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1.0. TAG NO. HEALTH DIVISION r_.
[ _ CENTER FOR HEALTH STATISTICS [ &
Log'z?{:ﬁaumw | CERTIFICATE OF DEATH 136 State File Number

/ 1. ai(’;‘EEDENTS First Middie Last 2 SEX 3 DATE OF DEATH (Month. Day. Year)
(\ Gerald Vearl HANEY Male June 12, 1995
- TSOCIAL SECURITY NUMBER] 52 AGE Las! Bidhday |_5b_Under 1 Year | 5c Under | Day |6 BIRTHPLACE (Ciiy ana State or Forevgn |7 OATE OF BIRTH (kioaih. Day. Year)
(resrs) Mos Thays Hours  |Mins. m‘i' ‘m]n
540-36-3205 60 | i i | Ailtman, wA. June 22, 1934
BWAS DECEDENT EVER N Ga. PLACE OF DEATH {Check only onel
DECEDENT [res Ro HOSPUAL (Jinpatinnt  [JEROuipatien  [JDoA ]M Uuising Home () Decedent's Home [ 10ther (Specityy
9. FACILITY NAME {/f nat institubon, give sirest and numbes) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
6322 Dennis Klanath Falls Klanath
10a. DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSANOUSTRY 11. MARITAL STATUS - Marnec |12 SPOUSE (7 Marred, Wroowed)

duting most of working life Never Matnied, Widowed.
Do not use retired } Divorced (Saocils)

Log Truck Driver Weyerhauser Lumber Co. Married Dorothy
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13¢ STREET AND NUMBER
Oregon Klamath l Klamath Falls 6322 Dennis

le. {73:?570“ 131. 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Ametican Indan, 16. DECEDENT'S EDUCATION

(Specify No of Yes - If yes, ify Cuban, Btack, White, eic. (Specify) (Specify only highest grade compleled)
Mexl?q, Puerto Rican, etc) o {Jves ElementaryiSecondary {0 121 College {14 0or S+ )

Dives Ko 97603 Soectly white
17. FATHER - RAME {8 middle last 18. MOTHER - NAME  tirst middie maiden 19 INFORMANT - NAME and relationship 10 deceased
Earl R. Haney Gazel E. Rosenkranz Dorothy Honey - Spouse

208. METHOD OF DISPOSITION [ IMausolsym 200 :m«:,g'?:' ,msvosmou [Name of cemetery, crematory. or | 20c LOCATION . Ciy or Town, State
GfBucar Clciemation [IRemoval trom State
Cloonation Clomersoectn___________ | Eternal Hills Memorial Gardens Klamath Falls, OR.
Fia SIGNATJURE OF FUNERAL SERVIGE LICENSEE OR | 21b. LICENSE NUMBER |22 NAME, ADDRESS AND ZIP OF FACILUTY
PE?“ S H (Of Licensee)

ACTING A

. ’ Eternal Hills Funeral Home
3224 #39 / Klamath Falls, OR 87603

JUN 15 1995

5. DID HOBPITAL REPRESENFATIVE MAKE REQUESY FOR ANATOMICAL GH'T CONSENT? 0 WAS GIFF
Clves  LiNo WA Uves  Lino  iXwa

4
; TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLE 1ED ONLY BY MEDICAL EXAMINER
" ;27 TIME OF OEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 3ta TIME OF DEATH | 316 DATE PRONOUNCED DEAD (Monrh, Day, Year, Houn

11:00 P v| Xves O ™ )

29. To the best of my knowtedge, death occutred al the time, date, place and 32. On 1he basis ©f eramination and'or investigation, in my opmion death occurred
-+ Oue to the cause(shand manner siated. al the me, dale, place and due 1o The cause(s) and manner stated

: ’ (Signature} (Segnature)

X3 DATE SIGNED (Month, Day. Yesr)

- 3 NAME, T!Y, HELS AND 21P OF CERTIFIERMEDICAL EXAMINER (Type os Print)

' Jon G.‘McKellar , M) - 2300 Clairmont - Klamath Falls, OR 97601

. 73 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

+ CONDITIONS
IF ANY.
WHICH GAVE
RISE TO
IMMEDIATE
5'!"??6 THE Lo
UNDERLYING - DUE TO, OR AS A CONSEQUENCE OF: Imarval between onset
CAUSE LAST ang death
{ )

T Inlerval betwoen onset
DUE 10, OR AS A CONSEQUENCE OF: and doath

caust or ©
- 0tATH -'P‘um GTHER SIGNIFICANT CONDITION: 37 O m:r.o;ne contibute 38 AUTOPSY |39 11 YIS wee hrchnge consdrred
Conditi

S -
jions contributing 1o doath but nol resulting w the underlying cause given in PART 1. 1o the deathy n coune of Geath?

{3 ey 1] Prohadly
NLOOMN f./(,lm»om {lvesXino Jves CIvo MInva

40. MANNER OF DEATH 4ta DATE OF INJURY | 41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW WJURY OCCURRLD
{(Month,Day,Year) INJURY AT WORK?
twat [} Pending
Investigation

Olaccident [ yndatarmined u| Oves firo

Mannet
Osuicide h :n., e, PLACE OF INJURY - Al home.farm, street, lactory offica] 41, LOCATION ([Street and Number o Rural Route Number, City or Town, Siate)
O Homicide Intarvention buliding eic. (Specify)

> RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

AEGISTEREDALT ORIG TAL STAT SﬂcgnégPY
INAL-VI [ .
Q@u &dx‘/ -yyh‘uz_

JUN 2 0 1995 JANET BAILEY GOBER

/£ &\ DATEISSUED: COUNTY REGISTRAR
%\Q.@/ KLAMATH COUNTY, OREGON

/ 36, IMMEDIATE CAUSE (ENTER ONLY ONE "AUSE PER LINE FOR {a), (b). AND (¢)} Do nol enter mode of dying, ¢ g Cardiac or Respiratory Arres. Interval Detween onset

ang death
‘PAr'l’ .

Wy
& Wiy,

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Dorothy Haney the 5th day
of July A.D.. 19 95 at __3:48 o'clock P_M., and duly recorded in Vol. M35 .
of Deeds on Page 17507

Ret: Dorothy Haney Berneth Letsch Co xv. lerk
FEE 6322 Dennis B Ef(ba 1222 f\n AV,
$10.00 Klamath Falls, OR 97603 Y Ay £




