N ‘ PRTE OF BRATH (moreh, cey veur
RICHARD ' ‘ i Oct.ober 11, 1981
Mmummmn .| &
s Wnite o Male _

CITY. TOWN OR LOCATION OF DRATH

n East of Klamath Falllk 1o

cuuor.,nm(nnumuu mormreowm
neme country]

NEVER
lMYn Av}
a Kansas s U.S. A. 1 Barbara J. Baumgg ﬁ?r ”
loew.neuammm (omu.mammmimmw KIDQWMMQIW
o'wo'kg‘llh avon”

1 341-32-6299

cavatin _ w Contractor
AESIDENCE-STATE COUNTY mm“mﬂoﬂ ¥ mmonuo. ap .'.. ;wug‘l_:’m:)
s Oregon s Klamath |, Klamath Falls |%, 3117 Western Avenue N
FATHER—NAME

first middie last MOTHER —Maiden Name first middie last | INPORMANT—NAME ang relationship to deceased

v William Arthur Baumgardnr Maric - Mark s Barbara J, Baumgardner, wife
mm ceu'mwoaeammv—mue LOCATION city or town siate

e _Cremation w_Eternal Hills Crematory we Klamath Falls, Oregon 97601

(S TETVICE LCERSZE Q Pereon Acting Asfuch | NAME AND ADORESS OF FACILITY Davenport's Chapel of the Good Shepherd,
Lalbiann Kppupes » 6420 South Sixth Street, Klamath Falls, Oregon 97601

To the best of my knowledge, deat DATE SIGNED (A, ”. HOUR OF DEATH
Que 10 the cause(s) siated 4 / v L Bey. 711

e Vbe /- mﬁ" v October 13, 1981 |, 3:40 p
Muswmssorm ER [ 7ype or Pint)

2g Blake D. Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER | Type or Print)

2%e
DATE RECEIVED BY REGISTRAR (L% &é )’11

-
b

pranve,

IBVIH?WYMCAUSE&'HUAEW(OI interva! betwoen onset and death

. LIV ol |V R A ) = s/
Interval between onset and death

Yy =

BN onset snd death

iven i AUTOPSY [ Specyly Yes WAS MED EXAM»E TIFIED
or Ab) {Spocily [ Specily Yes or Ab) Mo
2 No 2 Ye
mr(udy)‘aon\bl DATE OF INJURY (At Oay. 7}

OESCRIBE HOW INJURY OGCURRED
22 NoO 260

INJURY AT WORK
lsnay V83 or Ab)

ESERVED FO ‘;r'..

STATE OF OREGON
County of Kl_ar_n;at_h

This certifies that the foregoing is a correct and complete transcript of a

_ regord oi’ death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

QEAL) -~ 4/

» Deputy Registrar

“mll
VOID 1F ALTERED, -

r’ . ‘ T N .
NOT VALID WITHOUT RAIS&D SBAL OF THE KLAMATH CO.. .DEPT QF HEAL'PHM‘ECES
STATE OF ORECON; COUNTY OF KLAMATH: ss.
I hereby certify that the within instrument was received and filed for record on the

19th  4ay of October A.D., 198lat__2:10 o'clock p M., and duly recorded in
Vol M8l f Deeds on page 18280 -

Fee § 400

]




