} - " HEALTH DIVISION
é? 7 - Vital Records Unit
Local File Numbdet CERT”:[CATE OF DEATH State Fils Number

/. RiCEDENT'S First Middie Last 3. DATE OF DEATH (AMonth, Day, Yeaij

Floyd Wesley BARLOW M Found Feb. 10, 1989

2. SOCIAL SECURITY NUMBER|5a. 7$E-Lasl Bidhday| Sb. Under 1 Yeat 5c. Undet 1 Day G.%IRTHIPLIACE(CJW g Stats of Fovergn | 7. DATE OF BIRTH (Monin, Day, Year)
9ars) ountoy] . .
Mos. Days Hours Mins. 3
1,30-314—5605 68 102 wrs M= Tegchville, Arkansas May 21, 1920
awas ,PE».?EES%%L EVER [ 92 PLACE OF DEATH (Check only one) .
US. AR HOSPITAL CTHER:
0 ves T No O tnpatient._ 01 ERIO [n] DOA‘ 7 Nursing Home 50 Decedent's Home 3 Other (Specily) ——————r—
30, FACILITY NAME (if not nstitution, give street and number) . 5. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

1513 AvalonStreet - Klanath Falls . Klamath
10a. DECEDENT'S USUAL OCCUPATION 105. KIND OF RY. 11, MARITAL STATUS - Married]12. SPOUSE (i Married, Widowed)
(Give kind ol work done during most of working Never Married, Widowed,
lite. Do not use retired.) . . . Divarced (Specily)
Chipbelt Monitor Lumber Manufacturing Married Florence
13a. RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWHN, OR LOCA‘HO!{ 130, STBEET AND NUMBER

Klamath Klamath Falls .| 1513 Avalon Street
o INSIDECHY |3l ZP COPE | 14. WAS DECEDENT GF HISPANIC ORIGIN? 75, RACE American Ingian, 6, DECEDENT'S EDUCATION
LIMITS? (Specity No of Yes - 1t yos, specity Cuban, Black, Whito, oic, (Specityl] (Specify only highest grade compieted]
6 Mexican, Puerto Rican, etc} X No J Yes* ) aememams;ecanaarm‘ Coliege (1-4 Or 5+)
97603 Specttr White

midale last {18. MOTHER - NAME fitst middle maiden 19, INFORMANT - NAME and Tolationship 1o deceased

John Barlow Mattie Tindle Janice A. Owens, step—dau.

20a. METHOD OF DISPOSITION £} Mausoleurn 200, P;.:CE]OF ‘msposmou (Name of cemetery, crematory, of |20c LOCATION - Cliy or Town, State
- other place] .

IR T T Y

¥ Busiat O Cremation I Removal from State
{3 Denation [ Otner {Specity) Klamath Memorial Park Klamath Falls, Oregon 97601

Z1a. SIGNATURE OF FUNERAL SERV LICENSEE OR 21b, LICENSE NUMBER 22. NAME, ADORESS AND ZiP OF FACILITY ) it
ERSON ACTING AS SU (0f Uicenses) avenport's Chapel

o, of the Good Shepherd, 6420 South 6th St.
bolllasn \Z- 47-310k  |p1arath Falls, Oregon 97603-719k '

23, DATE FILED {Month, Dy, Year) 24.

; v EGISTRAR'S SIGNATURI
FEB 14 1989
i GFTAL REFRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? |25, WAS GIFT MA
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70 BE COMPLETED BY CERTIFYING PHYSICIAN . EDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 13. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Houn)
. >
wl ovesOw /2/Found ,,|February 10, 1989 1600 P ,
2G. To the best ol m xnowledge, death occurred a1 she time, dats, place and y On the 8"" of aut{\lnnlan “andlor Investigation, in my opinion daath occurred
. st ihe time, date,

due 10 the causeis) and manner sisted. place »nd due 10 he cause{s) and mannat slated.
(Signature}
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33, DATE SIGRED (Montn, Day, Yeat] R R . DATE SIGNED

1 Pebruary 12, 1989

AN

s
Za

L NAME, TITLE. ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER {Type or Print)

34
! Robert N. Fdwards, MD, 2865 Daggett Street, Klamath Falls, Oregon 97601
X 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print)

Uﬁ%\
2

Y

CONDITIONS
4

wiiicy %VE /3. IMMEDIATE SAUSE (£ GNLY DNE CAUSE PEA LINE FOR (2), {2), ?ND{::).) Dol enter mode of dying, o.g. Cerdiac or Respiralory Arrest. Interval between onset
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DUE TC, CR AS A CC OF: . . \Inlerval between onset
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PART GTHER SIGNIFICANT CONDITIONS - - 37, Did tobacco use contribute 33, AUTOPSY 39, 1 YES wacs findings considered
71 Conailions contributing to death but not related o cause glven in PART L 1o the death? 1n determining causs of desih?

- o0 ves o 3 piobavty Dunk [ERves Cino] C[Xves O wo O tia

’40. IAANNER OF DEATH 418, DATE OF tNJURY {410, TIME OF 41c. INJURY #1d. DESCRIBE HOW INJURY OCCURRED
Montn, Day, Yesn) 1NJURY AT WORK?
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X3 Natwrat .- O ‘Punﬂlna o
nvestigation
£ aceident vostd : w0 ves o
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[] Homicwe [3 Legat buiding, etc. (Spocity)
tntervontion

416, PLACE OF INJURY - Athoms, tarm, sueux.(acwry,omcarll. LOCATION (Streel and Numbor of Aurat Route Humber, City of Town, State)
/ RESERVED FOR REGISTRAR'S USE
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O_RIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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[l ‘ - LN:J ACKER
N IS i : B IARIAN ACKERMAN
DATE ISSUED, - EB 14 1989 COUNTY REGISTRAR
- KLAMATH COUNTY, OREGON
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STATE OF OREGON: COUNTY OF KLAMA:TH: ss.

Eiled for record at request of Jan Owens

of FEb. A.D., 19 .89 _at 10:33 _ oclock A M., and dulg recorded in Vol
of Deeds on Page 2894 .

Evelyn Biehn .County Clerk

FEE $8.00 By ‘Q‘ y gt 7, o il e

Return: Jan Owens

6717 Beckton Ave.,Klamath Falls, or. 97603
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