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I o CENTER FOR HEALTH STATISTICS 1
m,,‘;l.*,?zum, h CERTIFICATE OF DEATH e State Fils Numbat L
1 ;)‘i(’:‘EEDENTS Firat Migdie Last 2 SEX 3. DATE OF DEATH (Month, Day. Years
; Donald . . Robert . - MANNING Male September 8,
L - [_5b. Under TVear T 5c. Unow 1 Day |6 BIRTHIACE Gy and SVate o Foreagn | 7 DA'[E’OF smr?c (Nonth, 01,9?3,

RY3Wath Falls, OR | November 17, 1919

- kPlACEOFDEAYNonmym)

HOSPITAL Dlnouleni Denoutpationt  CIpoa l°“““ DOINursing Home [ Decedent's Home T10ther (Spoceyy

R —
0 FACILITY NAME (f nof irstitulion, grve Sireel and rumber] Sc. CITY, TOWN. OR LOCATION OF DEATH [5d. COUNTY OF DEATH
— 3087 5th Ave B - : Bonanza Kilamath
—_—
10s DECEDENTS USUAL OCCUPATION 105 KIND OF BUSINESSTNDUSTRY - 1. MARITAL STATUS - Mamed |12 SPOUSE (if Marrind, #dowed)
2 ind of work done during mos! of working e, Never Marmed, Wdowed,
Do not use retired) o Devorced {Specity)

3 Farmer . | - ~Farming. : Married Lillian
4 13a. RESIDENCE . STATE 136 COUNTY . 13c. CilY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon J Klamath l Bonanza 3087 5th Ave.

5————_ 13e. m?sE’CJW 131. 2P CODE (‘S‘pov:l?ysf?:gtess II?;:SPAN';C %2‘;81 lm m m!. Mzzﬁm;&mm .

6 Gres O 97623 s”‘:,‘c'a;l. Mo Rican, ﬂe.) Y.n - White E‘NT‘IW 012 | CoRege (1€ or S5+3
17. FATHER - NAME  firgt middle last . 148 MOTHER - NAME firsg middie makien - 19. INFORMANT - NAME and retationship ta deceased

Charles - Hawkins Sally - Williams | Sandra Wampler - daughter
20a. METHOU OF DISPOSITION Dmum nw%mm (Name of cemetery, crematory, or 20c. LOCATION - City or Town, State
DISPOSITIO B0 8uiat Ocremation CiRemovat from State

7 CJoonation CI0ther (Specify) Mt. Laki’ Cemetery Klamath Falls, Oregon
mm?m—'_mﬁm———’mm 22 NAME, ADORESS AND ZIF OF FAGILITY

: S PERSORLACTING AS 5UC 10f Licenraee) Hard's Klamath Funeral Home, Inc.

0 ' 0329 - 1945 Main St, Klamath Falls, OR 97601

=V oSEp 12 199 [Tl ity e

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Oves Ono  Kina

Oves Uno &Nm

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31b. DATE PRONOUNCED DEAD (Month, Dy, Tear, Moo

1he Dasis of examinalon andior invesy my opinion death accuned
nlhonme Mthommlnmemwﬂwmmm

(Signature}

DATE SIGNED (Month, Day, Year) COUNTY

NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER'MEDICAL EXAMINER {Type or Print}

G. Craig Merhoff, MD 2850 Daggett, Kiamath Falis, OR 97601

"& NAME OF ATTENOING PNVSIG!AN IF OTHER WN CERTIFIER (Troe 0'""')

USE PER LINE FOR (a), i3, AND ic}) Do not enter mode of dying, 8.g. Cardhac or Respratory Arrest, ‘nterval Detwegn onset
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(‘1—» p m“‘rmmzmnmunwmmhlhmmwhmt 0 the desth? ™ Soterwiseng Cants of Seath?
15. B4 '__ ! . Clws Ul pmbady
e (TN “Efcg;; o : i E_Zm 1.1 Untrown Oves gno]  Oves Owo Qa
: 7 412 DATE OF 1 T70. TIME OF . [41E BLIURY, WOW
16. u;]u::nm:F DEADM ‘ »u mmel'?fm w INURY ]
17 tavesigation | . -
Olaccident  [) yogaterminnd] - . ml Oves oo
1 [lsucios [ Legu 410. PLACE OF INJURY - At home.lamm,strest. factory,office] 411, LOCATION [Streel and Number of Rural Fouts Number. City o 1 omn. Siate]
23 Dnomicide " ¥ won’ . buding etc. (Spect Ira
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Filed for record at request of Lillian Manning the 21st day
of September AD.1995 _ a_10:32 o'clock A M., and duly recorded in Vol. ___M95 ,
of Deeds on Page __ 25506
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