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_“‘1.‘3" 393 STATE OF NFEVADA—DEPARTMENT OF HEALTH, WELFAR!, AND REHASILITATION
ROLL 28 IMAGE 45 5 owision of HEALTH-——SECTION OF VITAL STATISTICS [~
TYPE, OR PRINT IN rocat rni ner DD CERTIFICATE OF DEATH

SIaTt PILE HUMSER
P:f?tlfuil‘)‘:oﬂ I:;: DECEASED —NAME et mocit ST [SEX TOATE OF DEATH ¢ mamin, Gar, reaks

HSTRUCTIORS  § . NELLIE E. * BADOREK , Female E, January 1, 1973

RACE whITE, NEGPD, AMERCaN ninian, | AGE —1ast Trotz i vean \ T TOATE GF BIRTN (~oritn, nav, {COUNIY OF CEATH
£1C, U SPECIFY) BTRTHDAY (TEARS) TEAR

« _thite w64 jn ‘l e | 1 July 171908 i VWashoe
CIYY TOWN, OR LOCATION "OF DEATH IMSIDE CITY Lt | HOSPITAL OR OIHER INSTIUTION A Yy

b SPECI Y rfS 08 NO

» Reno » Yes 1 St. Mary's Hos plial
STATE OF BRIH 18 501 o 45 4, mﬂcmzm OF WHAT COUNTRY MARFIED, NEVER MARRIED, TEURVIVING SAOUSE (1F WG, GIVE MAIDEN NAME Y

COUNTRY WIDOWED CIVORCED is/icur) _l
usum nesiotce | 8 Oregon 12 U.Suf, . n_ Married ¢« William A. Badorek _ ... .
OF BUSINES3 OR INDUSTRY

UVID.  If LEATH SOCIAUSECURITY NUMBER USUAL océuwmo:« Tt RiD OF WOk 2t DURING MOST OF | KH
OCCURRED IN WORKING LIFE, EVEN IF REDALD )
37 TION, GV
o, ene |, 544-58-9768 e Homemaker _ - w____ Own_Home
ADMISSION. RESIDENCE — STAIE coumty Ty, TO'WN, OR LOCATION NSine i umu‘{SYREH AND NUM?

L. Oregon |, Klamath |, Klamath Falls M Yes ™, 2521 S, 6th Street

! FATHER —-NAME FIRST MIODLE LAST ‘MOTH[R—MMD(N NAME First Mi0DLt AL

s Jesse Wooley | Unknown Unknown
ViNFORMANT -~ NAME MARING ADURESS (SIML T CR R ED KD, Gt O

.. Walter Badorek “"9521 5. 6th St., Klamath Falls, Ore. 97601

PAKT . DEAIH WaS CAUSED BY (EMTER OMLY ONE CAUSE FER LINE PR o (h) AND e} TFID AT 0

. TG IAT CAUSE T

7 10T 1 CITHER, GIVE 3TRLET ANT reumel®)

N - . _ .
o Ry ,’Aulﬁfk’__.ﬁ,,; Lot 1l

HUr Y0, OF ay & (ousu:y’m.l &¥

e - s .
CONDITIONS, tf ANY, L /" PO { R L S T
WHILA GAVE BI3€ 10 I o — L
IMMECIATE CAUSE 10), T T e -
STatinG TrE umBia:
LYING Caust 1aST

PART 11, OTHER SIGNIFICANT CONDITICNS: CONDIIOHS CONTBUNING 10 DtAw ST HOT FULATER 10 Cavil Gratn i At 1 (O TAUTOPSY IF YES wia: 5
’ 1YES 0% HOY ‘S)X'chhll:'\N l\U[InInIN
‘ A - . -
e s . e O e Yes D
ACCIDENT, surcme S OMICIOE,  [EATE GFINJURY | TMONTH, DAY, YEAR) HOUR \/ TR SCTURRRD TIE AR S TRieY T4 AT 1 OA $a s
OR UNDETERMINED ¢speciey)

200. l?"b 200 M| 204
INJURY AT WORK TPUACE OF INJURY +7 nont, faim, STREET, FaCIONY, | LOCATION
t SPECIFY YLS OR NO) IOIH([ AOG., FIC (SPECHFY )

20e 120t 20g.

/;ERTIFICATION-— MOMTH DAy YEAR ’\ MONTH [ 23 AND LAST ,Aw.nu/nn Alv: OM ‘@om NOT Vigw THE| DEATH OCCUARED AT TME PaCE, O% Yt
PHYSICIAN: R O I MOMITH vFiD TUT AFTER DEATM. (HOURY P DATE, AND, TC ™E 81
v ATIENDED THE " 7- ‘7 7/1 / '/ PR <) OF MY KNOWDGE, & 5
200 _DECIAND 1ROW /_) 7 il ./ > ine [ P4 Y, j s, |24 230 M. 10 T™ME CAULSES) STAT 9
CERTIFICATION — MEDICAL EXAMINEF  OR CTORONIR: on tht "As‘s OF tHE T
EXAMINATION OFf THE 8ODY AND.S OR ™ME VESTIGATION, e MY OFINIO!
D[AYN OCCURPED O THE DATE AND DUE TO THE CAUSE(SH STATED,

($161¢7 Ok K.1.0. NO., €Y OR {OWN, STATE,

HOUN OF DEAtH TINE DECICERT WAS PRONODUNIED UEAD
DAY vear HOUR

g

cmlrﬁ_ NAME irvre OR PaINT

m._David F. Blake, M.D.

Ml
SIGNATURE 2 ,ﬁ/’ + on gem TEATE SIGNED (mONW: DA VE
\m O(’\“'/i—f——d; _7? /Z ’b in f—f— 7~3
"MAILING ADDRESS —CERTHILR s"m oF AE NG iy m S
2 1060 Ryland Reno Navada 89502

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORT —n MAME |LOCAHON
CSPECIEY )

Removal . Haven of Rest Masuoleum | Lo Xlamath Falls Ozcmn

Y CP oW LAt

Momn DAY, vLAR) FUNERAL HOME —-NAME AND ADDRISS TStarer on #4.0. <0, CITY On TOwN, STATE, 2UP 1 8 1
w_Jan. 2,.1973 7 lmRoss, Burke & Xnobel Mortuary, 101 W. 4th"St., Reno, Nev. 8930
FUNERAL DIRECTO! —rflc'}‘l’ (F)L /] AT REGISTRAR — SIGNATURE DATL RECEIVED 8Y LOCA REGISTRAR

14 l AN R a2l /j{m,"alm Januarv 8. 1973




