E| ARTMENT OF HUMAN RESOURCES :

Licar o Namber R RS CUE T sture Fite Namber
/ 1. DEDEDENT‘S F:nl R R » e o . U . . 2 SEX 3. DATE OF DEATH (Month, Day, Year)
: Joe .U - S HALOUSEK e M April 28, 1989
4. SOCIAL SECURITY NUMBER'h?gEd-)m Bi y[im Under 1 Year. | 5c. Under 1 Day e BlRTHPLACE{Q!ylM&nAoermgn 7. DATE OF BIRTH (Monih, Day, Year)
s Mos. - 0 Hi B :
544-05-2390 79 [Fos o e e ] Prag1_1e, Oklahoma | August 9. 1909

B8.WAS DECEDENY EVER 1 RS e e 91 PLACE OF DEATH (Check only onej -
U.S. ARMED FORCES? B AL_ OTHER:

0] Yes X3 o g -0 lnpauenl ] ERIOqulllenl u] DOA' ‘0 Nurslnn ‘Home " X Decedent’s Homs [ Other {Specity)
Q0. FACILITY NAME (i nﬂl lnlillullan, pive t and DUMMII o ' DC CITY, TOWN °R LOCATION OF DEATH od. CO}JNW ‘OF DEATH
7117 Ruth Court = - L U Klamath Falls : Klamath
10s. ?ECEDENTS USUAL OCCUPATION 3 |Ob KIND OF INESSANDUSTRY . 1. "ANTAL Sflfui “l!ﬂ’ﬂ 12. SPOUSE (If Married, Widowed)

ive kind of work done during ma:t al wolklng Rt o Never Marriod, Widowi
hlu Do nof use retire: o S . Dlvor:od {Spacll

‘Farmer- . R Farmmg' = 7| ‘Married Gladys
13a. HEIDENCE-STATE\ : |3h . COUNTY : foy lJc. CITY, TDWN. OR LOCAT'IQN s 130. STREEYT ARD NUMBER -

Oregon” - | “Klamath- /|- Klamath Fallg. " 7117 Ruth Court
13e. INSIDE CITY 131, 2IP CODE - . 14, WAS DECEDENT OF HISPANIC ORIGIN? 18, H.ACE Amarican Indlan, 16. DECEDENT'S EOUCATION
TLIMITS? . A s R {Specity No or Yes - If yos, .ﬁ"' Cuban. Bl-ch Whito, sle. (Spoclly} (Spacily only Mghest grade completed
- Mexican, Pumlo Rlcnn. . Elomentary/Secondary (012)] Collage (14 of 5+)

\Oves - ®ue | 97603 | Seaint B “5 77 White

o -~ V1. FATHER -‘NAME tiest - middle . last - 8, MOTMER NAME first ~midadle maiden . 19. INFORMANT - NAME and mllllonshlp 10 deceased
— B Joseph V. Halousek .| ‘Ella = .-Spivacek’ .. |- Gladys - Halousek, wife
rmm—’ 25 METHOD OF DISPOSITION L) Mausoleum -~ f2Gb. P:.naet':il OF )msposmon foame of 1y. 07 |20c LOCATION - City or Town, Siate
K ol ace) - B
- X purial O Cvemallon O Removal from Stala ’ S
£1 Donation [1 Oiher (Speciry) L Malm Communtly Cemetery : Malin, Oregon
21a. SIGNATURE OF FUNERAL SERVICE UCENSEE OR -7 s 27b. LICENSE NUIIBER 22_ NAME, ADDRESS AND ZIP OF FACILITY
- PER$0, ACTING AS SUCH - : . {Dl ucansn) K O'HBII"S Funeral Chapel Inc
, : . 515 Pine. St.,Klamath Falls,. Cre. 97601
. L
23, DATE nlso (Monlh Day, Year) B R 24. REQISTRAR'S SIGNATURE

MAY 11989 - oot T%a,,,a,//(m,nd#a

3. 00 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFI’ CONSENT? - 125, WS GifFY mhoE?
Dves - Ono  Enm .. Sy S O vYes VO Nol | XXNa

DISPOSITION

: TO BE COMPLETED BY CERTIFYINO PHVSICIAN B - S U7 70 BE COMPLETED ONLY BY ZEDICAL EXAMINER
- 27 TIME OF DEATH | l?B WAS MEDICAL EXAN\NER NOTIFIED? " .~ s . . 131, DATE PRONOQUNCED DEAD (Monm Day, Year, Hour)

10:12 P, ul otveOws

.29 Yo the bast of my lmewllduo. dulh nccumd g - . 32, . On he bazls ol examlnation andlor investigation, In my oplnion death occurred
due 1o the cause(s) ang St o * ll the time, date, place and due to the cause(s) and manner siated.

(S:gnl turey - - - X s . S Sl " (Signature) ,

M

DATE SIGNED (Month, Day, Yearj

34 NAME; TITLE. AODRESS AND 2IP. OF CERTIFIER/MEDICAL EXAMINER(Typc or. Pllnl)

'i‘»~Berven Blake, M. D.; 2616 Clover Street; ‘Kiamath Falls Oregon 97601
’35. NAME OF ATTENDIHG PHYSICIAN IF OTHER THAN CERMIFIER {Type or Priny) -

Interval between onset
dsath

24 hours—
Interval belwnn onset
and ceath
L : : 1 year
., OUETO,ORAS A CONSEQUENCE OF: _ - o - DT IEEER ; Interval between onset
. ) X T A . *_-{and death
. Pre—leukem a el BNt . 2 vears
PART JOTHER SIGNIFICANT CONDITION: RN -.% - |37, Did tobacco use cnnulbul. 48 AUTOPSY|39- 11 YES were Lindings conaidered ©
- Conditions cnnmbuhnn 1o denlh bul oot valaled 10 cau: glven In PART {10 the deamh? . cause of desth?

Lo i DVuDNoDPmbauyﬂuu Oves Xnvol D ves O vo O wa
40. MANNER OF DEATH® ... Jata, uArEorm:unv 41b. TIME OF - - [41c. WNJURY . ; [410. DESCRIBE HGW INJURY OCCURRED
- e . lllonm,my'cw L INJURY ?, FanL e

- 30 Natwrat -*0) Penal ; : R AT

~O Accident "‘"’"““ on T e B V-s Cl No
-0 sulcide -; - Manner

o Homlcm D tegal” . bunalng ete.(Specif M.

g - intorventio
: >nsssnvsn FOR REGISTRAR'S USE -

41e. PLACE OFINJUR ~Al home lum. nlraek,laclary,omco 411, LOCATION (Streat and Number or Rural Roule Number, City or Town, State)

o o SR ORIGINAL - VITAL STATISTICS COPY
THIS IS A TRUE AND EXAGT REPRODUGTION OF THE DOCUMENT OFFICIALLY -
- REGISTERED AT.THE OFFICE OF THE KLAMATH COUNTY. REGISTRAR."

. MARIAN ACKERMAN
2 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON '

Filed for record at‘request of Gladys Halousek : the 9th

- ~ day
“of Tune A.D., 19.89 ~‘ar_ 2:38  oclock _ PM., and duly recorded inVol. _M89 = |

of - 'npﬁﬂq e " on Page __L031__7 —
: R ‘Evelyn Biehn County Clerk
By Wox JFW FIOF L/)’.’,(UI.»MA‘L&LA

FEE  $8.00
~Return: Gladys Halousek
7117 Ruth’ Ct.,Klamath Falls,Or. 97603




