S Local Fite Number -~ Ll - I Stata File Number
y becuseo—NAME - T First R Midle S st i ~ | DATE OF DEATH (month. day. year} :
(, S CLYDE RODNEY . GARRETT {2 January 24, 1984

:AC(E Whl'l;) Btack, American Indian, SEX - : ’-)LBS! bmhday Under 1 T Under 1 da DATE OF BIRTH (month, day, year)
_efc. (speci . . years, mos days hours. min
3 White . s Male sa 611 - 1 5 s_November 22, 1922
CITY, TOWN OR LOCATION OF DEATH :mﬂ‘l"l.‘hgﬁ QOTHER IWO 14 iF O;IE;'.S‘:; QH?“INIST lndlctite DO;’l COUNTY OF DEATH

in either, gi number, npet-cm Soecs
s Klamath Falls 7% West me'gtxcal enter|, Inpatient s Klamath

STATE OF BIRTH (i not in US.A., CITIZEN OF WHAT COUNTRY .| MARRIED, NEVER MARRIED, BPOUSE (IF MARRIED, WIDOWED) WAS DECEDEHT EVER IN U8,
name country) DOWED IVORCED (specn!y) ARMED FORCES? [ Soecdy Yes or Ab)]
8 Oregon s U.S.A. w Married 11 Sarah 12 Yes

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
of working life, even if relired)

. O40 - 20 - 9980 |,. Superintendant - Ret. 14p Lumber Mill

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ORR.F.D, 1P 9 / 6 U 3 :rasidqgiry Limi::)
. . . | {spexil or
152 Oregon s Klamath [(Klamath Falls |,,, 5640 Jennifer Lane 150 T No

FATHER—NAME first middla tast MOTHER—Maiden Name first middle last 1 INFORMANT—NAME and relationship 10 dJeceased

Rodney J. Garrett o Clarice Olk | Sarah Garrett - Wjfe

L.MAU&ON' ™) CEMETERY. OR C.(EMATORY—NAME LOCATION City or town state

specil

remation Eternal Hills Memorial Gardens w Klamath Falls, Oregon
NAME AND ADDRESS OF FACILITY
) 200 WARD'S - 1945 Main - Klamath Falls, Oregon 976
o the best of my knowledge, 3 Maw place and - DATE SIGNED {AMb., Day, 17} HOUR OF DEATH

due to the cause(s) stated : g
o LAYA S P 9\,) /Y{k{ 21c 7:18 A
2 Steven K. Bidleman, MD / 2680 Uhrmann Road- / Klamath Falls, Oregon

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 700 or Punt)

21e

DATE RECEIVED BY REGISTRAR (4%, A REGISTRAR

. ,JAN 2 ‘ C
22a " { 22b [ Signature) ’ \
e et

23 IMMED\ISTE'CAUSE kaTE/? ONLY ONE CAUS&'PEHUNEFO&(BI (8], AND [c]) Interval betwoon oncat and death

stalnG THE  ("pART e\/\‘\r\(\bv\\kv\ Lot \\kL o di = O

UNDEALYING t (8)
DUE TO, ORAS A OONSEQU'\KOF . ) Interval between onset and death

(b)\ W\\J\D LCU x(«.\ )SA\ (\vn.,’\\O\-\ /-S,h'\’l -A\JAQ_)

DUE To R AS- 4] CONSEQUENCE OF: Interva! betwaen onset and deeth

(c) * ( N Y\ (U Om\SUvO S;\\juva\ 1 /O u\caufms

OTHEH SIGNIFICANT CONDI ditions contributing to death but not related to cause given in PART | (a) AUTOPSY iy Yes | WAS MEDICAL
PART W i ing gi Al [ Soecity l 7 Ves or
2 NO 25 No
ACCIDEQ!T [Specity Yes or No} | DATE OF INJURY [Mo. Oay. ¥r.] | HOUR OF INJURY DESCRIBE HOW INSURY OCCURRED

2 NO 266 26c M) 26d
INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, LOCATION © _ STREET ORRF.D. NO.
(Spaczw Yes or Ao} office buitding, etc. (Soacuy] N - .

261 X . : 260
RESEHVED FOR REG!STRAR S USE

B |

STATE OF OREFON *

County of .Klamath : : i

ii Tbls;aceru’f,i I that the foregoing is a correct and complete transcript of a

i rqco.zsd oi d a,’;.h on file with the Klamath County Department of Health Services.

B

MARTAN ACKERMAN, Registrar Vital Statistics

‘ %’ -EZ%\ Denuty Registrar

Date .
»\/()ll) 1F AL |§'!-D B 130‘1

STATE OF ORZGONM: COUNTY OF KLAMATH:ss

I hereby certify that the within instrument was received and filed for
record on the_22nd day of March 4.D., 19.8% at 2:25 ntclock r M,
and duly recorded in Vol M84 , of Deeds o page FeHh

JELYR EHIL, COUNTY CLERK

5 .00 , bl\@?”"«%ﬂ % .Deputy

Sarah Garrett 5640 Jennifer Lane K{lamath Falls, Oregon 97503




