- AN
HEALTH DIvISiON
“Vital Records Unj;
CERTIFICATE OF DEATH

1. IJECEDENI"S i . Middie 3. DATE OF DEATH {Month, Day, Year)
NAM, 1 989

* p Berry March 25,

4. SOCIAL SECORITY NUMBER]s,, A,gs.l;a;x Binhday
- {Years,

533~20-9878 67
8. WAS DECEDERT EveRT

US. ARMED FORCES HOSPITAL: 3

0 Yes B wo O topatien DX Dacedent's Home
90. FACILITY NAME {1 not institution, g, R 3 A LOCATION OF DEATH Sd. COUNTY OF DEATH
11480 Highway 39 ) ) - Klamath

102. DECEDENT'S UsuaL QCCUPATION 3 H TATUS - Marriea [ 13, SPOUSE (i1 Married, Widowegy

STATUS
{Give xing 0/ wark done duning mosy of working Never Married, Widowed,
bite. Do Dot use retired ) Divorceg {Spacily/

Housewi re Homema}c‘mg
c. CIry, TOWN, OR LOCATION

Klamath Falls

14.was DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, . 6. DECEIIIENT‘S EDUCATION
{Specity No or Yes . )t YOS, specity Cuban, Black, White, erc, Specity) (Specity ¥ highest grage completedy
o

Mexican, Puerto Rican, otc) & No [ ves ElemunlarylSecondaly 612 College (1.4 Gr5+)
Specity: 2

V7. FATHER " NAME fyra;
William
20a. METHOD OF DIsPOsIT; N 20b. PLACE OF b
* other pluce)
B2 Buriar (3 Cremation £ famoyas trom State

0 Donation [ Other (Spocify; L Klamath Fal_ls,

21b. LICENSE NUMBER 3 0 2IP OF FaciLty :
101 Licensegy Daven

Heua, . AKX o

2. was GIFT MAGE?
Oves gy R nia
. e L PR . A R Y s = R I
T0 BE COMPLETED 8y CERTIFYING PHYSICIAN f COMPLETED ONLY BY MEDICAL EXAMINER
H 28, WAS MEDICAL EXAMINER NOTIFIED? . ] N ANb. DATE PRONOUNCED DEAD fMonti, Day, Year, Houry
O Yos £ g
23 To tha best of my knowlodge, death occurrgg at the timo, dafe, piacg and . $32- . 0n the basly of ox, Y oplnion daath, otcumed
duo to the €ause(s) ang mennar stated, 2l the timo, date, p}, thy ) and manner stated,

?:ERT;!FIEI! i ISIgna% ) ol (Signature

2
LS - )
c » 1989 &
13\ 34, NAME, TITLE, ADDRESS AND ZIp OF CER‘I’IFIERIMEDICAL EXAMINER(Iypn or Pringy
14 . Wayland » MD, 2301 Mountain View Blvd,
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERVIFIER {Typy o Pring)

CONDITIONS
IF ANY

4

COUNTY

paticn Ve o "MMEDIATE CAUSE (ENTER BTy ONE CAUSE PERLINE FOR (), 135, AND (€1} D0 not enter mogg ur %ing, e.9. Cardizg o Respiatory At Interval between anser
HAMEDIAT) g ; EE i _ and geath
AUS P4 @ TANE D Cer ooy Loieie o Wod e -
OUETO, OR A5 A CDNSEQUEMCE OF: Intervai betwesn onset
and death
)

DUE TO, OR AS A CONSEQUENCE OF: Intervay between onser
and dearh

5 (e} ) o
5] “ART oryign SIGNIFICANT ConoiTions 7. Did tobacco yyg contribute T AUTOPSY [39. 11 YEs ware Hindings ¢onsigereg
S Conditions contributing 1o deagn but not retateq 10 ¢ause given in pARy [3 1o the deain? in determining cyyyg o Senth?
. ‘ . | Oves Owe O Probasyy (5 gy O ves O 4o (3. is

40. MANNER OF DEATH 412 DATE OF INJURY 41, TIME OF 41c. INJURY 41d. DESCRIBE How INJURY OCCURRER
Montn, pay, Yean INJURY AT WORK?
K Naturay [u) Pending .

atl
O accigem _ invostigation M1 O ves X wo

O Suici u»duxum\moa
vicide Manner 41e. PLACE OF INJURY At home. farm, Strger, factory, olfical 371 LOCATION (Street ang Number or Rural Rours Number, City or Town: State)
O Homicide 03 tegay " buliding, 1C.(Speciry .
Illlehll?fll lon
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