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DATE ISSUED COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Rl URCE
alln1s
D. TAG NO. HEALTH DIVISION R
Ts e 3 14 7 CENTER FOR HEALTH STATISTICS [} 45
Local Fila Number CERTIFICATE OF DEATH State File Number
/1 RE%EEDENI'S First Middie Last 2. SEX 3 DATE OF DEATH (Month, Day. Year)
Marian Esther McDANIEL Female| April 29, 1992
4.SOCIAL SECURITY NUMBER[Sa  AGE Last Birthday | 50. Under 1 Year | Sc. Under 1 Day | 8. BIRTHPLACE (City and State o Formgn |7 DATE OF BIATH (Month. Day. Year]
fvears) Mos  jOays  [Hours  [Ming. I Country) .
- 298-18-7657 75 ! H Cleveland, Ohio December 11, 1916
B8.WAS DECEDENT EVER IN[ 9a. PLAGE OF DFATH (Check orly one)
US ARMED FORCES? HOSPITAL OYHER
Oves [Yno I Qircatient  Dleroutpatient  [JD0OA |-— OXNursing Home [3Ce-edent's Home [10ther (Specity)
e 9. FACILITY NAME {if not institution, give stree: 2nd number) 9c. CITY, TOWN, OR LOCANION OF DEATH 9 COUNTY OF DEATH
i od
! Plum Ridge Care Center Klamath Falls Kilamath
10a DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTAY 11, MAR:TAL STATUS - Marrea |12 SPOUSE (if Marned, Widowed)
[} 2 {Give hind of work done during most of working itfe. Neve- tdarrre 5, Widowed,
Do not use relired ) Dwvoiced (Syecity)
X .
o 3 retary Hospital Widow:d Leroy
4 1a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STFIEET AND NUMBER
= regon Klamath Klamath Falls 3267 Hope St.
5 13e. INSIDE CITY 134. 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian. 16. DECEDENT'S EDUCATION
LIMIIS? (Spacify No or Yas - il yas, sgacily %Iubcn Biack, White, etc. {Specify) (Specily only hghest grade compieted)
Maxican, Puerto Rican, eic) AINo [lYes ElementaryrSecondary {012} | Coll Tlor5
by 6. ily: oy ry lege (14 or 54)
o= \Dm Xno 97603 Spectly. White
17. FATHER - NAME  first middia last 18 MOTHER - NAME (lirst middie maiden 19. INFORMANTY - NAME and relationshp 1o deceased
PARENTS
™0 George S. Beckwith Lucy - Mann Susan DeGiacomo - Dauhgter
i 20a METHOD OF DISPOSITION [ ]Msusoleum 200. Ph'ACE’OF lms:’osmou (Name of cemetery, crematory, o {20c. LOGATION - Cily o Town, State
other place|
DISPOSITION Claurtat Klcremation [lRemoval trom Stale
7 Cloonation (lother (Specityt Eternal Hills Crematory Klamath Falls, OR
218 E‘E%‘Ui%ﬁst‘fg’;%"‘ SERVICE LICENSEE OR 21, lé?irSE NUMBER 22. NAME, ADDIESS AND 2IP OF FACILITY
8 0)' ¢ O Licenses) Eternal Hills Funeral Home
a . l(,m ano @l 3224 4711 Hwy #39/ Klamath Falls, OR 97603
O 23 DATE FILED {Month, Day, Yeas) qu? 24. REGISTRAR'S SIGNATURE v
~ REGISTRAR 0 ar U\ N G}
= 25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT N'ADE?
(=] } Clves  [Ino  (Xwm Uves  Cno  (Kua
8 { / ; : T i P NS
g e I TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
11 - 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 3ib. DATE PRONOQUNCED DEAD sMonth, Day. Year. How)
Ly K
w3 6:40 P w Cives Nino M "]
=1 29 To the best of my knowlerdge, dealh occurred at the 1ime, date, place and 32. On \he basia of examinalion and/or invesbgation, in My opmion death olcurred
-l due to the cause(s) and manner stated. at the lime, dats, place and due ta the causes) and mannes stated
. O
E 12 4 30. DATE SIGNED (MonTH, Day, Vesr} ). DATE SIGNED (Moniis, Day, Yesr} COUNTY
- bf~ o~ 2.
13— | . 734, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Frini)
14 " __Ralph Breitenstein, MD - 2622 Campus Dr. - Klamath Falls, OR __ 97601
~: 35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}
CONDITIONS M
IF_ANY \ -
w'&cs.é G\'SVE / 36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {(c)) Do not enter mode of dying. el Cardisc or Raspiratory Arest. I.n':umo:lﬂh:lwm onset
MMEDIATE " - .
soliuse 2P L_CM&&&_'LM‘S&LAA__Q_&AAJJWL - _‘L'S_%A_ :
UNDERLYING N DUE TO, OR AS A CONSEQUENCE OF: In\md:l b; onset .
\\ CAUSE LAST ! and deat
)
- Interval between onsel ]
-\ OUETO,OR AS A CONSEQUENCE OF: Inerval be
U CAUSE OF (@
DEATH . PA“’" OTHERN SIGNISICAMT CONDITIONS - 7. Did lobacea sae contrdute 8. AUTOPSY [0 11 YES were tindinge consuteeed
‘ Conditions contributing 10 doath but nol tesutting in the underlying causs given In PAAT | 10 the death? d cose of gestn®
15— [ vos C1 Provanty
Uwo L) unknown Dves Xino}  Llves [Ino Ulwia
o w_ 40. MANNER OF DEATH 412 DATE OF INJURY | 41b. erl:fSn(eF Alc. IAN‘:lld'Fgmu A1d. DESCRIBE HIW INJURY OCCURRED
E =} XNuatwral (I Ponding (Month, Dy Year)
3 = 17 Investigation
Claceident  [] Undatermined) M| OvesXlino
Manner
i § QSulcldc [ Legat 41e. PLACE OF INJURY . Athomie,farm,streat, faciory,otfice] 411. LOCATION {Stiest and Number or Rurat Route Number, City of Town, Slate)
: a ClHomicide Intervantion builo g eic. {Specify)
y
g"‘ > RESERVED FOR REGISTRAR'S USE
(E o,

N: COUNTY OF KLAMATH:  ss.
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L O T e s

STATE O

Filed for record at request of Klamath County Title Co, the 4th day
of May _AD.,19_92 at 2:47  oclock __P_M., and duly recorded in Vol. _M92
of Deeds on Page __ .

Evelyn Biehn County Clerk

FEE $10.00 By Mo e AN i 8o




