CERTIFICATE OF DEATH’ U Suaie Fle Number

T;:fﬁ i ‘ . tLoeal File Number N _ :
N DECEASED —~ NAME s Flest IR Migdle R Lo Lasts DATE OF DEATH {manth, dly yoary o
MANENT /7 T R . T - : ,
LACK vy - Chris 7 'Nelson 'DALBY |, December 17, 1986 -
- . RACE’\\Sniw. Black, American indian, etc. | SEX ! AGE ~Lastbirthday (years} |- Under 1 year " 1 “Under1day DATE OF BIRTH (mcnm day, yuar)
FOR 'SP’C’)‘ : N ) Lo ' : : Mos. ] Gays | hours | min.
wcrons | o White 1. Male s 66 T 1™ [ | ™ |sMay 27, 1920
0BOOK Iy, TO\'IN OoR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME P IF HOSP. OR INST, indicate DOA. | COUNTY OF DEATH
(M not in aither, give street and numbar) . oo OP/Emer. Rm., Inpatient (specily) . .
1 Klamath Falls w 3226 Patterson St. -~ . ¢ = 7o ___Klamath
. 'STATE OF BIRTH (it notin US.A, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, = | SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.§. 7"
1} name country) . : WIDOWED, glVORCED (spacily) : : g ARMED rORCES‘I(spec:Iy yas orno)
EATH s _Illinois s U.S.A. w Married ; «Betty E. Dalby |2 Yes ‘
RARED 1IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work duna during most of KIND OF BUSINESS OR INDUSTRY *
TUTION, working lite, even if retired) . : . IS
ANDBOOK - | 13 358-10-3969 a Diesel Mechanic/Shop Owner | Heavy Equipment Repair
ETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION . STREET AND NUMBER OR R.F.D. 97 603 Inside City Limits
NCE ITEMS . : . zip {spacily yes orno)
1 wQregon 1so_Klamath s Klamath Falls |143226 Patterson St. 15s NO
o _FATHER —NAME tirst middle iast MOTHER — tirst middlo iast (Maiden Name) | INFORMANT — NAME and relationship to deceased
by 17___Anna Marie Greve ~ « Betty E. Dalby, Wife
BURIAL, CREMATICN, CEMETERY OR CREMATORY — NAME . ' LOCATION cily or town slate
REIAOVAL, MAUS, (spscily) ) .
. o P i » e Klamath Cremation Service w._ Klamath Falls, Ore.
| FSL;NERAL SER' ICENSEE or pet; ng as such NAME AND ADDRESS OF FACILITV .
(Signatura) .
—— N\ 200 e (Hair's. Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Ore
-z To e festol my knowle o.ﬁq th ofc| red atthe time, date and place and DATE SIGNED (Mo., Day, Year} HOUR OF DEATH
———— :’.3 due to the cause( ] .
—_— & - 2la(Signature) M.D. mDecember 18, 1986 acd: 15 P. ™
F 3 NAME, TITLE AND ADDRESS OFVERTIFIER {Type or Pnnl)
> GE . ZIP:
325 2 Earle M. LeVernois, M.D., 2628 Campus Dr., Klamath Falls, Ore. 97601
3"'-_" NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt}
75
DITIONS 21e
ANY DATE RECEIVEDBY REGISTRAR (Mo, Day, Year) REGISTRAR ’
CH GAVE - Ky
SETO V4 5’ / FLE | 220 (signature) - 7 bplesne. &. W&)&A
-
?#SET e Q IMMED!, AUSE 4& > ONLY ONE CAUSE PEK LINE FOff {uj, (1) f‘wu TR Intarvat belwean‘onsel/and death
EULYNG PART ) Yz Y it [ in8 » fevm it
DUE 70, OR 5 A EQUENCE OF: : Interval betweon onset and death
o <. Z;) o Arpng b ryas
. ‘DUE 70, OR AS A CONSEQUENCE OF: . P g interval between onset and death
0 ] g - 3
© /4;7'°w~ﬁ pest® | CFf/ (oo, - /8 M a5
R PART OTHER SIGNIFICANT ({’OWDITIONQ —— Conditions contributing to aath but not related to causa givenin PART(a) | AUTOPSY (Specily Yas | WAS MEDICAL EXAMINER NOTIFIED
] or No) {Spocily Yes or No)
28 No 2% 7 Yes
ACCIDENT (Specily Yes or No) DATEOFINJURY{MO., Day, Year} | HOUR OF INJURY CESCRIBE HOW INJURY CCCURRED Ce
— : : L
26a 26b : 26¢ M| 262 -
. INJURY AT WORK PLACE OF INJURY — At home, arm, street, factory, LOCAT{ON STREET OR R.F.D. NO. CITY OR TOWN STATE
{Spacily Yes or Noj otfice building, etc. {Specily) ot RS
266 261 260
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesO nNoO A ) veed no0 N/Ad<
RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY w2 v 185

STATE OF OREGON

COUNTY OF XKLAMATH
This cartifies that the foregoing is a correct and complete transcript of a record
of death on flle w1th the Klamath County Department of Health Services.

MARTAN ACKERMAN Reglstrar Vital Statistics

Deputy. Regisrtar
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VALID wgm?u:r DEPARTMENT OF HEALTH SERVICES

STATE OF OREGON COUNTY OF KLAMATH:  ss.

Filed for record at request of the 19th day
of ___December AD., 19 86 at_11:14 oclock __A M., and duly recorded in Vol. M86
of Deeds on Page
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