: L Vital Récords Unn : ' 1
Local File Number CERT'FICATE QF DEATH State File Number

/ OELF SED —NAME First Middie Last . DATE OF DEATH {month, day, year)
[} Theodore Perry BARTH 2 January 30, 1985

RACE Wiata, Brack Amorcan fndian, SEX AGE—Last birthday Undar 1 year Under 1 da DATE OF BIATH (moam. day. year)
o2 {zpeaity) {years) mos. days nours mn
3____lihite 4 Male Sa 78 56 5c 6 July 27, 1906
CIYY, YCWH OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—NAME . I HOSP GRINST Incicaie DOA. | COUNTY OF DEATH
(i not in euther, g-ve streel and number) OPIEmer . Rm . Irpatient [Speciy)
ia Medford b Roque VAlley Medical Center 7c__ICU 7da _Jackson
STATE OF BIRTH (i not n 115 A CITIZEN OF WHAT COUNTRY | 2MAHRIED, NEVER MARRIED, SPOUSE ('F MARRIED, WIDUWED) WAS DECEDENT EVER IN U.S.
fafres Country) YWIDOWED, DIVORZSED (spe(,uly) ARIAED FORCES? [ S Yes o Ao}
8 South_ Dakota 9 U.S.A. 10 Married 11 Velma 12 No
SOCIAL SECURITY NUMBER USUAL OOCCUPATION (give kind of work Gone during most KIND OF BUSINESS OR INDUSTRY
of work.r g Lite, even if retired)
3_503-01-2850 143 uto Mechanic 190 _Automobile Industxry
RESIDENCE-—STATE COUNTY CITY, TOWN, OR LOZATION STREET AND NUMSER OR RF.D., ZIP 27502 ins.ge City Limiz
(speciy yes or no)
58 __Oregon 50 Jackson_ | Ceptral Point s 103 Vincent Ave. 15¢ Yes
FATHER —NAME forst mgd'e tas? MOTHER— 1115t mddie last (Ma:oen Name) | INFORMANT—NAME anc relatonshp 1o deceased

' Theodore P, Bar z_Etta Mae Richardsop 18___Velma Barth - Wife

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION €ty O° town state
REMOVAL, MAUS. (specity}
aCremation % Siskiyoun Crematory 8¢ Medford, Oregon
FUNERAL SWJCENSEE Or "El<0n Acting As Such NAME AND AODRESS OF FACILITY

e}
(2t A, //x—l(f-(.-d/bc‘ 2N £y Ge ns- >, 16 Lane, Medford, Or.
To tredost oty know dige. deatn occuregPatfyd Tme dare: S # - . T Tw0OuA OF DEATH
due o the cause(s) stated N b n
21a [ Signar.re) B : Zic Q115
NAME AND ADDRESS OF CERTIFIER | Typefor Ar
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1 ANY DATE RECEI Y REGIST! 4. Day. ¥r)
pic cave JER 301085

RISE TO 22a

M EDIATE

CAUSE 23 IMMEDIATE CAUSE 1€l ¥ : f y A . inte~va! batween onse! and deait

geu;fvrl:é PAmia) CJ\‘Q;D IRY -] c,' 1 : : A ML

AUSE LAST DUE TO. OR AS A CONSEQUENCE OF: . Interval between onset and death .

) CordbbaTive, 1N "T / i 3 - /%4/;7‘-3—

DUE TO. OR AS A CONSEQUENCE OF: ; M K inierval between onset and death
(©) CA)@OMM Wj ¢ X PR L ] Wf
PART OTHER SIGNIFICANT CONDITIONS—Conditions cor tribgti X X _ 3jed iUse given i AU‘I&PSY {Soectly Yes WAS MEDICAL EXAMINER NOTIFIED

§ 3 . [Soscdy Yes or Ao}
Al Sestone— V‘?}'ﬂu’ ¢/ ) xg 24 No 25 Yes
ACCIDENT [Specty Yes or Ab) | DATE OF iINJURY Mo, Dsy, ¥7)

253 No 260
INJURY AT V/ORK PLACE OF INJURY—AL home. tamm, street. factory, STREET ORRF.D. NO CiTY OR TOWN
{Specy Yes or Ab) otice buikding. elc. [Soeciy)

\26e 26t
“RESENVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY . _
STATE OF OREGON _ CERTIFIED COPY OF DEATH-RECORD  COUNTY OF JACKSON ‘S2Rev-1288 =

' This certifies that the fore oregoing is a cor'rect and complete transcript of a record
of death on file with the JACKSON COUN'I’Y HEALTH DEPARTMENT .

nar: VAN 3 0 1985
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NOT VAlx[D WI‘I'I-IOUERA!.SED SEAL OF JACKSON COUNTY
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STATE OF OREGON: COUNTY OF KLAMATH: ss,

Flled T record at request of the 30¢h
I&B ! A.D., g¢ at 8:58 oclock _A _M., and duly recorded in Vol. _M__R
z-’ of Deeds on Page 3

Evelyn B{ , -
$5.00 By e %Cl%bﬂ)




