F OREGON'

Vo’l'.‘m_ F’age—__i_g.fiz4

et T SEEE 2 STATE ON*-
06273 ' - -OREGON STATE HEALTH DIVISION
" ID TAG NO. .- -DEPARTMENT OF HUMAN SERVICES
L 232 —] .. - & _ Vital Records Unit | |
o‘;;:fm : . " Local File Number CERTIFI CATE OF DEATH State File Numbar
: IN DECEASED — NAME First Midcie Last DATE OF DEATH {month, day, year)
ERMANENT .
CcK 1 Dorris Je DOUGHERTY 2 June 14, 1986
INK RACElwmu, Black, American indian, etc. | SEX AGE - Last birthday{years) Under 1 year Under 1 day DATE OF BIRTH (month, day, year)
FOR (speci, . 'mos. Tays hours min,
TRUCTIONS | 3 White + Female sa 69 sb s¢ s dJanuary 24, 1917
300K CITY, TOWN OR LOCATION OF DEATH :"I‘OSPITAL OR OTHER thSTITUTIO:a-)- NAME IOFPHEOSP. %H INST. Indicate D?A, COUNTY OF DEATH
natin either, give streat and number, /Emer. m.._lnpalaanl (specily)
7a Klamath Falls mWest Medical Center 7c Inpatient ra_Klamath
STATE OF BIRTH (If notin US.A. CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.
! name country) WIDOWED, DIVORCED (spscify) ARMED FORCES?(spacify yes or no)
* DEATH s Colorado s U.S.A. wMarried n Charles D. Dougheniy No
CURRED IN SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give kind of wark done during most of KIND OF BUSINESS OR INDUSTRY
TITUTION, work-ﬁg lile, even if retireq) .
coanome | 1 SLA—~24-2163 1a_Housewife o Homemalking
MPLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.O. 97601 inside Cuty Limits
IDENCE ITEMS ap 21" T {specily yes or no)
1 1sa Oregon 150 Klamath sc Klamath Falls |, 1820 Worden Street 150 1€S
FATHER - NAME tst middle last MOTHER — lirst middie last {Maiden Name)} | INFORMANT — NAME and relationship to deceased
N\ Walter - Wright 7 _Belle - Clem 1s_Charles D. Dougherty, husband
BURIAL, CREMATION, CEMETERY OR CREN'ATOAY — NAME LOCATION city or town state
REMOVAL, leAUS. (specity) . . -
o0 . 1wa_Burdal we Eternal Hills Memorial Gardens v Klamath Falls Oregon97603
(Fslf;lnE:::L R_VICE I:lCENSEE or gersongdcting as such ZAHE AND ADDRESS OF FACILITY Davenmrt L s Chapel of the Good Shepherd,
T \0a A @ 6420 South Sixth Street y Klamath Falls, Oregon 97603-7194
2 z To the best of my knowledge.geatn ocur, the tirne, dale and pjzce and DATE SIGNED (Mo.. Day, Year) HOUR OF DEATH
hi— 53 due 10 the cause(s) stale 7 [é
3 | 33 21a(Signaturer m . 2w June 16, 1986 2ic 12:15 A
EE3 NAME. TITLE AND ADDRESS CERTIFIER (Typs or Prin
Eoz
n o < . .
828 ;4 Alan M. Grobman, MD, Mediéal Dental Bldg., 905 Main Street, Klamd€h Falls » Ore 97601
.§§ NAME OF ATTENDING PHYSICIAN IF OTHER THAR. GERTIFIER { Type or Print)
g
ONDITIONS J__ 2te
IF ANY DATE RECEIVED BY REGISTRAR (Mo., Day, Year) REGISTRAR
HICH GAVE
. :&SE%I‘C;_E 22a J UN 1 6 1986 22 (Signature) »Y/ ° Lo Z
7 gkungr " 23 IMMEDIATE CAUSE {ENTER ONLY C'NE CAUSE PER LINE FOR . (b) AND (c].) interval between onset and death
ATING TH| .
- ) ——
hoenne [PanT o RESPiraTony,  BAILLE 3 bays
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
b o FEYOLHIUs FPMEIM O 14
DUE TO. OR AS A CONSEQUENCE OF: interval between onset and death
AUSED o CHloMIC OARSTiZLCTIVE PRA0rially  [sersc
DEA PART  OTHERSIGNIFICANT CONDITIONS — Conditions contn buting to death but not related 1o causegivenin PART I {a) | AUTOPSY (Specily Yes | WAS MEDICAL EXAMINER NOTIFIED
n or Noj (Spacity Yes or No)
. 22 No 25 No
ACCIDENT (Spacily Yes orNo) | DATE OF INJURY (Mo. Day, Ya.r} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
s
26s_No 26b 26¢ M{ 250
6 INJURY AT WORK PLACE OF INJURY — At home. (arm, street. factory, LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
{Specily Yas or No) office buitding, etc. (Specily}
26e_No 261 269
DID HOSPITAL NTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesO wnoO wnaO YesD wnoO  wnaQd

RESZRVED FOR REGISTRAR'S USE
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STATE OF OREGON

COUNTY ‘OF KI.AMATH

,__.This\f\c‘e_j;tif_ié\.s‘ that the foregoing is a correct and complete transcript of a record
‘O".f}:fd‘eét}LQH file:with the Klama:h County Department of Health Services.

TR PO MARIAN ACKERMAN, Regist?r Vital Statistics
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STATE OF OREGON: COUNTY OF KLAMATH: $S.

Filed for record at request of the _ 19th day
of June AD.19 86 at___ 11:08 oclock _A M., and duly recorded in Vol. — MBAH.
of Deeds onPage ____10624

Evelyn Biehn, numyA(j‘;irk// T
FEE  $5.00 By Sz, Zoze ,/X

Ret: Charles D. Dougherty 1820 Worden St., Klamath Falls, Oregon 97601




