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QO'Hair's Funeral Chapel, Inc.
//)], ,5/ é/ 3329 515 Pine St.,Klamath Falls, -Ore. 97601
23. DATE FILEd(Manlh, Day, Year} 24. REGJSTAAR'S SIGNATUR .
APR "4 1989 M St gt
4

25. DID HOSPITAL TATIVE MAKE FOR ANATOMICAL GiFT CONSENT? 26. WAS GIFT MAD?
Oves [Xrno DOwna Oves XAXno  Dlwa

gy

:&-4:.
v ot ' it ey ‘MW
C-4710 ] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. ‘HEALTH DIVISION
— /6 7/ B " Vital Records Unit [";36
Local File'Number CERTIFlCATE OF DEATH - Slate File Number
/. DECEDENTS  First Midale Last 2, SEX 3. DATE OF DEATH (Month, Day, Year) 3 :
5\ Camilla J. DERBY F March 30, 1989 R,
& ,' 4. SOCIAL SECURITY NUMBER|5a. AsE-Lasl B-nhdayLsn, Under 1 Year I 5¢. Under 1 Day IG. %!RTHIPL)ACE(CW and Stafe or Foreign | 7. DATE OF BIRTH (Month, Day, Year) ’?
. . tYears T ountry)
543-28-6050 9 [Mes o= [Hews Mo | Neligh, Nebraska |March 4, 1895 E L
B WAS DECEDENT EVER IN 9a3. PLACE OF DEATH (Check only one) 2? :
U.S. ARMED FORCES?  |55smar OTHER: gl '
0 yes X no T XXinpatient [ £RrO o DOAI O3 Nursing Home [ Decedent's ome L1 Other (Specity) — . E-f
9b. FACILITY NAME (if not institution, give street and numberj = - N 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH 'Jﬁi-)
e Merle West Medical Center Klamath Falls Klamath ﬁ%
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/IINDUSTRY 11L.MARITAL STATUS - Married [ 12. SPOUSE (If Martied, Widowed) =3 A
2 (Give hind of work done during mos! of working Never Married, Vidowed, . =ER
lite. Do fiof use ietired.) Divorced (Specity) § Fiss"
R Seamstress Retail Clothing Store Widowed Benjamin H. Derby ﬁg -
4 13a. RESIDENCE - STATE  |130. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER §= :
Oregon Klamath Klamath Falls 720 Wocus Street éi,5--.
5 __ 130. INSIDE CITY 131. 2iP CODE 14. WAS DECEDENTY OF HISPANIC DRIGIN? 15. RACE American tndian, 16. DECEDENT'S EDUCATION R@‘
LIMITS? (Specity No or Yes - ) yes, specify Cuban, Black, VWhite, elc. {Specify) {Specily only highest grade completed) § ,%
5 - Mcaican, Puerto Rican, ete) X No {3 ves Elementary/Secondary (0-12)] College (1-4 Of 5} §
Rfres  Cro 97601 Specity: White ] @
17. FATHER - NAME lirst mddie tast  118. MOTHER - NAME tirst micdle maiden 19. INFORMANT - NAME and relationship 1o deceased @7‘
G. W. dJewell Nellie L. Newman Patricia N. Derby, daughter \
20a. METHOD OF DISPOSITION [J Mauscleum 20b. P}’,ACE,OF )msposmou (Name ot cemelery, cremalory, or [20c LOCATION - City or Town, State §
- other place] N
3 Bunial §f Cremation 3 Removal from State . . =
Klamath Cremation Service Klamath Falls, Oregon E
O ponation [3 Otner (Specety). %
212. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME. ADDRESS AND ZiP OF FACILITY §
PERSON ACTING AS SUCH {O! Licensee) S
§
3

T E):

z COMPLETED ONLY BY MEDICAL ER
qila. TIME OF DEATH 31b. DATE PRONOUNCED OEAD (Monin, Day, Year, Hour}

10 T e COMPLETED BY CERTIFYING PHYSICIAN
1 7. TIME OF DEATH lzs. WAS MEDICAL EXAMINER NOTIFIED?

9:40 P.M. ) Yes BY no

23. To the best of my knowlsdgf, death occurred af the lime, date, place and

M M
32, On tho basis of axamination anor investigation, in my opinion death occurred

due to the cause(s) and manfier stated. . at the tima, doiy, piace &nd dua 10 the Cause(s) an¢ Mmanner stated. -
(S:gna'uri;- . \t\./( (Signature}
e A\ S~ D.
30. DATE SIGNED (Mant, Day, Year) 7 . DATE SIGNED (Montn, Day, Year) COUNTY

April 3, 1989
34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/IMEDICAL EXAMINER (Type or Print)

14 F. Geoffrey Marx, M.D., 2614 Clover Street, Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typw or Priny)

%
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RISE 10~ ¢/ 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c] ) Do noi eater mode of dying, ¢.9. Cardiac of Respuralory Amest. Iniervat betwoen cosel §§
IMMEDIATE St S vant #nd deain ) »

AL PART () Revnicetrevy Feolwae IS s {fg?
STETING THEL - DUE 70, OR AS A CONSEQUENCE OF: Y infervai Betwken onsct : &‘
CAUSELAST | ' __‘% ) o . and gsat &5

L ) AR R N W W e 15 e . b
DUE TO, OA AS A CONSEQUENCE OF: Interval between tasel gh
ang Cealh 3} &
© EH
PART OTHER SIGNIFICANT CONDITIONS - 37. Did 1obacco usa conlribute |38, AUTOPSY |32 3 TES were tmcings contsderaa
i ! Conditions conlributing 10 death bul not related 10 cause given in P@RT I 1o tha death? in Cause of Cerin? @2
0 ; - , s
: ~ e - Y 'Pin P k| D ves Sztio| O ves O 1o O wiA s
OIS :‘x:f-\s\@‘m St ¢y | B ves Pave Dbosaniy Clum e & =
16— _ | 40 MANNER OF DEATH 412 DATE OF INJURY [410. TME OF  [d1c. INJURY -~ |410. DESCRIBE HOW INJURY OCCURAED
| : iMont, Day, Year; INSURY AT WORK? )
17 . G Natwrar O Pendl:l\g . -
R {0 Accident :"""“ gation M{ O Yos ¥ wo ; {
i ;U suicie Manner 416. PLACE OF INJURY - AL homo, 1aim, street, factory, olfice| 411. LOCATION (Sirze! and Numbér or Rural Route Humber, City or Town, Slale] H
il {0 Homicida 1 Legal building, etc. (Specily) N
° Imervention T,

/ RESERVED FOR REGISTRAR'S USE

ORIGINAL — 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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E : MARIAN ACKERMAN
DATE ISSUED APR 4 19g8q ManaN AcKERMAN

KLAMATH COUNTY, OREGON

) R N L b R L L LA A EAE b I P A R AL e Tabiipia

'STATE OF OREGON: COUNTY:OF KLAMATH: - ss.

Filed for record at request of _ Patricia Derby the Ith day
of April AD,19_89 at_12:27 o'clock P M., and duly recorded in Vol. __}89 ,
of Deeds on Page 5898
Evelyn Biehn '  County Clerk |
FEE $8.00 By Y2 v s foe SFireiie maltae

Return: Patricia Derby
. 720 Wocus,Klamath Falls, Or. 97601
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