234758 TJOREGON DEPARTMENT OF HUMAN RESQURCES
1D TAG NO HEALTH DIVISION
[ 3F c 9 CENTER FOR HEALTH STATISTICS 1_136-

CERTIFICATE OF DEATH

Locai File Number State File Number
0 ?‘i(l:‘EEOENT's Fast Mode Las 2 SEX 3 DATE OF DEATH (Monti: Day Yean
Harvey Francis LOCKHART Male July 29, 1998
4 SOCIAL SECURITY NUMBER [ Sa AGE Last Bu\nd.y] Sb. Undor t Year | 5c Under 1 Day |6 QUATHPLACE (Cuy and State of Formgn| 7 DATE OF BIRTH (ldonth Day Year]
'#ars) Countr,
Mos ! Days Hous ™ ) -
232-56-5856 [ joosfeeus e poiTmont, WV April 16, 1937

8 WAS gecéenfg;csgsin IN] 8a. PLACE OF DEATM (Check only onaj

ARMED

HOSPITA QOIHER X
Rves Dno Orpsuent O EROupavens [ DOA l O Nursng Home D) Oececent's Home (1 1Specity) _.
9. FACILITY NAME {If nol instituison, give sueel and number) 8¢ CITY, TOWN, OR LOCATION OF DEATH
4540 Douglas Street Klamath Falls Klamath

103 DECEDENT'S USUAL OCCUPATION 105 KIND OF BUSINESSANDUSTRY 18 MARITAL STATUS - Mamiod | 12 SPUUSE (i Marmed Wadowed)

(Grve 341 of work done disnng mOsi of working Wle Never Marned. Watown:d

Do pot use retredt ) Drvorced (Specity}

Millwright Weyerhaeuser Married Shirley Whitecotton
132 RESIDENCE - STATE 130 COUNTY 13¢ Cil¥. TOWN OR LOCATION 130 STREET AND NUMBER

Oregon Klamath .. Klamath Falls - 4540 Douglas Street
13e INSIDE CITY | 131 ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN® 18 FAGE Amencar ingan 16 DECEDENT'S EDUCATION
LuMITS? {Spvaty No or Yes - B yes. specity Cuban, Bucx, White et (Spealy} (Specsy anty mohest rade compieted)

Meacan, Pueno Rican.eic) [ No [ Ves . ~ - Elemertary Scondary (0 12) | Coltege {14 o0 5 +)

\ Eres One 97601 [ White 9

17 FAITHER NAME hrst megdia fast 18 MOTHER - RAME hist Mudalg madan 19 INFORMAN! NAME and retahonshs 10 deceased u

. . 0~

Burley Lockhart Nellie Merrill Slunlev Lockhart - Spouse /

202 METHOD OF DISPOSITION  [] Mausoleum 200 wg&i}xsmsmm {Name of camelery, cromalry. o 20c LOCATION Cdy or Town State

@ Bunal (] Crenaton ) Removad trom State . . . . \

01 Bonaton [) Ornes (Specty) - Woodlawn Cemetery = - Fairmont, West Virginia
1 SIGNAYURE OF PR GONFUNERN. SEAVICE UCENSEE OR 215 OREGON LICENSE NO 22 NAME ADDRESS AND 2iP OF FACILITY

. : ks O'Hair § Riggs Funeral Chapel
F8--0432 515 Pine St, Klamath Falls, OR 97601

24 REGISTRAR S SIGNATURE :
—X /Ltﬂh—j
v

IN
PERMANENT
BLACK INK

9d COUNTY OF DEATH

18

.

112

7RG I3 P

7

[7

E rRE SERVED FOR REGISTRAR'S USE

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27 TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIECT

2:28 P Dves B ™~

29 To the besi of my knowledge. dealli occurted al Ihe e, date, place and 3’1 Dn i bases of examinalion and/os Mvesliganin n my ppeuon ceath oCtutred
to the ad 1 atinglime dale place and due 10 the Causé(s) and manaer stated

. (Signaiure)
NED (Month. Day. Yeas) ) 33 DATE SIGNEU (Monin Day Year)
E TITLE ADDRESS AND ZIP OF cEH‘nnt:R/MEUICAL EXAMINER (Yme o mm;’

H___ Jon G. McKellar, M.D. 2300 Clalrmont Street Klamath Falls, Oregon 97601

CONDITIONS 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tywe or Pnnt)
1F ANY

WHICH GAVE . .
AISE TO : -4 4i 3 Interval between onsel
IMMEDIATE E = sl " o Loy Sl r e
CAuse t 20N \. WAoo

STATING THE DUE TO OR AS A CONSEQUEWCE OF

10}
{ DUE TO OR AS A CONSEQUENCE OF Interval berween ansel
and deain

@ IS S
PARL OTHE R SIGNIFICANT CONDITIONS WTO Use LAY 38 ATV N v S e g e !

Conwiiens conlnbuling 10 084N Bus PO ESLRING 11 e LAY CBUSE Even W PART | Sean 'D * Oetetww; Chne o Ooar "
> ProDady

'DN[“%P l‘*&@ A‘ O G trtrowe Ores Bae | Drves Ow Ona

40 MANNER OF DEATH ) NTE XITE OF INJURYT 410 TIVE OF 410 INGURY 419 OF SCRIBF HOW INJURY OCCURRED
Day Yaar) INJURY AT WORK?
& Narcat
mvunqanon

Q Aoy O undetermnes M| O res U

O Suexde Manner
4le PLACE OF INJURY - At hemo, tamm. stieet. Jaciony ofice 41 LOCATION (Street 30 Number ov Rusd: Roust "umCey Oy o “owen Statet
O romoss  Dteal buldimg. eic (Specey)
0 Ower -
RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR 7 .
PR % 21 VICLITS
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KLAMATH COUNTY. OREGON
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State of Oregon, County of Kiamath
Recorded 8/13/99, at _/& 8 P-M.
In Vol. M99 Page_ 327

Linda Smith,

County Clerk Fee$/5~ e
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