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CERTIFICATE OF DEATH

fOURCES

State File Number

g, / 1 :)‘EA(’:‘EEDENI'S Forst Middie tast 2 SEX 3 DATE OF DEATH (Month, Day, Year)
£ Hazel Elizabeth GEORGE ¥ May 22, 1892
4 SOCIAL SECURITY NUMBER|Sa ‘AyGE Last Binhday l b Under 1 Yoar l 5¢. Under DIVJG ()HHNI’\_ACE{Oly and State or Formga | 1. DATE OF BIRTH (Month Ody, Year}
(1] Y
542-48-6190 I R R A arby, Oregon December 25, 1906
3 ;; 8 WAS DE(.FDEI(J)}‘(E'V?;! INI va PLACE OF DEATH (Check oniy ane}
£ Uy,, | HOSPITAL (¥ patient [ 1EROutpatient  [J0oA |9ﬂ‘_!_’l [} Nursing Home [_1Decedent's Home | 10ther Soecity)
',‘é Ob FACILITY NAME (If not nstitution, give sireet and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH
2 — Merle West Medical Center Klamath Falls Klamath
E 10a DECEDENF'S USUAL OCCUPATION 100 KIND OF BUSINESSINDUSTRY TV, MARITAL STAIUS - Marrred |12, SPOUSE (11 Married, wWidowed)
2 2 (Give hind of work don during most of working ile. Never Married, Widowed,
Do nof use retired) Diwvorced {Specity}
3 ‘Homemaker Own Home Married Loren W. George
& 4 133 RESIDENCE - STATE 130 COUNIY 13c. CHIY, TOWN OR LOCATION 130. STREET AND NUMBER
g Oregon Klamath Klamath Falls 1043 Patterson Street
3 - JE—, 13e INSIDE CilY 13t 1P COODE 4. WAS DECEDENT OF HISPANIC ORIGINT 15. RAGE American Indlsn, 16 DECEDENT S EDUCATION
- 1 LMITS? (Specily No of Yes - 1 yes, spacily (‘:Julun Black, White, etc. {Specify) (Specity onty highest grade completed}
Mulcur_u. Puerlo Rican, atc) ¥iNo L1Yes Elemeniary/Secondaty (0.12) ] College {1 4 0t 54
15 6 (ves Bino 97603 White
: 17. FATHER - NAME  first nuddle 1ast 18 MOTHER - NAME lirst middle maiden 19 INFORMANT - NAME and relationsiip (o deceased
7 /N5 George - Wells Elsie Ruth Howard Loren W. George Spouse
> g 20a METHOD OF DISPOSITION {_]Mausoleum 200, PLACE OF DISPOSITION (Name of cematery. cremalory, of ] 20c. LOCATION - Cily or Town, State
= < PRI Newa (cemation [JRemaval om State oiner £ ace)
: -~ urtat { 1Cromatio v
% ; Clowmation Clotes Speciy Mt. Laki Cemetery Klamath Falls, Oregon
: ;E o 712 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 2tb LICENSE NUMBER 22 NAME, ADDRESS AND 2P OF FACILITY
E 8 PERSON ACTING AS SUCH (Of Licensee) OI Halr 8 Funeral Chapel
e . - 47-3287
E .4 2 515 Pine ST. Klamath Falls,OR 97601
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26. WAS GIFT MADE?

Kno s

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

"

27 TIME OF DEATH

7:25 P | e Kiseo

78 WAS MEDICAL EXAMINER NOTIFIED?

31a. TIME OF DEATH
M

31b. DATE PIRONOUNCED DEAD (Month, Day. Year, Hou)

M

" 25 To ihe baat of my knowjedge, du,meo:r.unnd 3t the tme,
- 13l
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SYAY AP

P Y2 DATE SIGNED (Month, D8y, Year)

COUNTY

.34 HAME, TITLE, ADDRESS'AND ZIP OF CERT

F. Geoffrey Marx M.D.

DICAL E

2614 Clover Street

(Type or Print)

Klamath Falls, Oregon 97601
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A
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T
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10 s
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L)
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\
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Conditions conributing lo death but not resulting in tho undeitying causa givan in PART 1.

Br'ov-u-\r- ‘&‘»S

37. Did lobaceo use 38. AUTOPSY
1o he death?
{1 vos O Probedly
o [ Unknown Cves Erio

39 1 YES weve tindigs Condened

cause of geatn?

Clves Ono Onva

40 MANHER OF DEATH
Natural 1

Pend
lnves!lqallon
Olaccident

{73 Undetarmined

41a DATE OF INJURY
iMonth_ Day.Year)

410 TIME OF
INJURY

41c. INJURY
AT WORK?

M| Clves (lwo

41d. DESCRIBE HOW INJURY OCCURRED

O suicide Manoner

ClHomicide m’;wmm
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STATE OF OREGON: COUNTY OF KLAMATH:

at request of

SS.

Loren W. George
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of May AD.,19_92  at__3:20

of Deeds
FEE $10.00 By
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