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STATE OF OREGON

. - . f P
36487 OREGON STATE HEALTH DIVSION. /o] f9 L‘} Page 7787
e DEPARTMENT OF HUMAN RESOURCES ‘ R,
 prns A 4 7 Vital Records Unit r 1
byped Local Filo Number CERTIFICATE OF DEATH State File Nomber
fros / DECEASED-—NAME First Middie Last DATE OF DEATH (month. day. yez:)
FOR 1 CHARLES VIRGINIUS DOBRY JR. . May 5, 1984
ot % | RACE Wi, Brach Amercan indan Sex AGE_Last b inday Under 1year | Under | day | DATE OF BIRTH (month, day, year)
> elc (specity) (years) mos days hours m.n - an
peook 1 White . Male w51 . il . November 23, 1932
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME {F HOSP OR INST incicate DOA, | COUNTY OF DEATH
(it not in either. give street and number) OPEmer . Rm _ Inpatient {Seciy}
7aKlamath Falls n Merle West Medical Center e Inpatient ;¢ Klamath
STATE OF BIATH nus 12ZE W 5
e or o (toat nUSA CITIZEN OF WHAT COUNTRY IMRRIED.?J?VER M—:’}‘((::’ECD:M 8SPOUSE }IF MARRIED. WIDOWED) WAS mmgamm
s Illinois 9 U.S.A. o Married nboris L. Dobry 2 Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done duning mos! KiND OF CUSINESS OR INDUSTRY
of working Ife. even o retired) .
13 543-36-1240 11a School Teacher (Elementry) up Education
2LETION OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMSER OR RF.D., ZIP 97632 inside Cty Limits
ENCE ITEMS . . _— (specity yes or no)
—_ 15a_Oregon 15, Klamath 15 Malin 1s¢ P.O. Box 67 yes
FATHER--NAME hrst middie last MOTHER - (5 miadle fast {Maden Name ) | INFORMANT - NAME ang relahonsh.p 1o deceased
6 Charles V. Dobry Sr. 17_Mildred - Slemenda ww Doris L. Dobry, Wife
BURIAL, CREIATION, CEMETERY OR CREMATORY- NAME LOCATION iy of town state
REMOVAL, MAUS. {specity) .
18a Burial 1 Malin Community Cemetery iy Klamath Falls, Oregon

Afung As Such NAME AND ADDRESS OF FACILITY

fpHair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, O
me. date and place and DATE SIGNED (M0 Day ¥ HOUR OF DEATH

Vi ' ?@%éww N A P 7= §>i~~- 21 4:07 P. u

NAME AND ADPRESS OF CER R 7ype or Punt)

by
(!

CERYIFYING PHYSICIAN
Only

210 Jack N. Martin, M.D., 1900 Main St., Klamath Falls, Oregon 97601
NAME OF ATTENDING PAYSICIAN IF OTHER THAN CERTIFIER | Type or Prnr] D

'NOITIONS 21e . . T

’E A*g e DATE RECEIVED BY REGISTRAR 441(;‘ Day. vr) REGISTRAR _~

{CH GAVI R

e, L BIAY 7198 A a7

1

CAUSE B IMMEDIATE. CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR [af, (b). AND [} .} lrterval testwnon onset aied guath

ATING THE é-fw % y ’ 752
DERLYING PA,RT(E) Lot e (cé/l, eleqt C ﬁ-—’/"/)/‘/"t L
USE LAST DUE 7O, OR AS A CONSEQUENCE OF- [4

interval between onset and deatn

0 _ Lyl davea

{ DUE TO, OR AS A CONSEQIENCE OF: - - Inferval between onset and death
(©) 7/1/0&/\,4%/ &M ‘

PART OTHER SIGNIFICANT CONDITIONS —Conditiodé contributirg to death bu
] X -

1 ol related to cause given i PART | (a) AUTOPSY [Speciy res WAS MEDICAL EXAMINER NOTIFIED
7_ - ’ or Ao} {Specity Yes or o)
L. 7 et
tlhatderr Vi u/‘*zftx—f/‘bc rebid 77 2 No 2 No
ACCIOENT [Specity Yes or Ab) | DATE OF INJURY A0, Oay. ¥ | HOUR OF iNJURY DESCRIBE HOW INJURY OCCURRED
5
i 26a 260 26 M| 26a
6 o INJURY AT WORK PLACE QF INJURY—A! home, farm, streat, lactoey, LOCATION STREETORRFO NO CITY OR TOWN STATE
- [Soeciy ves or No) office building, etc. [Specrly)
26e 26t 269
— RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

45.2 REV.12.83

STATE OF OREGON
County, of Klamath 3
Thi\s'ger-tﬁiqs that the foregoing is a correct and complete transcript of a
redord of déarfr ‘on file with the Klamath County Department of Health Services.

Pt
f.

MARTIAN ACKERMAN, Registrar Vital Statistics

//'

Date 8 1984
VOID&‘_I‘F ALTERED. )

-

» Deputy Registrar

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and filed for

record on the_ ]Qtn day of May A.D., 1984 at_1:10 o'clock P M
and duly recorded in Vol w8l of Deeds ’ on page_ 7787 ’ .
' ' EVELYN BIEHN, COUNTY CLERK

Fee: § L4.00 by: [, et S yDeputy

Return: -Doris L. Dobry Box 67, Malin, Oregon 97632




