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PRNTIN 179989
D RN ] OREGON DEPARTMENT OF HUMAN RESOURCES
'_ .|§. U;NO. _] cE TERHEALTH DIVISION
/ N FOR HEALTH STATISTICS
Lomat File Number CERTIFICATE OF DEATH A
/Tﬁgen-euﬁ First Midale Tast 7 SEX 3 OATE OF OEATH (Month, Day. Yesr)

I € Myron Admission HANNAGAN Male July 9, 1995
S - 4.SOCIAL SECURITY NUMBER %a AGE-Last Bithday { 50. Under 1 Year Sc. Under 1 Day & BIATHPLACE (City snd State or Foreign | 7. DATE OF BIRTH (Month, Day, Yeer)

556 22 4526l freers) 74 l"‘" o I"W" . I fist1ister, CA. Sept. 9, 1923

A WAS DECEDENT EVER IN
US. ARMED FORCES?  [Ti0smia \;:EL:CE OF DEATH (Check only one)
HOSPITAL [inoatient [JEROuipatient  [J0OA !——— Dnursing Home (XDecedent's Home D) Other (Specity)

Pres Owo
96 FAGILITY NAME (If nof instifution, grve street and number) Sc. CITY, TOWN, OR LOCATION OF DEATH 3d. COUNTY OF DEATH
7992 Short Road Klamath Fails Klamath
0s. DECEDENT'S USUAL OCCUPATION 106, KIND OF 8L USTRY TV, MARITAL STATUS - Married]12. SPOUSE (1f Married, Widowed}
sind of work during most of working life. Never Married, Widowed,
Do not use retired) Orvorced (Specify)
Qwner Trucking Company Married Elaine Pt
T3c. CITY, TOWN OR LOGATION 130, STREET AND NUMBER -
3 b H Kiamath Falla - - 7992 Short Road
34, WAS DECEDENT OF HISPANIC ORIGIN? 15. AACE American indian, 16. DECEDENT'S EDUCATION
ﬁpe.clly Npouov Yes - it yus,) le (lz:]ut;m Black, White, etc. {Specify) {Spectly only highest grade compieled)
exican, Puetto Rican, efc. es . Tiementary/Secondary (0-12) [ Cotiege (14 or 543
komwm 97603  [seeetr White
18. MOTHER - NAME  first middie maiden 19, INFORMANT - NAME 20d relationship to deceased

17. FATHER - NAME  tirst middle last
Myron A. Hannagan
208, METHOD OF DISPOSITION {JMausoteum

Lulu Mae Betts Elaine Hannagan / Wife
200, P’LAACEIOF DISPOSITION (Name of cemaetery, cremaloly, of 20c. LOCATION - City or Town, Stale
omerplice) Fternal Hills
i

@ purial Ticremation [IRemovat trom State
CIoonation CI0ther (Specify Memorial Gardens Kiamath Falls, Oregon
1d. LICENSE NUMBER 22 NAME, ADDRESS AND ZIP OF FACILITY
7" o cansee Ward's Kiamath Funeral Home, Inc.
3409 1945 Main / Klamath Falls, OR. / 97601
24. RES TAAR'S SIGNATURE . .

6. WAS GIFT MAD
Ono  Xlwia
BT e ;
0 BE COMPLETED ONLY BY MEDICAL EXAMINER
B o TWEOF DEATR |315 DATE PRONOUNCED DEAD (Monih, Day, Year, Hour)

Oves

TO BE COMPLETED BY CERTIFYING PHYSICIAN
7. TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED?

0825 ] Yives Owo

To he Dast of my knowiedge, death occurred at he time, date, piace and
u{ a1y tated.

< due 1o the cause(s)
b (Signature)
DATE SiGNED (Month, Day, Year) COUNTY

DATE SIGNED (Month, Day, Yesr) -
gﬁﬁmﬂm AHD 27 OF CERTIFIERMEDICAL EXAMINER (Type or Frini} -
: MD / 2616 Clover / Kiamath Falls, Oregon / 97601

Interval between onset
and dgath

%8, IMMEOIATE CAUSE (ENTER ONLY ONE SE PER LJNE FOR fa) (b}, AND (c)) Do no! enter made of gying, eg Ca'j or Respiratory Amreat.
B e_ynpde / P ko
intérval beiween onset

jCl
' DUE 0, OR AS A CONSEQUENCE OF: ﬁ / ﬁ % va
(] ) Wkg‘/(
interval bptresn onsel

Ni T
DUE 70, OR AS A CONSEQUENCE OF Intered! bo

32 On the basis of examinalion and/or Investigation, in my opinion dealh occurred
at the time. date, place and due to the cause(s) and manner stated.

(Signature}

©
tobacen use contribute 38 AUTOPSY |39, 1f YES were hndings

ART
u QrHER SIGNIFIGANT CONDITIONS - 7. O
Conditions contributing to death but not resutting in the undertying cause given in PART 1. to the death? caute of dest?

T res I Probably

; Ono (3 Uninown Oves Fwvo Oves Ono Owa
E-§40. MANNER OF DEATH 412 DATE OF INJURY [ 41D. TIME OF 41c. INJURY 41d DESCRIBE HOW INJURY OCCURRED
Binawar D) Porcing (Month,Ory.vear) INJURY AT WORK?
investigation
Oaccident [ Undetermined w| Oves @re
Disuicide mw e FUAGE OF INIURY - Athome farm streel. actory,office] 411, LOCATION (Street and Numbet or Tl Route Number, Cily of Town, State}
3 I omicide Intorvention building etc. (Specify}
]
w\\\\\\\“\mul RESERVED FOR REGISTRAR'S USE \\\\\\\\\\\\\\\\\\\\“
PSS, , S
= !
”,‘ll,,' * THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
Y REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICS COPY C ) L &duj _y ) s rm;
JUL 12 9% 2o st o

o\ DATE ISGUED:
KLAMATH COUNTY, ORE GON

'STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Elaine Hannagan the 24th day
of Aug AD.,19_95 _at_ 1l:41 o'clock _A M., and duly recorded in Vol. M95
of Deeds 22830 -
RETURN: Elaine Hannagan Bernetha h, Coupty Clerk
FEE $10.00 P.0. Box 38 B A s 5 gé,«

Bonanza, Or 97623




