‘LD. TAG NO

437

Local File Numbsr

HEALTH DIVISION'
Vital Records Unit -
CERTIFICATE OF DEATH

! State Fils Numbet
%mr's Fust. Mk ; ait 2. 8EX 3.DATE GF DEATH (Monih, Day, Year]
~~ .. -Lawrence Gene DUFFY M June 10, 1990
TsacaL Y

AGE - Las! Bithcay [ 86 Under 3 Year

543/01/9857 | "™ g9 o

£c.Under 1 Day J& mnmru\ce (City and State or Foreign

IMoun .Mmu |

7. DATE OF BIRYH {Month, Day, Year)

0. FACILITY NAME {17 not instilution, give 3t nl &% number}

D Nursing Home - [J Decedent's Home [J Other {Specity}

Plummer ¢ XId. | February 5, 1921
AVII\S“DRE’::EEEEFI‘I’EEES;I I 93. PLACE OF DEATH [Check oniy cne)
5. HOSPITAL: OTHER:
yas 03 mo — ﬁ ingatierd [1 ERQuipatient [ COAI

Bc. CITY, TOWN, OR LOCATION OF DEATH

Merle West Medical iCenter Klamath Falls

Sd. COUNTY OF DEATH
Klamath

10a. DECEDENT'S USUAL OCCUPATION 100, KIND OF

TRY 1. IIAHITAL STATUS - Mavried,

(Give kind ot work do.1e during most al L} omnp Nover Married, Widowed.

life. Do nof use retirect)

12. SPOUSE (! Married, Widawed)

| Divorced {Specity}

Shop Owner i Meat Cutting Married Bettye
13a. RESIDENCE - STATE | {13b. COUNTY - © : 13c. CITY, TOWN, O LOCATION 130, STREET AND NUMBER

Oregon Klamath Klamath Falls’ 3860 Bristol Avenue
13e. INSIDE CITY |13, 3P CODE T WA, T OF ORIGIN? 15. RACE Amarican 16. DECEDENT'S EDUCATION

L UMTs? ; “{Spezily No of Yas - It yes, spypify Cuban, Black, Whits, etc. lSpOclly) 1 {Specity only Mghest grade completed)
5 HE : Max:¢an, Puorto Rican, etc) dfio € Yen El Y (012}] Coltege {14 or 5+)
T \ars wwe | 97603 | s White

17. FATHER - NAME fisst middle tast . 118. MOTHER - NAME fu st miadie maiden 19. INFORMANT - NAME and relationstup 10 deceased

Phillip Joseph Dufsy. Amanda’ - - Haggard Bettye Duffy / Wife
202. METHOD OF D!SPOSITION LJ Mausatevm 200. PLACE OF nlsmm 10N (Name of cometary, crematory, of | 20c LOCATION - City or Town, State

K surial O cremation O3 Removal trom Slalu otner placel

01 Donation (I Other (Specity). Klamath Memorial Park Klamath Falls, Oregon

21b, LICENSE NUMBER
of L

1A !Z‘GNATMRE OF Fli?;LRAL SERVICE LICI NSEE OR

N on 2 2 ,«g,m/

icenzes)

3409

22. NAME, ADDRESS AND ZiP OF FACILITY
Ward's Klamath Funeral Home
1945 Main Stree
Klamath Falls, Ore. / 97601

24. REGISTRAR'S GIGNATURE

Emnﬁnz FILED (Montn, Day, thjN 132 ng)

25. IG HOSPITAL REPRESENTATIVE MAKEZ AEQUEST FOR ANATOMICAL G F CONSENT?
i v
Oves Ono XD wa

rd .

26. WAS GIFT RADE?
Oyes QOwo

M NIA

YO BE COMPLETED 8Y CHRTIF/ING PHYSICIAN

0730 DYN)GN::

27. TIME OF DEATH 8. WAS MEDIC/L. EXANINER ROTIFIED?
M

M

31b. DATE PRONOUNCED OEAD (Manth, Day. Yeas, Hour)

M

2. 1u the beat of ©y kno wisdge, death oecum sitne time, date, place and
to the Ssusyis) and nanner nm
) ;1

Ort the basis of examination

(Signaturo)
» /

andior Investigation, In my opinicn death occurred
at the time, date, place and cus 10 the cause(s) and manner stated.

. DAYE SIGNED (Monih, Day, Yeas)

COUNTY

(Signature)
L CreXagng '
0. DATE ;lGNED (Month \Qay, Year) i
\ L ! ! i’ a 1 2 }
34, NAME, TIT, AND ZIP OF CEII'JFIUI"EDICAI EXAMINER(Ty 0 or Print)

Jon"G. McKellar, MD:/ 2300 Clairmont / Klamath Palls, Oregon / 97601

35. NAMEZ OF AﬂENDlNG PHVSICIAN IF OTH tﬂ TPAN CERYIFIER {Type of I'vh 4

. coNpITIONS
IF ANY
; WHICH GIVE

>J& mruuuﬂ cAus: rENI ER ONLVDNE CAU !E PE ﬁ LINE FOR1a), (), AND fer, [oonol #nter mode of dying,

#.g. Cardiac or Respiratory Arras|
L N SR W

| WIMEDIATE
- CAUSE

STATING THE S

13 Inturvat betwasn onset
and daath

| UN DEALYING nu E TO. ORAS A CONSEQUE OF
CLUSE LAST

Intarval Detween onset
and death

iy
: i 4DU£ T0, OR AS A CONSEQUENCE OF

Interval Detween onset
and dsath

"“ﬂ' omen $1GNIFICANT CONDITIONS -
Gundmons comnbullwg 10 death dul nol relaud 10 cause given in PART I

37. . Did tobaceo use contribule
to the deuth?

3. AUTOPSY

-1 ll VEE wore tinaings consicersd

Gause of dwarn?

. LiEd mm Qo D Arovaviy Dunk |Cves tgno| OO ves [ No O i
40. MANNER OF DEATH 41a. DATIIOF iHIURY [410. TIME OF Aic. INSURY. 5 1410 BESCRIBE HOW INJURY OCCURRED
Mcny, Dy, Yosn) INJURY AT WORK?

Nawa. O ;unﬂ'nq " .
0 Acciownt vettigation : ™ D Yes O] o
A sui ua. (] Undtermived : .

baicide 410, PLAGE OF IMJURY - AL home, tarm, straet, factory, office| 411, LOCATION {Street and Number o Hural Route Number, Cily or Town, Stale}
0 Homicige 3 u ; buiiging, etc. (Soecity)

leNOnl jon

RESERYED FOR REGISTRAR'S USE

OF!IGINAL ~— VITAL §& TATISTICS copY

THIS IS A TRUE AND EXACT REPRODIICTION OF THE DOCUMENT OFFICIALLY
. REGISTEHED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

JUN 1 3 11850

g

S : %
TR
i

DATE ISSUED

Corca OVl

DONNAA. VERLING
COUNTY REGISTRAR
KLAMATH COUNTY,

OREGON

'
i

H k2 YT iY T Y ore LML\ e e R A, PP e e v Rty bR AT LT
STATIE UF OREGON‘ COUNTY OF KLAM/\TH
Filed for record at request of Bette Qigffv the 21st day
of June AD,19 90 ‘iar: 11:14 oclock A M., 2nd duly recorded in Vol. _M90 ,
: of _-:Deads on Page 12235 .
P Evelyn Biehn - County Clerk
FEE i $8.00 : By \¥5 X tstlrair STV i oo al Ly
Return: Bette lDuffy :

3860 Bristol Klamath Falls, Or. ’976:03




