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Em._:m_\. Number o CERTIFICATE OF DEATH r State File Number

DECEASED-NAME Fiest Middle Last DATE OF DEATH (month, day, year)

. Thomas P. Barr 2April 16, 1973
RACE White, Negro, American indian, SEX AGE-—Last Under | year | Under 1 day DATE OF BIRTH (month, day, year}
etc. {spe<ify) birthday (yesrs) os. | Gays| hours | min.
3 unite . Male s 70 la ]2 s oMay 22, 1902
— DECEASED ” COUNTY OF DEATH TITY, TOWN, OR LOCATION OF DEATH Tnside City Limits | HOSPITAL OR OTHER INSTITUTION--NAME
{specify yes or no) } (if not in either, give strest snd number)
7s. Klamath » HKlamath Falls 7. Yes se. Pres, Intercomm. Hospt.

Usus! rasidence | STATE OF BIRTH CTTIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
(If not in U.S.A., name couniry} WIDOWED, DIVORCED (specify)
irved 1f death s, Oregon o. U.aS.As 0. Married n. Winnifred Barry
occurred " | SOCIAL SECURITY NUMBER Ec»...Onn.mv!"w.z fgive kind o.azo.r dore during KiND OF BUSINESS OR INDUSTRY
residence before - - - most of working life, sven if retired)
admission. Tt 12-2L56-4 1. Meat Packer (Self Emp.) . Meat Packing

RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R.F.O.
(specify yes or no

14a. Oregon . Klamath e Merrill g, YES 12.Ps 0. Box 203

FATHER—NAME first middle last MOTHER—Maiden Name  firat middle  last INFORMANT—NAME and relationship to deceassd

5. Joseph Kemp Barry . May Parrish 7. Richard T. Barry, Son

approximate interval
PART | DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), and {c}) between onset and death

8. immediate cause
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PART 11. OTHER SIGNIFICANT CONDITIONS: conditions cantributing to death but not Telated o cause given in Part | {a) AUTOPSY IF YES were findings considered
(yes ot o) in determining cause of desth
192, N8 | 1on.
ACCIDENT DATE OF INJURY HOUR HOW INSURY OCCURRED (enter nature of injury in part | or part 1, item 18)
{specify yes or no} | (month, day, year)
TNJURY AT WORK | PLACE OF INJURY ot home, form, street, Tactory, | LOCATION (street o R.F.D. No., city or town, county, stsre}
(specify yes or no) office bldg., etc. (specify)
CERTIFICATION—  month day year month day year And Last Saw Him/Her Aliveq | Di id Not DEATH OCCURRED
PHYSICIAN: on: month day yeour 'w the body {hour}
1 sttended the after death (specify) my
6:57 P. »

decomed from: o} — 16 =22 5 April 16, 197 r\. _/6 -73 edge, dus fo the
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VELDON C. BOGE, M.D,, Registrar vital Statistics
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Date

A.D., 18.13. at .12:02....... o'clock ..M., and duly recorded in

8- that the foregoing is a correct and comp

'death on file with the K

causs(s) stated.
NAME (type o print) degree or Title | DATE SIGNED (month, day, year)
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;\\f vr\(ru\-r . HEnneth K. Magee M.D. 2.
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ADDRESS PHYSICIAN

7. Madical Dentl. Bld., Klamath Falls, Oregon 97601
ﬁhﬂrwmﬁq_g. REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of fown atats DATE (mo.. day, year)
2t Burial 2o Merrill 1.0.0.F. Cemd o Marrill, Oreqon | 4-18-73
FUNERAL DIRECYT . FUNERAL HOME—NAME AND ADDRESS Tatreet, city or fown, state, 1ip) 7601
#59 T?o_ Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.
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