E 5287 ~] OREGON DEPARTMENT OF HUMAN Wgrncss -

- 1. TAG NO. HEALTH DIVISION )
170~ CENTER FOR HEALTH STATISTICS 8-
Loca! File Number —I CERTIFICATE OF DEATH ! State File Number
1. :EA?‘CéDENT'S First Middie Last . {2 SEX 3. DATE OF DEATH (Monin, Dey. Yeert
Harvey LaMarr LASLEY Male |April 17, 1992
[ 4.SOCIAL SECURITY NUMBER]S5a IAYEE;II.)‘“ Sithdey | 50. Under 1 Year 3 8 BIRTHPLACE (Crty v State or Forewgn | 7. DATE OF BIRTH (Month, Day. Yesr}
L 556-20-9616 » 1A | November 16, 1916
‘HAGA%ECEOEF'%gg‘IR iN $a. PLACE OF DEATH (Check only one)
Oves B HOSPTAL [inpanent  CIEROuIpationt  (JOOA | OYHER [Yurping Home X Docedent's Home DI0ther iSpecity]

9. FACIUTY NAME (I nof insfitution, give sireel and number) 9c. CITY, TOWN, OR LOCATION OF DEATH

—
9. COUNTY OF DEATH

I, 3950 Homedale Road Space 55 Klamath Falis Klamath
108, DECEDENT'S USUAL OCCUPATION . 100. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Married,]12. SPOUSE (it Marmied, Widowed)
-, (Give kind of wark done during mosi of working life. Never , Widowed,
Do pot vae retired ) Divorced (Specity) X
3 Retail Sales Farm Supplies Married Dena Lasley '
. 135 RESIDENCE - STATE 130, COUNTY 3 A 13d. STREET AND NUMBER !
Oregon I Klamath Klamath Falls 3950 Homeda i
5 13e. INSIDE CITY 121, 2tP CODE 14. WAS DECEDENT OF HISPANIC ORIGINT .+ |15 RACE Amorican indian,
LMITS? (’i.pﬂ:kxy N&:‘Y:Icv." vt|l.)l 'I:z W M Biack, White, sic. (Specity) Completed;
e~ xlchn, o n, slc! os Elemaniary/Seconcary 1092 | Coltege (14 or 5¢)
— S Dvw ¥ |97603 Specity: White °'
17. FATHER - NAME  first miodte last 18. MOTHER « NAME  first middie maiden 19, INFORMANT - NAME and retationsip (o decessed .
= Jess E. Lasley Blanche - Piersall Dena Lasley Spouse
- 200. METHOD OF DISPOSITION [ Mausoteum 200. P}AA'%’ OF ’MSPOSIIION {Name of cemetery, crematory, or | 20c. LOCATION - Gity o Town, State
<z Oeutst Xdcremation ClRemovat trom st e place . .
Dlomaton Dyoion = Femoval from State Klamath Cremation Service Klamath Falls, Oregon
7 Donation L] Ottvar (Specity)
- 1. TURE OF FUNERAL SERVICE LIC| 215, LICENSE NUMBER 22, NAME, ADDRESS AND ZiP OF FACILITY
[ g1 8 PE| ACTING AS Sl ] 0! Licensee) O'Halr's Funeral Chapel
9= 52-0297 b15 Pine ST. Kiamath Falls, OR 97601
'::E 2L DATE FILED (Monii, Day, VHI)APR 0 19'92 24, REGISTRAR'S SIGNATURE N
o Choala - Ashinasn)
fon 25. DID HOSPITAL REPRESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT? 25. WAS GIFT MADE? -~
Ovs Xivo Own Oves HNno Owma
,/“ o Lenian 2 e AR LI T T e A o ‘
| NP

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
" Mo TIME OF DEATH

31b. DATE PRONOUNCED DEAD (Month, Day, Yesr, How)

L] L]
32. On the basis of examination sntior Invealigation, in my opinion death occurred
3t ihe time, date, place and due o the cause(s) and manner stated.
blswuim}

] 10 BE COMPLETED BY CERTIFYING PHYSICIAN
11 :;‘ 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
3 12:05 PM Qfm Owo
. knowedge, dealh occusred ajfha limN\date, place and
3 duete [+ 8) andimanner slat
o M.D.

-4 30, DATE SIENEQ (Month, Day. Year?

4__April 20, 1992

| [« N <14 34. NAME, TITLE, ADBRESS AND ZIP OF CERTIFIER/MEDICAL EXANINER {Type or Print)

i Arthur G. Freeland M.D. 1905 Main Strest Klamsth Falls, Oregon 97601

) DATE SIGNED (Month, Dey, Yesr) COUNTY

14
3§ 3. NAME OF ATTENDING PHYSICIAN (F OTHER THAN GERTIFIER Typo of PHing]
CONDITIONS  [&;
I ANY - s :
m’é ) - 3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEQ LINE FOR (s} (U}, AND (c}) Do not enter mode of dying, e.9. Cardiac or Respiratory Amrest. Intoreal bytween onset
wneOWE o, - . . death
CAUSE 3 PART Spv- v S
swmome §3 1 & !
UNDERLYING 1 - DUE 10, OR AS A CONSEGUENCE OF: intarval Dytweon onset
(RS B { ) Qv
- — - =
i : DUE 7O, OR A A CONSEGUENCE OF; “Mmmhmw
': PART L]
. OTHER SIGNIFICANT CONDITIONS - 7. Did Wobacoo use contribute 38 AUTOPSY [30. N YES wers hertngn coneidered
" Conditions contributing to death bt Aol resulting In the underylng cause given in PART 1, to the desth? i Srtormining e of desth?
18, ' Ows (3 podaty
I vo 3 unknown Dvn)&lno Oves Ovo Ona
18| "W MANNER OF DEATH 418.DATE OF INJURY | 410, TIME OF 41c. WIJURY 4. HOW INJURY
g [Moath,Day.Yesn) NJURY AT WORK?
B Matwral  [J Pending
17, Investigation
DOaccident () Ungtermined] M| Oves Ono
. Disuicide Manner [ATe. PLACE OF TRJURY - AT hometarm.stioot.iaciory 411. LOCATION (Siteat and Number or Rurs] Routs Number, City or Town, State)
' OHomicide T po8M tuliding tc. (Specify)

RESERVED FOR REGISTRAR'S USE

Dep Lo g dng
TTOARELY

L THIS IS ATBUF AND EXACT BEPRODUCTION OFTHE-DOCUMENT-OF
REGISTERED AT THE OFFICE OF THE HIRMNRY COWYAY SEAT! .COP

SHORCOPY
APR 2 0 193 | AOOW @ Lé

DONNA A VERUNG
cv, DATE ISSUED : COUNTY RE
KLAMATH COUNTY, OREGON

STATE OF

B iiiniii iaiaiEariiil e

T AT

OREGON: COUNTY OF KLAMATH: . - ss.

Filed for record at request of Dena Lasley the 21st day
of April AD,19_92 a4 10:17 oclock __A M. and duly recorded I Voi. 53 ‘
of Deeds on Page _8469 ] —
Evel Biehn .
FEE  $10.00 yn County Clerk

By Q/ﬁl; 1l~l~\-/.Y‘AlI<QPm6£ML

REturn: Dena Lasley
3950 Homedale #55, Klamath Falls,Or.97603




