ORECION STATE HEALT H DiVISION
DEPARTMENT OF HUMAN RESOURCES
Vital Records Unit [as.
CERTIFICATE OF DEATH State Fie Number
MXso Last 2.SEX 3. DATE OF DEATH {AMonin, Cay, Year)
Robert Barnes PHIILIPS M April 1, 1988
4 SOCIAL SECURITY NUMBER )Sa AGE - {as Batawy | S5 UNDER 1 YEAR £c UNDER 1DAY |6, BIRTHPLACE {Crty and St or Foresgn 7. DATE OF BIRTH {Moreh, Day, Yoar)
526-09-8621 N o e ] ™™ Hobbs, New Mexdc August 10, 1917
B WS D!ECED&NTEVER iN a PLACE OF DEATH {Chack anty one)
1‘6&:‘ [=P Al T Duparat R er/cupses [ poa ,ngg, 83 tursing oo [ Docusants Rusunce ] Oty (Specity)
OG FACRITY NAME (¥ nor FOLLnN, gree’ sireut ary fantnr ) . CITY, TOWN, OR LOCATION OF DEATH 6. COUNTY OF DEJTH
Merle West Medical Center Klamath Falls . Klamath
10a DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESS/INDUSTRY . 1. MARITAL STATUS - Mamed, 12. SPOUSE (if Maried, Widownd)
:Gwsuvdmmmmnmdwquin Never Mamed, 3 .
Do ok wse ey Oivorcod (Spocify)
Engineer Reillroad transportation Married Mabelle E,

133 RESIDENCE » STAE | 130 COUNTY e CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 5431 Sturdivant

Ve, WSICE CITY 113t 2IP CODE 14. ViAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 16. DECEDENT'S EDUCATION
LIMITS? (Soscity No or Yes ~ If yel,pacc;fy :bi Black, White, ste. (Spocity) {Specity onty tughust gade compieled )
No L2 Yes

Mexcar, Puerto Aican, aic. Elomontary/Secondary (0-12)| Caliege (14 or 67)
\ O Bn | 97603 Syt White 11

~ 17 fATHER-NAME tent [ 7] t2at 18. MOTHER - NAME fest masiy magen IQ.MFORMNT-NI.MEWIEL‘JWMD 1o deceased
SPARENTS - William = Phillips | Carrie =~  Franklin Mabelle E. Phillips, wife

(2(;‘. METHOD OF DISFOSITION LJ Macsolaumn 200 PLACE OF DISPOSITION {Narne of cometary, Crematary, or 20c. LOCATION ~ City or Town, State
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Oswa® Cromauon [J Rurrovad from State il

O tonaten O Ogwr Isocty) o |Eternal Hills Crematory Klamath Falls, Oregon 97503

T E‘%"s’g,‘““e“'”’ie m.(;:_“ SERVICE UCERSEE OR ) 2‘°(5CENSEM)’MEER 22.NAJE, ADDRESS AND ZIP OF FACILTY Davenport' s ChapEl
%.: < \fs Z 7 3304 of the Good Shepherd, 6420 So. 6th St
N\ : A A h Falls, Or 6
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i TO BE COMPLETED BY CERTIFYING PHYSICIAN i ’ TO BE COMPLETED ONLY BY MEDICAL EXAMINTER
23 TIME OF DEATH 24. WAS MEDICAL EXAMINER NOTHIEDT f§ 273 TME CF DEATH | 275 DATE PRONOUNCED DEAD (Monih, Ouy, o, Ho
Oy o &
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25 To Uw et ol My krowledge, Ovath 0ccuired &t Whe thne, date, place and i 28.0n tho basia of o ination and./or L in my opinion Weuth occuriad
2uB 10 e Cause(s) stated, & at the line, date, place and due to the cause(s) stated,
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CATE SIGNED ¢ XY,

April 2, 8

TV 2 30 NaME, TITLE, ADDHESS AND Zip? OF CEKTIF!{R/MED!CAL EXAMINER {hpe o Aint) .
Jon G, McKellar, MD, 2300 Clairmont y Klamath Falls, Oregon 97601

I RAME OF ATTENDING PHYSICIAN IF OTHER THAN CEANFIER (Tyoe or Aty

\’ Randal Machado, MD, 1905 Main Street, Klamath Falls, Oregon 97601
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Oves Bao

3ta. DATE OF INJUFY 366 TiME OF | 36c INJURY 364 DESCRIBE HOW INJURY OCCURRED
{Moreh, Day, Yair} WJIURY AT WORK? .
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3%, PLACE OF INJURY - AL rome, tarm, street, taciory, offico 6L LOCATION (Steet and Number o Rurit Route Number, City or Town, State)
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budding. eic. (Speaty

37.8£msrm;fs SIGNATYRE ] ) 38. DATE FiLED (Month, Day, Yesr) 04
20 hil Loy [Apidrgs APR 0 4 1968

35. DIO KSPITAL REPRESENTATIVE AARE asoues%y ANATOWICAL GIFT CONSENT? |40, WAS GIFT MADES
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STATE OF OREGON: COUNTY OF l\'LAM1‘%’]‘“}"‘{‘:‘;l

Filed for record at request of ___ — the 25th
of __April = Ap o - 88 wr _11:45  Silock —A__ M., and duly recorded in Vo,
of Deeds on Page __ 6498
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