~—JOREGON DEPA
HEALTH DIVISION
Vital Records Unit

CERTIFICATE OF DEATH

RTMENT OF HUMAN RESCU

r—136-

State File Number

/ 1. DECEDENT'S Fust
NANE

11

Midole Last

Hurry

BARNS

2. SEX 3. DATE OF DEATH (Month, Day. Year}

April 17, 1989

ABLE

540~26-4348

we.
1. SOGIAL SECURITY NUMBER|

52 AGE -Lat t Bithduy] 5b. Under 1 Year Sc. Under 3 Day

& BIRTHPLACE (City and State of Foreign 7. DATE OF BIRTH (Month, Duy. Yedr)

(Years}
2

Mos. TDays
52 \

i

Hours | Mins.

B WAS DECEDENT EVER L
U.S. ARMED FORCES?
tg ves Ll No

HOSPITAL:

§
9a. PLACE OF DEATH (Check only one)

Country}

Klamath Falls, Ore.

March 9, 1927

R N OTHEN. _
L} 3 DOA‘ rl

L} Ero

Nutsing Homa [ Decedont's Hume 4 otner (Specitn Mo L@

6o, FACILITY NAME (/f not in

W._Garden Valley Nlv

shiution, give steel and aum3der)

Room 212

9w, CITY. TOWN, OR LOCATION OF DEATH

Roseb:!

93. COUNTY OF DEATH

10a. DECEDENT'S US!
(Give kind of wor
ite. Do o use rehwud.}

UAL OC

X dane during most o' working

CUPATION 100, KIND OF BUS:NESS/INDUSTRY

_School Teache
13a. RESIDERCE - STATE

on

13b. COUNTY

lementalny
V32 CITY. TOWN, OR LOCATION

Keno

11 MARITAL STATUS - Marned.]
Never Maried, Widowed,
Divorced {Specily)

Married
13d. STREET AND NUMBER

10581 Powell Road

18}
12. SPOUSE (I Married, Widowed)

Nita

LESON.
T30, INSIDE CITY | 131 2P
LHITS?

CODE 14.'WAS DECIDENT OF HISP/NIC ORIGIN?

15. RACE American indun, 16. DECEDENT'S EDUCATION

\Specily No o Yes - it yes, specily Cuban,

Dlack, White, etc. (Specifri}

{Specily only highes? §rade compieled)

vesican, Puerto Rican, etc} 3 No (3 ves
Snecily: w

ElamentaryiSacondary (12| College (1-4 065 +)

6

19, INFORMANT - NAME and relalignship 10 dueceased

Nita Barnstable
20¢ LOCATION - City or Tuwn, State

Kiamath Falls, Oregon

Oves  JlNo 97627

17. FATHER - NAME first

White

maiden

middie

i stopher H. Barn rable
ETHOD OF OISPOSITION

tast

18 MOTHER - HAME hest

Marvy Mapdaline Hunzeker

20u PLACE OF DISPOSITION (Name of cemelety, crematory, 6f

oiner place)
Eternal Hills Memorial Gardens

|

|

miadle

yife

{
200 W Maysioleurn

£ gunar (3 Cremation {3 Removat trom Stae
3 donation T3 Other {Specify) e ——m—

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
RSON ACTING AS SUCH
&

JA Lihin

7. DATE FILED (Month, Day. Yeur)

5. LICENSE NUMBER
(Ot Licensee)

3165

22. NAME, ADDRESS AND ZIP OF FACLITY
Ward's Klamath Funeral Home
1945-Main St. Klamath Falls, Ore.

Z4/REGISTRAR'S SIGNATURE Z
K btk

7l Ll

MADE?

0 rNo

97601

—— e

73, DID HOSPITAL REPRESENTATIVE | IAKE TIEQUEST FOR ANATOMICAL GIFT CORSENT?
Dyes Owno (G

YES

A

4

3 YO BE COMPLETED ONLY BY MEDICAL EXAMINER
14 TIME OF DEATH 310, DATE PROHOUNCED DEAD (Atomih, Day, Year, Hout}
i .

PSP

TO BE COMPLETE( 8Y CEATIFYING PHYSICIAN
27, TIME OF DEATH 28, WAS [AEDICAL EXAMINER NOTIFIED?

10:40 M 22 ves [l vo

19 Yo the bwsi of ;Y knowledge, dus h
due 10 the caus #(s) and ma

32, Onthe basis of exsminatlon sndlor In

: &1 1ho tims, dats, p
P . ASignalute)

bt -

[
S:,:-
<=
—

accuiied at the lime, date, pluco and

vesligation, in my opinion death occutred
od.

lace and due 10 1he cause(s) and manner sisted.

i)

7 Day. Wik
L 18, 14189

0 217 OF CERTIFIERIMEDICAL EXAMINER (Type or Print}

MATTHEW J. SACKS MD 272 MEDICLA LoOP #iE ROSEBURG, OR 97470

FNAME OF ATTENDING PHYSICIAI IF CTHER THAN CERTVIFIEN (Jype of Prinl]

0. DATE SIGNED {Moath, Day, Yeas) COUNTY

CONDITIONS
IF ANY
WHICH.GIVE
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

s et
/ 36, (MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LlN.::FOR(IL 18
Z.’__:l_. I - A

PART () S -
3 e
GUE 15, OR AS A CONSEQUEI [GE OF -

(2]
% TUE 10, OR AS A CONSEQUE ACE OF;

AND (c).) Do not enter mode ol dying, ¢.g. Cardiac of fespiratory Asrest. iInfetval Delween cAsel

LUK
Imerval belween oaset
and death

Interval balwoen onset
e e ang death
Q%%SE;.O,E ©

i1 E

Aidns 3 A1H H OTHER SIGHIFICANT CONDIT IONS -

Conditions tonlabuting 10 dea ih but Aot telated ik cause g

PA“R‘I’ J7. Did tobacco use contcibute

10 the dealn?

39, 1t TES meew tindengs contidersd
1 duie g Couss of deain?

. 24. AUTOPSY
wgn in PART 1.

(3 ves Ano U probabty Clunk (L ves Llno

210, DESCRIBE HOW INJURY OCCURRED

() ves [1 80 D mia

40, MANNER OF DEATH 413 DATE OF INJURY

41b. THAE OF a1¢. INJURY
thdvatn, Day. Yesr) INJURY AT WORK?

Natural
[ Accident
O suiciga Manner

£ Homicids O Legat
. Intervention

O Penaing

- lnnshgalron w| O ves Rwo

ate, PLACE OF INJURY - At home, tarm, stieet, lactory, ollice
buitding. etc. {Specify)

41t LOCATION {Strect and Number or Rutat Route Number, City o Town, State)

1
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE. OFFICE OF THE DOUGLAS COUNTY REGISTRAR.
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