ONS,

NS
AVE
TE
THE

INCG
8T

' /DECEASED ~ NAME

Loeal Flle Numher

vital Ré;:ords Unit.

| cEHTmeATE OF DEATH

State File Number

First

s Della

 Middio

E.

last:

BEEGL...

DATE OF DEATH {montn. day, year)

. August 13, 1986

- Under 1 day

:IACE W'hnlc 8lack, Amarican adian, etc. | 9EX . ‘AGE—~Lastbirihgay(ysers) | - Under 1 year DAYE OF BIRTH {month, day, year)
spacily, O fms. dnys houts min.
a S « Female 9l , ‘ e ] ™ e June 17, 1892
CITY, TOWN OR LOCATION OF DEATH ROSPITAL CR OTHER {NSTITUTION — NAME - IF HOSP. GR INST. Indicate DOA, | COUNTY OF DEATH
% (ll not in aither, give strent and numbar) QP/Emar, Rm, inpationt (specily)
‘7a__Klamath Falls amat‘i'x Convalescent Center 7z_lnpatient 1 _Klamath
SYATE OF BIRTH (it notin LLS.A. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, - | SPQUSE (IF MARRIED, WIDOWEDR) | WAS DECEDENT EVER IN U.S,
name country) WIDOWED, DIVORCED (5mly) ARMED FORCES?(specily yos 0rno}
8 diana 9 UeSsle 1o Widowed = n_Otto Beegle 12 No
SOCIAL SECURITY NUMBEH USUAL OCCUPATION (Givs kind of wark done during mcst of KIND OF BUSINESS OR INQUSTRY
. working lita, even i retired) R
1 533-38-4752 éc hool Teacher w BEducation .
RESIDENCE — STATE COUNTY . CITY, TOWN GR LOCATION STREET AND NUMBER OR RLFO. 9 {601 ;2;?:4!(:"::%2:::)
sa Oregon 15 Klamath 1s._Klamath Falls |.sq 2246 Lindley Way 150 1€S
FATHER — NAME first middle fast MOTHER — first micdte 1ast {Maiden Name) | INFORMANT — NAME and relationship 10 deceased
\us:  Charles -~ Peugh v Rachel Ann Wilsecn u Delmar A. Beegle, son

BURIAL, CREMATION,
. REMOVAL, !Iglis. {specity)

19a Buri

CEMETERY OR CREMATORY — NAME

1w Bternal Hills Memorial Gardens

LOCATION city or town

stale

e Klamath Falls, Oregon 976(

FUNERAL SERVICE LICENSEZ ar pers

acting as such

NAME AND ADDRESS OF FACILTY Dayvenport's Chapel of the Good Shepherd,

{Signatu: -
20a y M;w{' 20, 6420 South Sixth Street, Klamath Falls, Oregon 97603-7194
3 z‘o u;e t‘::s& ot my(k;\olw:edge. dseath or‘m.aed atthatime, date and place and DATE SIGRED (Mo., Day, Yesr} HOUR OF DEATH
PS¢ ue ta the causa(s) sta ) .
.n:_;_: 21a (Signature) s August 15 Iy 1986 21¢ 10:00 P- M
E s HNAME, TITLE AND ADDRESS OF CERTIFIER (Typo or Print)
z 2P;
325 .4 BEverett E, Howard, MD, 2622 Campus Drive, Klamatn I‘alls , Oregon 97601
53 NAME OF ATTENDIKG PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}
2a
8 21e
DATE ﬂECEWEﬁij&EGISTHAR {Mo., Day, Yeas} REGISTHAR
9 1986 220 (Signaturs) »‘?Wﬂ’/jéy ,..g' - 4'74 “1:44

23  'MMEDIATE CAUSE
PART

{ENTER ONLY ONE CAUISE FER LINE W)- {b) AND (c).}
2 UPTIO Prera

Interval between onset

“een

and death

DUE TO, OR AS A CONSEQUENCE OF:

[

intarval bstwaen onsat

and death

OUE TO, OR AS A CONSEQUENCE OF:

w ecsgeg st

(]

Interval belween onset

and death

e

PART " OTHER SIGNIFICANT CONDITIONS ~ Condilions comubuhng 10 death but not retated to cause gnnn inPAAT i {a}
L A2ricne  FrrErtlicon ~v oot

AUTCPSY (Specily Yes
or Noj

WAS MEOICAL EXAMINER NOTIFIED

- AFTER ‘RECORDING ‘RETURN 70 s

LMOLLIE BEEGLE

(Spnc:ly Yes or No
24 No i\io
ACCIDENT (Spacify Yasor No) | DATE OF INJURY (Mo, Day. Yer) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
260 NO 260 26 M| 264 :
INJURY AT WORK PLACE OF INJURY — At homs, farm, strest, factory, LOCATION STREET OR A.F.D. NO. CiTY OR TOWN STATE
(Specily Yes or Ho) ollice building, ele. {Spacity) . :
260 . NO 261 269
OID HOSPITAL REPRESENTATIVE MAKE REQUESY FOR ANATOM!CAL GIFT CONSENT? | ¥AS GiFT MADE?
vesCl  nNoO  waO yesO  noO wall
REBERVED FOR REGISTRAR'S USE
ORIGINAL~VITAL STAT!ST'ICS COPY 45-2 Rov. 1-66

“Lph0 Summers Lane

STATE OF OREGON Klamnath Falls, OR" 97603

COUNTY OF

KILAMATE

This 'cerm;fles that the foregoing is a correct and complete. transcript of a record
of d\e&tn Dn f;Lle with the Xlamath County Department of Health Services.

MARTAN ACKERMAN, Registrar Vital Statistics

day

STATE OF OREGON: COUNTY OF KLAMATH: sS.
Filed for record at request of the 12th
of December AD.,19_86 at__11:13 oclock _A__M., and duly recorded in Vol. _____M86
of Deads on Page 22930 . y R
Evelyn Biehn County Clerk 7 T
FEE $5.00 By i ) o, \Q.{77-._,///7/27)/




