DATE OF DEATH (more, Cay. years
: : : - DALY : , September 8; 1985

RACE wnite, anacx Amencan Indian, . B R AGE—Last b«nhday R DATE OF BIRTH (month. day. year)

etc (specify) - ) . R S (yaars ; . T

3 White = - |« Female 66 O e July 23, 1919
" CITY, TOWN OR LOCATION OF DEATH - ' | HOSPITAL onomnsrmmou—mz» R B COUNTY OF DEATH
B - (llootmem'm Qive street : i | OP/Emer.. Rm., tnpatient (Soeciy)

»Klamath Falls |y, West Medical Center = | Inpatient |7 Klamath

STATE OF BIRTH (if not in US A CITIZEN OF WHAT COUNTRY . | MARRIED, NEVER MARRIED, | SBPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN US.
name country)” S - . | vIDOWED, CIVORCED (specly) - ARMED FORCES? [Specry Yesor

s New Hampshire “|s UsSoA. 10 Married iRonald M. Barger |.. No

socm. SECURITY NUMBER P USUAL OCCUPATION (give kind of work done during most KIKD OF BUSINESS OR INDUSTRY
N of working lite, even if retired)

w O48=10~745L - .= |o " Housewife 14p _ Homemaking

RESIDENCE—-STAYE ) OOUNTV ) ary, w. on I-OGATION STREETM MNUMESER OR AF.D., ZIP :":;;C"Y Lo'
oregon o s Sprague River |, P.0o. Box 337 97639 15 NO
ka_wg E : "rvgdle . RMOTHER—first . miadle last - (Marden:Name) INFORMANT—NAME ang relationship 1o deceased

6 = T B T L .s Ronald M. Barger, husband

BURIAL, CREMATION, CEME'I’ERV OR CREMATORY-—NAME LOCATION Cily Or town ” state
VAL, MAUS. (spec ity)

19 remata. ‘ o Bternal Hills Crema'bory , ' 1sc Klamath Falls, Oregon

' ' Acting As Such | NAME AND ADIESS OF FACILITY Davenport's Chapel of the Good Shepherd,
\ " ,“A,__u“, 4“ 7o 6420 South Sixth Street, Klamath Falls, Oregon 97603-71
?due e best o my b : o DATE SIGNED [#%0.. Day. ¥} HOUR OF DEATH
. 218 [Sgnature] § M - 7%{ 215,760 @
- NAME AND ADDRESS OF CERTIFIER [Type o Prnt} N
o Bverett E.’ Howard, MD, 2622 Campus Dm.ve, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type or Print]

. Only

CERTIFYING PHYSICIAN

75M"

2le

- "Yoave RecEveD BY REGISTRAR [Mb. Day. Yr] REGISTRAR ] o
b - RS I v -, | 220 |Signate) cg » o }7 M
CAUSE / o - IMMEDIATE CAUSE * - - 7ol [ENTER ONLY ONE CAUSE PER LINEF R hl Ibl, AND [t.‘l l |
‘ ,nar(a, Aeors | mwapprse . /Mﬁtﬂe"fov ‘

DUE TO. ORASACONSEQUENCE OF: "= - - :

(o) OLD . IWpLARD I - 'km*'“"’ o
- DUE TO, OHASACONSEO(JENQE OF:

«©k i
PART OTHER SIGNIFICANT OONDIT!ONS—Condmons eonlnbulmg to death tut nol related 10 cause given in PART I (a) AUT ‘OPSY [Specily Yes WAS MEDICAL EXAMINER NO
L P, &5 . K o) [Soecity Yes or Ab)
. Prarser R ; : : 2 No g No

ACCIDENT [.saec:/y,res o Aol DATE or IURY (m Day ¥l nounommuav . nescmasnowuswavoownaeo

: PLAOEOFIMJURY—A!W'amwee«Jach v LOCATION - - - STREET OR RF.D. NO.
office bu-lqu etc. [Specny . -
269

' ORIGINAL - VITAL STATISTICS COPY.

45-2REV._1

; SEME oF Q)REGM
Cmmtg af. Klamath : S S
: Jg‘;us ifies that ‘the foregozng is a corr‘ect and complete transcrlpt

o recor'd-;of death on file with the Klamath County Department of

MARIAN. ACKERMAN. ‘Registrar Vital Statistics
, Deputy Registrar,

VOID: IF-ALTERED o
RAISED. SEAL.OF TH ?KLAMATH co. DEPARTMENT

STATE OF OREGON COUNTY OF KLAMATH:  ss.

Flled for record at request of - i - the 10th day
of _________Sapj:emhgr__ AD,19__85 at _11:51 oclock __A M., and dul g' recorded in Vol. M85 |
“of Deeds on Page

Evelyn Biehn, , Clerk -t
By 14751 JA/% el




