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PERMANENT [ 180009 ) OREGON DEPARTMENT OF HUMAN RESOURCES
r__ \.D. TAG %2. _] HEALTH DIVISION r_
3 CENTER FOR HEALTH STATISTICS
e e GERTIFICATE OF DEATH 136 e e Number

r\ 1. DECEDENT‘S First Middle Last 3 DATE OF DEATH {Month. Day. Year)

NAME T Laura Marie GREER May 12, 1996
% SOCIAL SECURITY NUWBER]SR AGELasSt Bianday W Te. Under 1 Day_ |6 BIATHPLACE (City and Siate o Foregn |7 GATE OF BIRTH (Month. Day. veo:)
545 28 7146 eesl 77 "m | coTorrence, CA |January 15, 1919
SVIAG DECEDENT EVER

e
VIAS CAED FORCES?
LIGEU  Cives XONo TIGEPTAL, (inpatient (I ERCutaRtient (Xooa GTHER. (] ursing Mome [1Decedent’s HOD2 Cloner (Specilyl

JEE—=
9. FACIUTY NAME (If not institution, give street and number) 9. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
| Merle Hest Medical Center - Kiamath Falls Klamath
10a. DECEDENT‘S USUAL DCCUPATION 100, 11, MARITAL STATUS - Marned]12. SPOUSE [t Married. widowed)
{Give kind of ‘work doas during ‘maost of working lite. N Never Marred, Widowed.
Do pot use retired) Divorced (Specilyl .
Homemaker Married Leonard
138 AESIDENCE - STATE 130, ‘COUNTY 13¢c. GITY, TOWN OR LOCAT 138 STREEY AND NUMBER

TION
Qregon Klamath Kilamath falls 6403 OnyXx

Ittt 2R
T3¢, INSIDE CITY 3t 4. WAS DECEDENT O! 15, RACE American indian, 6. DECEDENTS EDUCATION
UMITS? {Specity No of Yes - il yes, S Cuban, Biack, White, etc. (Specityl {Specily only highesi nrade completed}

Mexican, Puerto fican, eic} TiementarylSeconda: 121 College (1-4 © 543
" eyl 1 ry (012 ege (14 OF

34

8. PLAGE OF DEATH (Check only one)

96 MAr 20 AL

19, INFORMANT - NAME and relationship 10 deceased
Leonard Greer / Husband

, or | 20c. LOCATION - Cily o< Town, Slate

PARENTS

GE
DISPOSITION Burtat (ICremat i
R o Clomer et Hzi'lalgens Klamath Falls, Oregon
bl "- N 22 NAME. ADDRESS AND 21P OF FACILITY
8 yard's Klamath Fuperal Home, Inc.
9 1945 Main / Wiamath Falls, OR. / 97601
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REGISTRAR
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WAS GIFT MADE? L) YES TINO RitA

70 BE COMPLETED gy CERTIFYING PHYSICIAN § 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27, TIME OF DEATH CAL EXAMINER NOTIFIED? B S15 1IME OF OEATH DATE PRONOUNCED OEAD (Month, Day. Year Hour}

AR AES

Oves Mo M B

79, To \he best of my knowledge. 1 A 32 On the basis of examination anaion 1veShgalion. in my opIOn Jeath occuried
CCERTIHIER Gue 10 the cavse(s) and TRan0et stated On e time, cate, place and due 10 e seis) and mannee stated

' (Signature} . 1 >ISSgnarw¢)

5 OATE SIGNED (Montn, DIY. Year! COUNTY :
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13— X X ERTIFIERIMEDICAL ERAMINER (Type of Print) ]
1 up / 2616 Clover / klamath Falls, Oregon / 97601
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oM Oves Ko
aie. PLACE OF INJURY - AL m.llmslm\.lndory.omce 211, LOCATION (Street and Number OF Roral Route Numbet. City of Town. State)
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RESERAVED FOR REGISTRARS USE
THIS 1S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REQIBTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. 7
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B Seaiov A KLAMATH COUN‘\"(4 OREGON
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Filed for record at request of eonard Greer the _20th

e _20th
of ___May AD.1996 _ a 11: o'clock A M., and duly recorded in Vol. __M36 .
of
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" peeds on Page
Bemnetha G. Letsch, ounty Clerk
FEE $10.00 Return: Leonard Greer By » (N
6403 OnyX
Klamath Falls,Oregon 97603




