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8.WAS DECEDENT EVER IN

/. DECEDENT'S  First Midate . - 2, SEX 3. DATE OF DEATH {Moath, Ouy, Year)
: Charles o Bmit ~“BALES : M December 30, 1989
4.s0CIAL Y AGE - Last Bmhday] 5. Under 1 Yaar ~|  5¢. Under 1 Day |6 BIRTHPLACE (Cify £ State of Foreign | 7. DATE OF BIRTH (Month, Day, Year)
709—07—7018 ’ {Years) 82 - 'Mns :Dyays B IH'O"“?’ iMIns lCﬁlC‘QaSﬁW, K. July Ty 1907

9a. PLACE OF DEATH {Check only one)

us. AnMEp FORCES? - [5SAITAL 5 P ELE

R:
D Nurslng Home - [J Decedont’s Homs [ Other ¢Specify)

O ves B} No . R ERmo
S0. FACILITY NAME (i not institution, give sireat and numbes} E Sc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
1 Merle West Medical Center’ e Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10D, KIND DF RY 11, MJ\RITAL STATUS - Mnlned 12. SPOUSE (it Marted, Widowed)
2 (Give kind of work deno dunnc most of vmlklng Never Martied, Widow
lite. Do pof use retirec.) Southern Pac:.f:l.c Dlvarcnd (Specity)
3 Conductor Transportation Company . Married Betty E.
4 13a. RESIDENCEtSTATE 130. COUNTY . 13c. CIT‘V. TOWN, OR LOCATION 13d. STREET AND NUMBER
- Oregon Klamath Klamath Falls 725 North Eldorado Blvd
5. 13e. INSIDE CITY 13t. ZiP CODE - 14 WAS DECEDENT OF HISPANIC QRIGIN? 15. RACE Amevican Indian, DECEDENT'S EDUCATIOR
} B . LIMITS? K Ss:‘:clz‘ N;u ::l;(n;lc ;:‘ y:f;: ggf]c]'% cﬁb;:'; Black; White, elc. (Specify) - ntzflec‘u:siniy mg'ne(;:’gzma; ::mph::a:;o .
fS__._@(V.s e 97601 ~Soaciyg ) ‘ Hhite o emenlarySec, “f” ) uai? r54)
V7. FATHER - NAME first middiv . ‘Ianl 18. MOTHER - NAME |Il_5l middle . .- maiden 19. IN‘FURMRNT - NAME und relalionship to deceased
Charles  Daniel: Bales Sarah - Dinndng ¢ Betty E. Bales, wife

204, METHOD OF DISPOSITION LJ Muusoloum -
8 AT sunal 1 Cremation L'J Removal tiom smu .
7 . D) Donation [ Othar ¢Specity)

othyr place) .

200, PLACE OF DISPOSITION {Nama of comelcry. cremalory, of

Eternal' H:.lls Memorial Gardens

20c LOCATION - City or Town, Siate

Klamath Falls, OR 97603

AR R R P P PRI
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21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR . 210, LICENSE NUMBER - 22,: NAME, ADDRESS AND ZiP OF FACLTY Davenport's Chapel
PERSON ACTING AS S3C| B . {0 ucensau}
B of the Good Shepherd, 6420 So. bth St
9 K7-310L Klamath Falls, Oregon 97603-7194
23 DATE FILED (Manln Day, Yeat) 0|24, ﬁEGlSTHARS SIGNATU!
JAN 2 1990 ANaneey %LMM
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT’ o 126. WAS cu-‘r upﬂsz
Oves Ono Bwa DYES SOno Kwa

2 )E
taa
ST T
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: : Inlolvunllon : L
RESEAVED FOR REGISTRAR'S USE . . : LS

70 BE.COMPLETED BY CERTIFYING PHYSICIAN .

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

b)ih1a. TIME OF DEATH

% 27. TIME OF DEATH 28. WAS MEOICAL EXAMIKER NOTIFIED?,
P M 0 ves & No

H

31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

M

ast of my hnoulqu daath pc:u(rvd at the timo, date, place and

:cluto(u)ln mal thu
rje ‘\M

. {Signature} -

R

#12. - On tho basis of examinstion andior invosligation, In my opinlon death occuricd
ll the time, dats, place and due to tho causo(s) and manner sizled.

’30 DATE SIGNED {Manm Day. Year}

December. 31, 1989

DATE SIGNED {Monih, Day, -Year) .

COUNTY

334 NAME, TITLE ADDRESSAND ZIP OF CERTIFIEHJMEDICAL EXAMINER{Typo or Frint} -

95 NAME OF ATTENDING PHYSICIAN IF DIHER THAN CERTIFIER {Type of' P/Im)

Alden B.’ Glidden, MD, 2680 Uhrinann-Road, K_lamath Falls, Orggon 97601

which Glve / 36. IMMEDIATE CAUSE (EN?ER ONLY ONE CAUSE PER LINE FOR (a), 2], AND (c/ “anter modo of dying, 0.g. Cargiuc of Respiratory ATTest. inturval bebwean onsot
tMMEDIATE" X I K/\ and deal
ST, %AUgng @ E . : MA QI-C‘ \‘{- QAL
ATIN N
- STNG e BUE 70, OR A5 )y CONSEQUENCE BF ] B Toual BaTwegn Gv3er
" CAUSE LAST | . B [ r(' M \C-'I .
- () - S : i v ey I/‘—v. A AN ey -
- DUE TO, OR AS A CDNSEQUENCE OF: . N . . interval between onsot
L and dea!
(@ .

Did tobacco use

38, AUTOPSY |39- I YES wers findings considersa
In

PART ‘GTHER SIGNIFICANT CONDITIONS - . A contribute
:J3 M- -Conditions contributing to deain but not related 10’ catse giv ART L 7 1o the death? - cause of deain?
;I VAL
.3 2. s g) O (o'{:\Q_af\//L\n_Q f\g{;Q‘wJ 0 ves) Dhobaoly Clunk |3 ves DENo EI Yes TI No L niA
A0, MANISER OF DEATH - 41a. DATE OF INJURY {41b. TIME QF - |41c. INJURY. - -] 410; HOW INJURY O
: (Uonih, Day, Yean |7 . INJURY . - AT.WORK? |+ R
Knatural O fendi{‘\g ' . e SR . P
0 Accident nvestigation : il e L Yes [XNa S ;
O3 suicida M‘“"“' ' J4te. PLAGE OF INJURY - Athome, I:um street, laclory, olfice| 411, LOCATION (Sireet and Number.or Rural Route Numibat, City o Town, State)
- 03 Homicide O1'Ley - building, otc. {Specity) - AR L :

ORIGINAL —VITAL: STATISTICS COPY

THIS IS A TRUE AND EXAGT REPRODUGTION OFTHE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR <

DATE ISSUED

_JAN.11.1930

O Vodin

. GOUNTY REGISTRAR C
KLAMATH COUNTY, OREGON

45-2 HEV.-1-89

. DONNA A. VERUNG

{
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Filed for record at request of Betty E. Bales the 1ith dzIy
of : : Jan. , 1990 ar 3:25 o'clock P M., and duly recorded in Vol M90 s
of Deeds . on Page 829" .

Evelyn Biehn . County Clerk
FEE $8.00 By S20unte i SrVass top a2t

Return: Betty Bales

725 NA. Eldorado, Klamath Falls,Or.97601




