Iada

EAINT N 16051, —] OREGON DEPARTMENT OF HUMAN RESOURCES
Bracrne 5. TAG NO. HEALTH DIVISION

— 7 Vital Records Unit 5
s CERTIFICATE OF DEATH [H1as

(L SEEEEDENT'S First Midale Last 2. SEX 3. DATE OF DEATH (Mcnin, Day. Year)

Altha Randolf BALDWIN F February 15, 1989

4. SOCIAL SECURITY NUMBER]S:. AGE - Last Bithd2y] 5. Undur 1 Year | 5c. Under 1 Day [6- %RYNPLACE (City and State of Foreign | 7. DATE OF BIRTH (Month, Day, Year;
fYears)

1,02-10-0327 I N R L B ST September 18, 1916

8.WAS DECEDENT EVER | 9; PLACE OF DEATH (Check only one}
U.S. ARMED FORCES? = STE

AL A:
03 ves B wo K inpatient [ EROutpatient 3 DOA O nursing Home [ Decedent's Home O Ower(Specityy
9n. FACILITY NAME (If ot institution, gsve stiget and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9a. COUNTY OF DEATH

St. Charles Medical Hospital Bend

Deschutes
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF 11.MARITAL STATUS - Marred, 12, SPOUSE {If Marhed, Widowed)
(Give kind of work done during most of working Never Married, Widowed,
nte. Do not use tetirea.) Divorced (Specity)

Housewife Homemaking Married Shelby
134 RESIDENCE - STATE 130. COURTY 13c. CITY, TOWN, OR LOCATION 130. STREET AND NUMEER

Oregon Klamath Klemath Falls 3718 Altamont Drive
13e. INSIDE CITY 13t 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE Amurican inaia 16. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - it yes, specily Cuban, Biuck, While, etc. (Speclly) {Specily only mighes! grade compicted)

Mexican, Paetto Rican, elc) Xro O'ves Elementary/Secondary (612)] Colicga (3-4 o1 5+ }
\Dves  Hro 97603 Specity: White 12

State Filo Number

; /!7 FATHER - NAME first midcle tast 15, MOTHER - NAME (i middle maden 19, INFORMARNT - NAME and jetationstug to deuascd
Em Samual Thompson ¥illiams | Sophia - Williams | Shelby Baldwin, husband
./ Ua. IAETHOD OF DISPOSITION (LI Muuscleum Wb, PLACE OF UISPOSIHTION {flumu of cemulery, Gremalury, 07 {20¢ LOCATION - Uity of Tunn, Stute

i N other place)
X Buriat {21 Crumation [ Removal from State

LI Bonstion (3 Other (Specity——————— | Efernal Hills Memorial Gardens [Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE O 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY -
1% SERSON AGTING RS SyCH N (Of Licenses) Davenport's Chapel

p of the Good Shepherd,6420 South Sixth St
L7-3104 Klamgth Falls, Oregon 9760’3—'71Q’;

23, DATE FJLED (Month, Day, Year) X(REGZHAR'S SIGNATURE - - i
20 Z (el _o?/, S OFD [ i ////Z‘////»‘. Lo
Zb 4 S

ITAL REPHESE WEATIVE MAKE }(EQUEST FOR ANATOMICAL GIFY CONSENT? 26 AS GIFT MA
Oves Orno b{N'A // 01 ves LJNO G niA

> ‘ ] . ‘ e 3
TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER

27, TIME OF DEATH 26, WAS MEDICAL EXAIINCH NOTIFIED? 112 TIME OF DEATH | 310, DATE PRONGUNCED DEAD (Manih, Day, Yeur, 1au

1052 A " Ci Yos O o " M

23 To tha best of my knowledge, death occurred a1 the time, date, place and 2. On thy basis of examination and/or Investigation, in my opinion death ocCurred
due to the cause(s) and manner stated. at the time, date, place and duy 1o the cause(s} and mannur stated.
(Signature)
NOUWoore——— m™.0., L
30 DATE SIGNED (Munl!{ Dy \leatj ., 313 DATE SIGNED (Month, Day, Yea() county
February 15, 1989
34. NAME, TITLE, ADORESS AND 21P OF CERTIFIER/MEDICAL EXAMINER (Typu or Pring)

Michael N. Harris, MD , 515 N,E. 4 th St. Bend, Oregon 97701

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini)

(Signature)

CONCITIONS
IF_ANY
WPA(CH GIVE

/.56 IMMEDIATE CAUSE (ENTER ONLY DHE CAUSE PER LINE FOR (a), (B), AND (c].} Do not enter mode of dying, .. Cmam: or fespiatory Arsest. Interval between onsetl
IMMEDIAYE
CAUSE

and death
s PART 14y ﬁ(—me?.o DTSN CoRiNARA »5\‘2:'22,-1 '—\> \A>‘*< ~DNCH
ﬁ’»fJé?it’JSé DUE 70, OR AS A CONSEQIIENCE OF: Interval hetwegronset
ang geath
CAUSE LAST
L

o}
DUE TO, OR AS A CONSEQUENCE OF: Interval Detwern Onsel
anyd geath

[C]
PART GTHER SIGNIFICANT CONDITIONS - 37. Did 1obscco use contribute
It Conuitions conttibuling 10 death bul nol related 16 Cause given (n PART I

38, AUTOPSY {39 W YES mare indings conuideisd
1o tho dealh? n Cause ol Sean?

CRAEMO \,(_)(\b (D\%E Ofves CIne O probabty Cunk |Dves Bro| 0O res T vo wia
40. MANNER OF DEATH 412, DATE OF INJURY |41b, TIME OF  [41c. INJURY _ 310, DESCRIBE HOW INJURY OCCURRED
(Manm, Dy, Year) INJURY AT WORK?
£ Nawa O chnd‘mnA
3 accidont ’n.ushgnuon M| O ves Gf vo
1 suicide Manner

- 41e. PLACE OF INJURY - At hotne, larm, sties, fluctory, office| 811, LOCATION {Street and Number or Rural Koute Number, City ©f Town, State)
3 Homucide [T} Legat building, ¢1c. (Specity)
intervention

N,
/ RESERVED FOR REGISTRAR'S USE

; ORIGVINAL — VITAL STATISTICS COPY 452 REV, 169

STATE OF OREGON, COUBI‘Y’ QI‘ DESCHUTES

T HEREBY CLRTIFX \THAT “THE TORLCOINC COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AND
1S5 A TRUE, I‘ULL AND.. CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS On FILE IN THE
VITAL RLCORD&) U‘\HQ\O’I‘ 'lllh DbﬁCl\L}fl'lZS COUNTY HEALTH Dl“"x\l\'\‘ﬂ.!\"l' AND IN MY QFFICIAL CARE AKD CLBS"IL)DY

NOT VALTD: uuuouz I\.\T§Ll) SEAL OF { ',-f'/"?f‘L‘[/ a7 //[(/’/U_, & —j--x‘(—h-u-

DESCHUTES COUTY HEALTH DEPARTMENT ./»JALQ}U INE MATHIS, DEPUTY RECISTRAR /f
RN P

‘/(\\_E ///’////«_{/ .:,:/’

DATE &

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Shelby Baldwin the
of Feb AD,19_89 ar_2:33 o'clock P. M., and duly recorded in Vol.
of Deeds on Page 93

Evelyn Biehn . County Clerk
FEE $8.00 By D Al X0 P sl
Return: Shelby Baldwin
3718 Altamont, Klamath Falls,0r.97603

s




