T OREGON DEPARTME OF HUMN RESOURCES
HEALTH D!V!SIQNV y
1 '

Vital Records Unit LQ%?EL__".F ‘

CERTIFICATE OF DEATH Sate Fie Rumber R\

— It
“Migdre Gar 2. 56X 3. DAYE OF DEATH (Monih, Day, Year;

May HALL F February 24, 1989
Sb. Under t Year ' 5c. Undar § Day {6 W@YW&!MD’W 7. DATE OF BIRTH (Movith, Day, Yeass
Mor o e W 1 pouchet, Wash.

Augrust 23, 1899
2. PLACE OF BEATH (Check only one)
U.S. ARMED FORC!
& ro 3 tnpatient (] ErOutpatient ] DOA [—

1.D. TAG NO.

" 2.

/1. DECEDENT'S
NAME

Hattie
4. SOCIAL SECURITY NUMBER]5a AGE - Last Birthday

540-16-8625

{voers)

89

ITAL:

8 WAS DECEDENT EVER Ui
ES?

Yaz

_Nursing Home ) Decedsnt's Homa [ Other (Specity)

8. FACILITY NAME (if nof Institulion, pive strast and number]
Mtn. View Care Center

7. CITY, TOWHN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

) Klamath Falls Klamath

10D. KIND OF BUSINESSANDUSTRY

104 DECEDENT'S USUAL OCCUPATION
(Give kind of work done Quting most of working
life. Do N0} use rotirsd}
Telephone Operator
135, RESIOENCE - STATE  {13b. COUNTY .
Cregon Klamath

130. INSIDE CITY 131, 2P CODE
umITs?

[11. MARITAL STATUS - Marvied,

12. SPOUSE {/f Marriedt, Widowad)
Hever Maried, Widowed,
Divarced (Specity}

Telephone Utility Ce. -
13¢. CITY, TOWN, 07 LOCATION
Klamath Falls
4, WAS DECEDENT OF HISPANIC ORIGIN? 1

{Spacify No of Yes - If yss, w!y Cuban,
Mexican, Puerio Rican, etc) &3 No LI Yes
Specily:

Never Married
131 STREEY AND BUMBER

711 Washburn Way

16, DECEDENT'S EDUCATION
{Specily oaly highes! grace

ElsmentaryfSecondary (0-12) Coliege (14 0r 5+)
12

19. INFORMANT - NAME and telationstup to deceased

Velma Reed, daughter

20¢ LOCATION - City or Town, Stata

Klamath Falls, Oregon

22. KMARE, ADDRESS AND ZiP OF FACILITY
O'Heir's Funersl Chapel, Inc.
515 Pine St.,Klamath Falls, Ore. 97601

24. BEGISTRAR'S SIGNATUR]
4

46

5. RACE Asmerican indian,
Black, Whils, elc. {Specity)
White
18. MOTHER - NAME lirst middie maiden

.. Alva Alice Frakes _

20b. PLACE OF DISPOSITIOH (Name of cemetery, cramatory, of
Olther place)

Linkville Cemetery

210, LICENSE NUMBER
(Of Licensee)}

.
»

\Dres - X0 97603
17. FATHER - NAME Tirst middls
William - Hall
METHOD OF DISPOSITION L Mausaeum
X7 Bural £ Cremation £ Remoral trom State
o 0 othes (Specitys

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ACTING AS SUCH

last

96 JiL 25 NO

3329

23. OATE FILED (#fontn, Day, Yoar,

FEB 2 7 1980

. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? |25, WAS GIFY MAD
Oves Xno Dwna Oves Hwro
4

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED?

4:11 P, . O YesX¥ne

29. Ta tha best of my knowlodgse, death occurred at tiw time, date, place and
c.‘lusl(s) and mannes stated.
2,

)‘/‘w M.D.

aat

O na

LA L b

YO BE COMPLETED ONLY BY
&. TIME OF DEATH  [31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

M M
mnmumwmmwmmmywmmm
Al ths tima, date, place and due o the causs(s) and maninor siated.
{Signature)

[CERTIFIER

P>
0. DATE SIGNED (Moath, Day, Year;
February 27, 1989

34. NAME, TITLE, ACORESS AND ZiP OF CERTIFIERIMEDICAL EXAMINER (Fype or Printy

Alden_Glidden, M.D., 2680 Uhrmann Road, Klamath Falls, Oregon 97601

35, NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Prnt)

12 DATE SIGNED (Month, Day, Year)

13

14

wN0120N5

WHICH GIVE

IMMEDIATE
Cal

USE
. BTATING THE
UNDEARLYING
CAUSE LAST

728, BAMEDIATL CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (&), iarval Batwasre Croet
— ” A
L . : s g JA—X 4
- LUE 1O, CR AS A CONSEQUENCE OF: e S - - - ldarval Botacen -’mﬁ-

_F):i:sma enter mose of Oying, .. Cartiac o Raspiratory Arest.

and geath
)
OUE 70, OR AS A CONSEQUENCE CF:

©
PART OTHER SIGWIFICANT CONDITIONS - ’7< 37. Did tobsceo use contribute
8 Conastions contributing ta death b!(.\ﬁlmm o cause given in PART L. W 10 the coath?

G2a, | 1A A At =
40. BAANNER OF DEATH [4 415, IRIURY

AT WORK?
G Nawrat O Pending
03 Accigent investigation

0O suicide Mannet
0 Homicigs [J Logal
Intervent

Intérval between onset
and geath

38, AUTOPSY{39. ¥ YES ween Liatery; { r-aicucue
S

O ves O 3o O ik

B3 ves )No O rovasly Dunk | ver W o

414, DESCRIZE HOW INJURY OCCURRED

412, DATE OF INJURY J41b. THAE OF
honeh, Day. Year) . IRJURY

WO ves B3 w0

410. PLACE OF INJURY - Al homs, laim, stresl, factory, oftice!
buitding, etc. {Spacify) !

411. LOCATION {Street and Rumber of Rutal Roule Nuenber, City or Town, State)

tion
RESEAVED FOA REGISTRAR'S USE

ﬂORl‘GlNA‘L‘ — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT-THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

 DATEISSUED . FEB23 1989 :

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of April Leifeste

the 25th day
of July AD, 1996 a_ 106:46 ao'clock AM., and duly recorded in Vol. __M96
of Deeds onPage _ 22444
Bernetha G Letsch,
FEg $10.00 Return: April Leifrste By N

4139 Summers Lane
Klamath Falls Ore

County €
ML“\S\%\U

on 9602




