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INX DECEASED —NAME First Migdle Last DATE OF DEATH (month, day, year)
FoR . GORDON W. BARRIE ,January 8, 1984
n
-us&mnms mc(s wm;;a. Biack, American Indian, SEX AGE—Last ointhday Under 1 yoar | Under 1day | DATE OF BIRTR (month, day, yoa)
etc. {specity} . ars)
AANDBOOK ; Pee™  White , Male : 76 o | TS gJuly 20, 1907
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP OR INST. Ircicats ooA\l COUNTY OF DEATH
(! t in., »Xhe > OFf " Inpatient | Specdy]
7o Xlamath Falls lM” TE WS MENTAL Cente e Thpat Tent ,Klamath
STATE OF 8IRTH (i not in US A, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (Ff MARRIED, WIDOWED) WAS DECEDENT EVER IN US.
name country) WIDOWED, DIVORCED (spocity) ARMED FORCES? { Spocy Yos or Ab]
8 California Y U.S.A B Married ‘Amanda M. _Barrie 12 No
SOCIAL SECURITY RUMBER USUAL OCCUPATION (give kind of work done dufing mast KIND OF BUSINESS OR INDUBTRY
of working hife, even it retired)
13 541-05-4158 A 43 Ranker 190 _Coumarcial-Banking..
G RESIDENCE~—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP 9760 Rsideé;ify Lirni!s)
oy == (specil of naj
— 1s.a Oregon 1 Klamath sKlamath Falls 1502405 Watson St. 150 o
FATHER—NAME first middle last MOTHER —~Maiden Name firs? middle fast | INFORMANT—NAME and relationship 1o deceased
16 William - Barrie ;7 Lillian Bowman 1 Amanda M. Barrie, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City or town state
REMOVAL, MAUS. (specify) . N
19a < 1o Klamath Memorial Park wcKlamath Falls, Oregon
FUNERAL 8| E LI ISEE re Acting As Suf:h NAME AND ADDRESS OF FACIUTY

{Signatur

4

Qnflair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Of

b the best of ny m&'v'c&;u degth occurrud ul the time, date and piace and DATE SIGNED {Ab, Ly, 77 HOUR OF DEATH
/{l ‘ // . s ot A e Vie .. P 2c 7:35 P. M

due 1o tho Couse(s) smlod
2\a [Signature] Q

NAME AND Aoon;ss oF CeRTIFER (T8 orgPrant) 7
21¢  John D. Merryman, M.D., " 303 Pine St., Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 7ype o~ Frint)

CONDITIONS 21
IEANY DATE RECEIVED BY REGISTRAR [Ab, Day. ¥r} REGISTRAR /
NHICH GAVE r
A JﬁW 9 1954 o2 i T e e
CAUSE 23 IMMEDIATE JENTEH ONLY ONE CAUSE FER LINEUFOR (), {0). AND {ell intorval botwsen onsot and death
STATING THE PART N g .
JXDERLYING (8) S 5 g e, / S rme
CAUSE LAST DUE TO, ORAS A coussousncs OF: . interval between orset and death
{b) / z / Fs.. /( [P YL S
DUE TO, ORAS A wugousuca OF: interval beiveen onset and death
(c)
PART  OTHER SIGNIFICANT CONDITIONS~Condilions coplritatting 10 death bt 0ol related 10 cauvse given in PART | {a} AUTOPSY { Spocify Yes WAS MEDICAL EXAMINER NOTIFIED
1l o M| {Spociy Yes or Mo)
4 24 No 25 No
ACCIDENT (Specily Yes or No] | DATE OF INJURY [A%o, Day. ¥.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
5. .
26a 26b 26c M| 28d
6. INJURY AT WORK PLACE OF INJURY—A! home, farm, streel, tactory, LOCATION STREET ORRF.D. NO CITY OR TOWN STATE
{Soecily Yes or No) office building, elc. {Specrfy]
26e 26¢ 269
RESERVED FOR REGISTRAR'S USE

filgp
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ATTORNEYS AT LAW
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633

STATE OF OREGON
County of Klamath

Thisv cernfles
recq\rd oi.,‘death on file with the Klamath County Department of Health Services.

NOT VALID WITHOUT
JONES § ASSOCIATES

MAIN STREET

__ KLAMATH FALLS, OREGON mso1
STATE OF CRZIGOMN:

24D
L\&ﬁ

b

» 4,00
4,

that the foregoing is a correct and complete transcr.pt of a

MARTAN ACKERMAN, Registrar Vital Statistics

, Deputy Registrar

¢ -7 1. S
VOID IF L\L’Yﬁﬁég" v {934

RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES

COUNTY OF KLAMATH:ss ’
I hereby certify that the within instr ument was celxecl

record on the _
and duly recorded in Vol__ N0k , of

nd z_leﬂ for

2) ? otelack DML
lav ¢ Januarv 1Dy 1 _ahat A
315t day of Deecs on nage LELE .

BVELYN BIZEN, COUHTY CLERK
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