State File Number

_CERTIF CATE OF DEATH.

g’“ Locai File MmWr
- / DECEASED—NAVE First Middie DATE OF DEATH (month. Gay. yesr)
n 1 AUDREY MARGARET BRIDGE : 2 November 9, 1984
a"”"‘ RACE White, Black, American Indian. SEX AGE—Last binhday Under 1 Under 1 DATE OF BITH (moreh, day. year)
etc (specity) : 3 {years) mos. aays nouns e
so0 3 White § 4+ Female 5a 59 sb 5c s _August 14, 1925
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME W 11057 Off INST Indicate DOA. | COUNTY OF DEATH
{Ht not n aitner, give street and number) OP:Emer., Rm , Inpatient [ Specfy] B
7a_Klamath Falls » Merle West Medical Center 7c_Inpatient 7d
STATE OF BIRTH (i nol in US A CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SPOUSE (F MARRIED, WIDOWED) | WAS DECEDENT EVER INU.S.
2 name country} : WIDOWED, DIVORCED (specity) ARMED FORCES? [ Specry Yes o Ab]
AT s __Montana i o U.S.A 10 Married 1+ Donald L. Bridgel No
0w SOCIAL SECURITY NUMBER USUAL GCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
TON. of working hite. even  retired)
oy 13 517-22-8534 142 Home Maker 140 Oyns Home
HONO! RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STRAEET AND NUMBER OR RFD.. 2P Q74/01 Ineide City Limils
£ TEMS : (specity yes or 70}
— 15 Qregon 150 lamath 15c K1 h L‘LBA i Union Street 15e_Y1€8S
FATHER - -NAMF tiest mddte last MOTHER— st ruddle tast (Marden Name) INFORMANT- -NAME ana relationstup to oeceased
. - * Muhlholland|,, Margaret — Green s Donald L, Bridge — husband
BURIAL, 'Z CEMETERY OR CREMATORY—NAME i LOCATION City of town State

CREMATION.
REMOVAL, MAUS. (specity)

19 Cremation 190 Klamath Cremation Service 1 Klamath Falls, Oregon

FUNERAL CENSEE Or g As Such | NAME AND ADDRESS OF FACILITY , :
{Sigrature} . o L
iy 20'Hair's Funeral _Chapel,515 Pine St.,Klamath Falls,Ore.97601
To the best of my knowledge. ath occurred at the ime, dale and place and ) DATE SIGNED |4, Day. L3 T HOUR OF DEATH

B

§ due to the causel(s) stated W /

Eb‘. 21a [Sigranwe] @ W{ 21b ////7- 87 2 6:10 P. »

§ ¥ . NAME AND ADORESS OF CERTIFIER [ Type o Pronl) . V 7 7 N
§ g J 210 Dr. Gerald R. Hartmann 2604 Clover Street Klamath Falls, Oregon 97601 -
.‘; g NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERYIFIER | Type o7 Prnt] -

© 21e

ANY DATE RECE Y AEGISTRAR [A0. Day. 7] REGISTRAR

T "NOV'13 1984 : - '

_%"3 ¢ 22a 220 |Signature .

r Inferval betwaon onset and death

USE 3 IMMEDIATE. CAUSE, : [ENTER ONLY ONE CAUSE PER ur1 FOR lal, {1). ANQ Ic].]

NG THE ; ; - .

e | P4 W [ iamitts ety LT 341

€ LAST DUE TO. OR AS A CONSEQUENCE OF: : / . Interval betwpbn onset and deat

N E (2]
DUE 7O, OR AS A CONSEQUENCE OF: - Interval between onset and death

©) . B
AULO{’SV [Specsy Yes | WAS MEDICAL EXAMINER NOTIRED
or

related 1o cause given in PART 1 [CY

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing 10 death but not
1} {Specily Yes o o}
. : 24 No 25 No
ACCIDENT {Soecfy Yes or No) | DATE OF INJURY [ M. Day. Y7} HOUR OF INUURY DESCRIBE HOW INJURY OOIIJHEED
. 263‘ 26b 26¢ M| 26d
i INJURY AT WORK PLACE OF INJURY—AL home, farm. street. factory., LOCATION STREET OR RF.0. NO CITY OR TOWM STATE
{Specity Yes or Ab] 2 office building, etc [Specify] - :
26e 26 260
RESERVED FOR REGISTRAR'S USE
. ORIGINAL - VITAL STATISTICS COPY. - ¥ )
S : el o 45.2REV. 1283

STATE OF OREGON
. Coun\ty;')f“Kl. th - ‘ . .
i a’fgrf es phat the foregoing is a correct and complete transcript of a

- l ‘AG 2, ’ ] 3 . N
jteéor‘%of "bn'flle with the Klamath County Department of Health Services.

g WoU 15 AH 9 06
1

MARTAN ACKERMAN, Registrar Vital Statistics

- , Deputy Registrar

ST anE OF OREGON: COUNTY OF KLAMATH:ss

f(I hereby certify tgat the within instrument was received and filed for
Fecord on the_ IOth gay of _November A.D.. 1984 at_9:06  o'clock & M,
——r M8 5F Deeds on page_ 19304 .

~ and duly recorded in Vol
B Sl R EVELYN BIEHN, jcom-:ﬂ:*f CLERK
by ? 2. /%l/ ,Deputy

on Bridge 149 Hillside Klamath Falls, Oregon 97601




