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1.0. TAG NO.

Locat File Number

OREGON DEPARTMENT OF HUMAN
o HEALTH DIVISION
Vital Records Unit

_CERTIFICATE OF DEATH

RESOURCES.

[—1-36-

State File Number

1. DECEDENTS
NAME

Frst

Betty

Mo
Joanne

tasl . .

NEALY

2 SEX

F

'3 DATE OF DEATH (Morth, Day, Yex) -

August 25, 1990

4. SOCIAL SECURITY NUMBER

543241127

{Years}

5a. AGE - Last Buthday

5b. Under 1 Year Sc. Under 1 Day 6. BIRTHPLACE {City and State or Foreign
63 [ws e Jiws M KTSmAth Agency, OR

7. DATE OF BIRTH (Aont. Day. Yo}

February 15, 1927

8, WAS DECEDENT EVER N[

N
‘a. PLACE OF DEATH (Check ony ane)

U.S ARMED FORCES?
Oves Ko

HOSPITAL: [ jngatient 3 ER/Oulpatient

DnoAl

OTER [ porsing Home L Decedent's Home 0 Other (Specify)

Tb. FACILITY NAME (¥ not institution,

‘gve street and oumber)

Plum Ridge Care Center

Bc CITY, TOWN, OR LOCATION OF DEATH

5. COUNTY OF DEATH

Falls Klamath

10a TS USUAL OCC!
(Giva kind of wark done duing

Do not use retred)”
Housewife

N
most of working Ke.

10b. KIND OF

‘Klamath

" Homemaking

11, MARITAL STATUS - Married,
Never Marriod, Widowed,
Divorced (Specify)

Married.

12, SPOUSE (¢ Mamind, Widc-ved )

Robert leroy

132 RESIDENCE - STATE
Oregon

et
13e. INSIDE CITY
uMmiTs?

13b. COUNTY

131. ZIP CODE

97603

DOves Do

Klamath

3¢ CITY, TOWN, OR LOCATION

Klamath Falls =

“[13d STREET AND NUMBER

1831 Fargo Street

T4, WAS Sw;ecrinevg OF“HISPAN!C ORIGINT
oo i or Yas -
{oraan. Poctio Mmﬁﬁ? faj
Socly: Amr

15. RACE American tndian,
Black, White, efc. (Specify)

16, DECEDENT'S EDUCATION

(Specity only highest grade

”Ebrm\aly/&-coasary 10-121] Coftege(t-dor 54
kL

Indian

17.FATHER - NAME  fust

Foster

e

Barkley

tast 18 MOTHER - NAME  fiest

Tina

middie

Hood

maiden

10, INFORMANT - HAME and Telatoashia to daceased

- " | Robert L. Nealy, husband

20a METHOD OF DISPOSITION [ Mausoleum

O Buriat B} Cremation [} Removal from State
0 Donation 3 Other (Specifyl,

Z SIGNATURE OF FUNEHAL SERVI
PEASON ACTH UCH

ICEN.

Fternal Hills Crematory :

2onpucaoFmspcsmowmdey.wmm,u
other place)

20C. LOCATION - City or Town, Stata

Klamath Falls, OR 97603

S

215, UCENSE NUMBER
{Of Licensee)

53-0124

23. DATE FILED (. , Day, Year)

AUG 3 0 1990

J

22. RAME,

of the Good Shepherd,

FDDRESS AND TP OF FACLITY Dayenport ' s Chapel
61,20 So. 6th St.,

F, on 97603719k

0 ves Ono XA

: 25.DID HOSPITAL REPAESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT?

=]

>—

10 BE COMPLETED BY CERTIFYING PHYSIC‘!AN

Klamath Falls, Oreson .
24 REGISTRAR'S SIGRATUI

7/1 gztbﬂ g ,J,l,/
26. WAS U

GIFT MAD!

YES Ono Bra

7O BE COMPLETED ONLY BY MEDICAL EXAMINER

27, TIME OF DEATH

W45 P w

26, WAS MEDICAL EXAMINER NOTIFIED?
Oves BNo .

31a. TIME OF DEATH ‘Slb 'DATE PRONOUNCED DEAD
M

(Month, Day. Yoo, Hour)

dua 1o the causa(s) and manner stated,
[

2

29. Yo the bast of my knawtedge, death occurred at the tims, date, place and

Sigrstro) L/;‘L _ ,J;\

el 4

30.DATE SIGNEB (Month, Day, Yewr}

August 27, 1990

Kenneth K. Magee,

35. NAME OF ATTENDING PHYSICIAN IF

MD, 1900

a3 DA‘IfE SIGNED fAlrth, Day, Yor}

35, (he bosts of sxamination and/or investigation, in my opinion death
at the time, date,

(Signature)

occurred

place and due to tha cause{s} and mannes stated.

COUNTY

34, NAME, TITLE, ADDRESS AND 2P OF C‘ER_\'IFIERIMED!CAL EXAMINER (Type o Print}

Main Street, Klamath Falls, Oregon 97601

GTHER THAN CERTIFIER {Type or Print)

/36, IMMEDIATE CAUSE (ENTER ONLY ONE

ContrX.

{a)

ONE CAUSE PER LINE FOR (a), (D).

AND (c).} Do nol enter modo of.dyiog.

ntervat between onset

and death
Loe

agcadbcawarvm

1]

BUE 70, OR AS A CONSEQUENCE OF:

ofy ot

Interval between onset
and death

flreak 24yl

DUEYD.O“ASACONSEDUENCEOF:

14

nterval between onsel
and geath

(5]
OTHER SIGNIFICANT CONDSTIONS -
‘Condhilons contributing 1o desth but not

~]37. Did tobacco use conlribute
10 the death?

felatod 1o cause ghven ln PART 1.

3 ves 3 Mo [ provadiy 33 unk

aB. AUTOPSYI39 W YES were findigs considered
t causa of death?

Fves Bno] Dves OoOna

20, MANHNER OF DEATH
Natwal O
O Accident
O Suicice
O Homicide ~ ; JLege!
27 wiervention

ata.
Pending
Iwvestigation
0 Undetennined
Mannet rery

(Month, Day, Yo

41 ORIURY
AT WORK?

DATE OF INJURY | 4 1t TIMI

E OF
INJURY

u] OveXro

2 1d DESCRIBE HOW IRJURY OCCURRED

mofmum-um.lmummm.afm
buading, elc. {Specify}

211, LOCATION (Streel and Number or Ruat

‘Foute tmber, Gity of Town, Siate}

'RESERVED FOR REG STRAR'S USE

l

g REGISTERED AT THE OFFICE O%WA]%F&[LN&RF‘%PC oPY

. DATEISSUED

TOFFICIALLY

N 21401

ALIQ 3 n40a0

U Toov

COUNT:

Filed for record at request of

'OF KLAMATH: _ss.

Robert Nealy

DONNA A, VERLING : é

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

19

90 ar_1:01

of___  Sept.  AD,
of

_Deeds

FEE $8.00
Return: Robert Nealy
1831 Fargo, Klamath Falls,

oclock P M., and duly recorded in Vol.

on Page

Evelyn Biehn
By O ee Leare SLYLL

M30 :
17641 . S
County Clerk
{4 fgpnnltAe

or. 97603




