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OREGON DEPARTMENT OF HUMAN RESOURCES

.D. HEALTH DIVISION
— 4/@ | Vital Records Unit Mas-
Local Fiie Number CERTIFICATE OF DEATH State File Number

/) DECEDENTS Fist Mo Last ?.SEX 3 DATE OF DEATH (Aorwh, Doy, vew ]

a Barbara Jean NEALY: F November 6, 1990
q 4 SOCIAL SECURITY NUMBER | 5n. AGE ~,UN Bh"ﬂ;vyl 5b. Und"v 1 Yaar Be. Um!:" 1 Day Iﬂ, BIRTHPLACE (Cily arxt State or Fornign| 7. DATE OF BIRTH (Mormh, Day. Yew)
543-30-9211 L 0 R A | sheridan, Arkansas June 1, 1932
i 6 WAS DECEDENT EVERIN] ¥ 83 PLACE OF DEATH (Cheok onty onol
E!S{f;ng%mc"’ UOSOAL Dyttt 03 GR/Outpatient  £100A IQIL'EE O tansing 1l 1 Decrdent's tloma £ Other (Specity)

9b FACIUTY RAME (¥ not instifution, pive sieef and number )

4570 Summers Lane

B¢. CITY, TOWN, OR LOCATION OF DEATH
Klamath Falls

9t COUNTY OF DEATH
Klamath

2 102 mesn;wt{& ogﬁumlo'r:’ wing 1o | 170 KIND OF DUSINESS/INDUSTRY 11 MARITAL ir;lus - Mariod, |12 SPOUSE (I Marricd, Wickwr)
g maost of working Never Manricd, Widownd,

Do ot use retked) Divorced (Sprcify)
3 Nurse 's Aide Hospital widowed Thomas
4 133 RESIDENCE - STME | 1ab. COUNTY 17c. CITY, TOWN, O LOCATION 13d STREET AND HUMBER

Oregon Klamath Klamath Falls 4570 Summers Lane

5 T3n MSIDECHY [ 131 ZIP COOE 4. WAS DECEDENT OF WNSPAINIC GRIGING 15 RACE Ancrkan indan, 1G. CECEDENT S EDUCATION

tIis? (Stecity Hin or Yoa - If yos, &rdly Blnn, Black, White, ele. {Specity) {Specity only highest grade conpleted
5 mm.nmhlllr:lll‘ etc) i Na Yes Eleoenlvy/Secoexduy (0-12) | Collopd (1-8ov &4

Oves Do 97603 e © White 9
"PARENTS V7. FATHER - MAAE fast e el | 16 MOTHER - HAME  fast ‘mkidia makden 13 1NFORMANT - HARTE aned relationstip 10 chcanend
; Hollis - Nealy Mary E. Koon Tom /_ Son

202 METHOO OF DISPOSITION L) Matsoboum
B Burtat O cremation O Removal from Statn

70h PLACE OF DISPOSITION (Name of cemelery, crrmatary, o 20c LOCATION - City o Town, State
other place)

DISPOSITION

O3 Donation O Other (Specity) Eternal Hills Memorial Gardens Klamath Falls, Oregon

21a SIGNATURE OF FURERAL SERVICE NSEE OR 21b. LICENSE NUMBER 22.NAME, ADDRESS AND 2IP OF FACIUITY
suen (Of Licorson} Ward's Klamath Funeral Home

a @)an,;w/) 1257 1945 Main/Klamath Falls, Oregon 97601

Doy, Yer y ) 24. REGISTRAAR S SIGRATU
NOV ™ 7 1990 Yﬁa;_ca_:a &Mdm

25. DID HOSPITAL I'lEPﬂ-E MAKE FOR GIFT CONSENT? 20, WAS GIFT MADE? 0

e O ves Owno  Xdwa O ves Ouo B ra

/

10 BE COMPLETED BY CERTIFYING PHYSICIAN
27. ’IME OF DEATH

0650

28. WAS MEDICAL EXAMINER NOTIFIED?
M Xves Do
29.To the W ath occurred a1 T8 time, dale, place and
due to use: ~.

p o W )

i 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
31a TIME OF DEATH * | 3tb. DATE PRONOUNCED DEAD {Ronth, Day, Yoo, Hois )

M

Bl 32. On 1he basls of examination and/or lnvestigation, In my opinion desth occurted
at the lime, dale, piace and due 1o the causels) and manner sisted.

{Sigrero)

M

e |

12 W .y 0 33 DATE SIGNED {Akvih, Day, Yoor) COUNTY
13 34, NAME, TITLE, ADDNESS AND Z1P %mmzém:écn E.xmwm (o or X}
14 1_Craig Merhoff, MD / 2850 Daggett/ Klamath Falls, Oregon 97601

'ZISA NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or frint]

ONE CAUSE PER LINE IO (a), (0), AND (c)) Do nol antor modo of dying, eg. Camiiac or Respiatory Arrest. Interval betwpen grset
_— ——— — N and devih
1
st e | - 7 r
e | - / :l':v:;:lnmom,l
cavsetast | (VA A T 64,- e 2 > 2- slano
OUE JO, OR AS A CONSEGUENCE OF7 v ’ Tkerval betwren onset
ol
CAUSE OF A gt
“DEATH - [P TION: 37.Did tohacco use contrftate 38 AUTOPSY] 39 W YES wers findings considered
% Condition conlributing to de{th bt not setated lo cause given In PART 1, to the desth? In determiniog cauve of death?
15
. [ Oxves [3 o (3 robaty Ok [ ves Dol Oves O D ua
18 40. MANNER OF DEATH 41a DATE OF INJURY { 4 1b. TIME OF 41c. IRURY a1d. HOW INJURY
(Morth, Day, Yer INJURY AT WORK? .
. B0 thatweat a
Ivestigalion -
O pocidect Undelormined | m| Ovs Oo
e O S Marre 41e. PLACE OF INJURY - At homo, farm, sirect, Iachory, office | 4 11, LOCATION (Street and Number or fursl fouie Humbor, City of Town, State)
tudkfing. et (Sprciy)

CIHomicise O tegol
ntervention
RESERVED FOR REGISIRAR S USE

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

. ) : DONNA A.VERLING 2;
e ) COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

FEB 15 1891

DATE ISSUED

YT

'STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mary Effie Dortch the 19th day
of Feb, AD,19_91 a_ 3:07 o'clock P M., and duly recorded in Vol. __M91 \
of Deeds on Page _2987 |

Evelyn Biehn - County Clerk
FEE $8.00 By Abalooite SVt o alohp

Return: Mary Effie Dortch
2263 Reclamation, Klamath Falls, Or. 97601
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