amestcan Indlan, 16. DECEDENT'S EDUCATION

{Spacily No or Y63 - it yos, s clly Cuban, Black, Whits, efc. (Spes':lly; {Specity oniy Mphest grade complieied)
Mexican, Pustio Aican, elc.) No U vea Elamanlary/Secanaaly {012y College (1.4 or 54)
6

\[Ires . Xino Soecity: White
1. FATHER - NAME firg) middis 18. MOTHER . NAME tirst middie maiden 19, INFORMANT . HAME andg fefalionship to doceasea
Oluf - Mike Hagen/grandson

20a. METHOD OF DISPOSITION Mausoteum 200 P'L"ACEIOF IDISPOS!'I’ION {Nam, cramatoty, or 20 LocavioN . City or Town, Stale
other place

X1 Buriat T Cremation L1 Removat trom s1ate

1 Donation O Other (Specitys
21b. LICENSE NUMBER .
(0f Licansae) amath Funeral Home
vz X 1945 Main St./Klamath Falls, OR 97601

el 24 22
B-DAYE FiLED L1onn, . ¥ 4 . BEGISTRAR'S SIONATURE

10 BE COMPLETED ay CERTIFYING PHYSICIAN 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? J1b. DATE PRONOUNCED DEAD {Monih, Dgy, Year, Hourf

1 ves 83 no "
22. o the best of my knowledge, death Occuriad sl the tima, date, place and On the basts of examination andior Investigation, In My oplnlon daath occumad
dus 1o the Cause{s) and mannser stated, dale, place and due 10 the Cllll.(ls and manner stated.
& re) {Signature)

— 2 =/
Z ph Breite tgin‘_m)_LZ_QZz.CamP_us_ wﬂmmm%
Ra] DING gﬁs;SICIAN iF OTHER THAN CERYIFIER Type or PDI;E;IL

S e R mmEDTTECaTe {ENTER ONLY ONE CAUSE PER LINE FOR ey 15 AD {€1) Do not entet mods of dying, eyg. Cargre ur Rospitatory Aresr, Inierval belwoen onset
_— —— .
IMMEDIATE "Ant and dea /
CAUSE \ O
SIATING The] -

UNDERLYING
CAUSE LAST

CONDITIONS
IF ANY

@_C) LA AN 40 AL <
DUE 10,08 AS'A CONSEGUERCE oF. y A Intecyal befwedd orsst
and dea

1.
O 0404 oy o g ADKAR B LN 2 A 2L AL O Lty
' Intarvel 060 Dasst

DUE 30, OR AS A CONSEQUENC OF: .
N and doath

.o
PARY STRER SIGNIFICANT CONGITIONS - 7. Did tobacco use connibute 3911 YES ware findings commicereg
M Condinons conlinbuting 1o dealn buy not related 10 cause given In PART 1, 10 the death? 1 deteimining couss of deaih?

O ves Duo\:géaouwy Cuax O vos O o {3 va
40. MANNER OF DEATH . 3 ) 41d. DESCRIBE HOW INJURY OCCURRED

[XNatwras (3 Pending ’
O)-Accident Investigation M ves O wo

12 suic Undaterminea 2
vicide Manner 410. PLACE OF INJURY - AL hame, farm, streal, factory, office] 411, LOCATION (Sirest ang Number or Ruraf Route Number, Cily or Town, State)

0 Homicids [ Legal bullding, etc. (Soecity)
Inlervention

RESERVED FOR REQGISTRAR'S USE

THIS IS A TRUE AND EXACTARIRINALoNG
REGISTERED AT THE OFFICE OF THE KLAMATY,

M DONNA A, vERLING
DATEISSUED____ COUNTY REGISTRAR
D Shibes KLAMATH COUNTY, OREGON

. F

STATE OF OREGON: COUNTY OF KLAMATH:

of on Page .
Evelyn Biehn > - County Clerk

FEE  $38.00 By : .

Filed for record u request of Neal G. Buchanan the 26th da
————_eal G. Buchan ———— ——£0th
of\ﬁk AD.,19_91 4 —2:56 ___ oclock ——P M., and duly recorded in Vol, M91 ,
14642
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