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Local Flle Number T : CERTIFICATF OF DEATH . State Fiie Number
1. DECEDENTS  First . . N . <, Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
' GREENBANK Male July 17, 1992
8. BIRTHPLACE (City and Stare or Forewgn | 7. DATE OF BIRTH {Month, Day. Yesr)
: 8laﬁhe, Colorado January 20, 1910
N 9a. PLACE OF DEATH (Check only one)
M—L ﬁmnm: Qeroutastiont DDOA ' OTHER Inuraing Home CDecsdent’s Home (Jomer (Sowcitys
. FACIUTY NAME (II not institution, give llnvl and numb?v} R 9. CiTY, TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
“Merle West Medical ‘Center. ’ : Klamath Falls Klamath
"Ilh. DECEDENT'S UiUAL OOCUPA'HON, III 10b. KIND OF BuangsyNDUSrm . 1" :AR"‘A‘IZ’,SJ:IUS’”:I:‘;HM 12. SPOUSE (if Mamed, Widowed]
s Do ot vee renpecy ™ 2 motl of weeting R : Orvorced (Speciiy Hazel S,
ki Drag Line Operator ] U.S. Forestry Married Greenbank
’ 13a. RESIDENCE - STATE 130, KX)UNTY - 3. ATY, 'IOWN OR LOCATION . 13d. STREET AND NUMBER
) Klamath ' Merrity . = | East 2nd. Street (P.0. Box 384)
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17. FATHER - NAME  firgt miacle -y, 18. MOTHER « NAM!  liest -, middie - ,. meiden 19 INFORMANT . NAME and relalionshup 10 deceased

George Greenbank o] Mary i suttre Hazel S. Greenbank Spouse

20a. METHOD OF D{SPOSITION OsMausoleom . [ 200. PUACE OF DISPOSITION (Name of cometory, cmnmwy, 20c. LOCATION - City o¢ Yown, State

Xl ewtat Ocremation D fom siate. * o prece) :
- Clbonation C10ther (Speciy - Klamath Memorial Park- . Klamath Falls, Oregon

M NATURE 0: FUNERAL SERVICE . Y zlb- LK:ENSE NUHBER 2. NAME ADORESS AND ZIP OF FACILITY
RN ACTRG AS sUeH CERECNNRCL O'Hair's Funeral Chapel
Q A ‘| 52-0207 .
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515 Pine ST. Klamath Falls,OR 97601

TE FiLED (Month, Day, run k. UI IS ' P Exsrmnssncmwae
JUL17 1992 3k R (; d/ch,ooJ

25, DID FOSPTAL REPRESENTATIVE MARE REGUEST FOR ANATOMICAL GIFT CONSENT? 6. WAS u:n moe?
Oves  Gfo DNIA S . . B Oves Xvo Ona
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TO BE COMPLETED BY CERTIFYiRG PHYSH CIAN. _' ; - .. ) o TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TME OF DEATH ZWAS MEDIGAL EXAMINER NOTIFIEGT -~ e TE OF DEATH | 315, DATE PRONGUNGED GEAD (Manh. ey, ¥em Tiowy
1:80 A | Dm_le"-‘”‘" : = : u ¥

29. To mo ml my Imo-mav occurmd at lh. time, date, place ana 32 On the basis ol examination andior investigation, in my opinion death occurred
and manner lmed. . 8l the lime, dale, place and due [0 the tausels) and manner siated
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0. DATE SIGNED (Month, Dey, Year] 31 DATE SIGNED (Month, Dey, Yeer
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34. NAME, TITLE, ADDRESS AND ZI1P OF C:RTIFIEHNEDICAL EXAMINER (Trpe or Pringy
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Kenneth K. Magee, M.D. 1900 Main Street,> Klamath Falls, Oregon 97601
. NAME OF ATTENDING PHYSIC!AN‘IF QIMER THAN CER'IIFI!R "yp.of m 2, ]

S

0. IMMEDIATE CAUSE {(ENTEA ONLYWONE CAUSE PER LINE FOR 3), {b) ANDO (c)} Do net enter moo' ol dyng, 8.9. Cardiac or Respiratory Arrest. .lr;::rvd:l"t:'u-m onset

AT i ke ,
7 Intendil betwoen onset

DUE TO, GR'AS A CONGEGUENCE OF: B v 7 and death
o ea B W&W\‘ Corr Pkuneds [

3 Jintervat Bat t
DUE TO, ORASAWNSEWENCE Of: . u\:;cu%:mnon«
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OTHER BIGNIFICANT CONDITIONS 37. Dud Wbdacco use contriyte 38 AUTOPSY [30 4 YES wees trhegs Commummred
m&mummmmhmmnmmhvmn 1 1he death? I Srtermawng cause of death®
) Owe 01 Prodasy
. Do [ tnknown OvesIno Oves Ono Owa
41 DATE OF INJURY | 410. TIME OF | 41c, INJURY 410. DESCRIBE HOW INJURY OCCURRED
- (Month,Oey,Year) | INJURY AT WORK?
[ K £ .
s} DOves Ono
Ate. PLACE OF INJURY - At home,tarm, street, faciory, offk 411. LOCATION (Street and Number of Rural Route Number, City or Town, State}
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STATE OF OREGON COUNTY OF KLAMATH

k

Filed for record at request of Hazel Greenbank the __27+h day
of __ July AD,19_92 a__ _11:58 gclock A M., and duly recorded in Vol. —M92
of Deeds on Page _ 16513
Evelyn Biehn +  County Clerk
FEE $10.00 By av e S VUr s alins
Return: Hazel Greenbank
P.0. Box 384, Merrill, Or. 97633




