| OREGON DEPARTMENT OF HUMAN RESOURCES

1D. TAG NO. HEALTH DIVISION
1

- &L
Locat File Number

1. DECEDENT'S
NAME

Vital Records Unit
CERTIFICATE OF DEATH

Miadie

State Fite Number
3. DATE OF DEATH (Month, Day, Year}

First

mes
% SOCIAL SECURITY KUMBER 5a. AGE - Last Bithcay

T r
7. DATE OF BIRTH (Monih, Day, Year)
(Years) -

Al
5. BIRTHPLACE{City and State or Foreign
. Country)

B.WAS DECEDENT EVER )
. ARMED FORCES? HOSPHAL

Y ves £ No a [0 EROutpationt
90, FACILITY NAME {if not Instifution, give stroel and numbar}
2041 Greensprings Drive # 75
I0a, DECEDENT'S USUAL OCCUPATION
(Give kind of work done during most of working
lite. Do nof use etited.}

Newspaper Photographer] Newspaper.
mmﬁ‘]m. TOUNTY 3¢, CITY, TOWN, OR LOCATION

H B
‘%2, PLAGE OF DEATH
GIRER:

(Chack anly one)

3 ooa 3 Nursing Home fDecedent’s Home . [ Otner (Specity) mm——ame—————
[Gc. CITY, TOWN, OR LOCATION .OF DEATH Td. COUNTY OF DEATH

Klamath Falls Klamath

10D, KIND OF BUSINESSNNDUSTRY 31, MARITAL STATUS - Married]12, SPOUSE (if Marsied, Widowed]
Hever Married, Widowed,

Divarced (Specily}

Married

133, STREET AND NUMBER

Barbara Faye

N D _ ens_prjncrs Drive .
14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EOUCATION
{Specify No or Yes - I yes, specity Cuban, Black, White, etc. {Specify) (Specify oaly highest grade compieled)
);Iexlglan. Fuerto Rican, etc) K3 No [ Yes EromentaryiSecondary (012)] College (14 ot S +)
Specily:
. 4 .
19, INFORMANT - NAME and relationship to deceased

Barbara F. Carlson, wife
20¢ LOCATION - City or Town, State

o
13a. INSIDE CITY 131, ZIP CODE
LIMITS?

Mves - Ono | 97601

17, FATHER - NAME first

White

maiden

midgie last

Howard Emanuel Carlson
'202. METHOD OF DISPOSITION D $4ausoleum

18. MOTHER - NAME tirst middte

Velma Rae McInt ire

200. PLACE OF DISPOSITION [Name of cemetery.
other place)

crematory, of
s KBuriat [ Cremation [J Remoaval trom State

Klamath Memorial Park

216, LICENSE NUMBER |22,
. (Ot Licensee]

3 Donation 03 Otner (Specify). Klamath Falls,
NAME, ADDRESS AND i OF FACILITY

O'Hair's Funeral Chapel, 97601

515 Pine S8t., Klamath Falls ,Ore.
24, AECISTRAR'S SIGNA®

Ko

. WAS MAD

Dyes  Ono

gy

Oregon
i SIGNATURE OF FUNERAL SERVICE LICENSEE OR

PERSON ACTING AS SUCH B
/ﬂy j
- .

VA
FEB » 188G

>3 GATE FILED (Moath, Bay. Year)
55 DID HOSPITAL REPRESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT?
Clves Ono  CIna

©3329

RE

R NA

- - T e

7O BE COMPLETED ONLY BY MEDICAL EXAMINER

‘ MLt S e —Day, Year, Hourl

E=

‘%I‘,‘ Ja. TIME OF DEATH  [31b. DATE PRONOUNCED DEAD {Montn, Day, Year. Hour)
% A

e
/

T0 BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
2:13 P. ves O Ho

29. To the best ol my knowledgs, death occurred at the
due to the cause(s) and mannsé stated.

(= v [< r—9s~— M.D. 4
0. DATE SIGNED (Month, Day, Yeas) f .

3. DATE SIGNED (Month, Day. Year)
February 2 1989’
T34, NAME, TITLE, ADDRESS AND ZIP OF CERTIF!EWMEDICAL EXAMINER (Type or Print)

M 12}
. On the basis of exarmination andiot Tnvestigation; in my oplaion doath occurred
at the time, date, place znd due 1o the cause(s) and manner stated.
{Signature)

tima, date, place and

(Signature}

COURTY

it

{ Kenneth K. Magee, M.D.. 1900 Main Street,
CERTIFIER {Type or Print)

‘Klamath Falls, Oregon 97601
35. NAME OF ATTENDING ?HVSICIAN.IF OTHER THAN .

o

CONDITIONS
JF ANY

WHICH GIVE /'35 IMMEDIATE ZRUSE ENTER ONLY ONE CAUSE PER LINE FOR (2], To), AND (¢} Do niot entar moda of ying, 0.9- Cargiac of Respiratary Atest.
IMMEDIATE £ < y i
CAUSE

Seap ey

interval between cnsel
and gealb
———

H ORAS A CONSEQUENCE OF:

aa

PART
P 13

DUETO,O0RAS A CONSEQUENCE OF: . Tnterval between onset

and death
© i
OTHER SIGNIFICANT CONDITIONS -
Conditions ceniributing 1o death but not related 10 cause given in'PART 1.

; W @M‘“ I
-
40, MANNER OF DEATH A1a. DATE OF INJURY
 (Month, Day, Year) ©
i3 Nawrat 3 Pending
N Investigation
O Accicent - | o
3 Suicice Manner

O Homicide 0 Legal
Intervention

/ RESERVED FOR REGISTRAR'S USE

37, Dld tobacco use contsibute

- to the deain?
Dyes ]?_Qlo 1 Probabty Dunk: |3 ves Kl no
410, DESCRIBE HOW iNJURY OCCURRED

1 YES wate lindings coasicared

36, AUTOPSY |3
i detarmining Cause of gasth?

[ ves O No.TI N/A

41c. INJURY
AT

WORK?

21b, TIME OF
INSURY

M0 ves Do

410, PLACE OF INJURY - Alhame, tarm, street, factory,

office!
building, BtC. (Specify)

Z31, LOCATION {Street and Number of Rural Route Number, City or Town, Stale}

B Y

THIS TS A TRUE AND EXA
REGISTERED AT THE OFFI

I

CTONGT AV SPATISFICEFOOPY
LAMATH COUNTY REGlSTRAR.

Vo4’ A
. FEF Ly
B MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY. OREGON

DATE ISSUED

FEB 2 1988

Ui L AR i b ] bl it L FETTRIRITTYEY, PITET TV LAY ITICATILS

+ " STATE OF OREGON: COUNTY OF KLAMATH:

s,

Barbara Carlson
at 4:04
Deeds

Filed for record at request of
of Feb. A.D.,

of

the 13th
P M., and duly recorded in Vol. L. M89
on Page _ 2740 .
Evelyn Biehn .. County Clerk
By -A.cle (T ’

19 89

o'clock

FEE $8.00
Return: Barbara Carlson
2241 Greensprings Dr.,Klamath Falls,0r.97601

JR alse

TP S R




