TR
W

42
34

OREGON DEPARTMENT OF HUMAN RESOURCES il
i HEALTH DIVISIoN  \/gl. m a2 Pagé18049x

CENTER FOR HEALTH STATISTICS| ;55
State File Number
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_] CERTIFICATE OF DEATH
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: 97
= -y b
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Local File Number
/1 aic‘:‘esnem-s Fist Micaie Tasr
Owen Fredrick BADLEY Male
Sa AGE Last Brthday | 50 uUnder 1 Year ] 5¢. Under 1 Day Js BRTNPUACE (City and State or Foregn |7 DATE OF BIATH (Momin, D3y, Year)
T untryl
| | Yweet, ldaho December 4, 1921
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9a PLACE OF DEATH (Check oniy one)
OTHER (., 5ing Home [ Decedent 3 Home { 10ther 1Soeerty)
%1 COUNTY OF DEATH
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IN—TS—M Dlinpatient  [JEROutpatent  XiDOA l
9c CITY. TOWN_ OR LOCATION OF DEATH
Klamath Falls Klamath
12 SPOUSE {if Mairied. Widowed]

Jves Lo
o, FACILITY NAME {If not instifution, Give street and number)

Merle West Medical Center
106 KIND OF BUSINESSANDUSTRY
<ol
Alice J. Badley

10a DECEDENT'S USUAL OCCUPATION
(Give hind of work done dunng most of working lite
Do nof use retired }
Meat Cutter Wholesale Food Industry | Married
13a RESIDENCE - STATE 130. CQUNTY 13c. CI3Y, TOWN OR LOCATION 130 STHEET AND NUMBER
Oregon Klamath Kiamath Falls 1335 Lookout Avenue
13e. INSIDE CITY 11 217 CODE 14. WAS DECEDENT OF MISPANIC ORIGIN? 15 RACE Amencan Indian, 16 DECFDENT S EDUCATION
LIMITS? (Specily No of Yes - It yes, spgcity c[«]mln. Blach, White, eic (Specilyl (Specity only fughest grade comp.etec)
Mauican, Puerto Rican, etc) LINc Llves . Elemeniary'Secondary (012 [ Cotege (1 4 01 540
Soecily White 1
first migdte mansen 19 INFORMANT  NAME and 1=iatonahep 10 Arceassy
Alice J. Badley Spouse

18 MOTHER - NAME
Harrington
20c LOCATION City or Town. Stale

Velma -
200 PLACE OF DISPOSITION (Name of cemetery, crematory, of
Klamath Falls, Oregon
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|

AL

97601

17. FATHER - NAME  Iws middle
Robert Henry Badley
other place)

20a. METHOD OF DISPOSITION [ IMausoteum
Dsurat &Cumnlion [JRemovat trom State Klamath Cremation Service
tion (J0har (Specity)
210 LICENSE NUMBER 22 NAME, ADDRESS AND Z1¥ OF FACIITY
(O Licenseel O'Hair's Funeral Chapel
515 Pine ST. Klamath Falls,OR 97601
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o
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at the Lime. date, place and due 10 the Causms) and manner stated
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X DATE SIGNED (Month. Day. Yean)

"5 DATE sncdsntdo%r. Day. Year) L
-10-9
Klamath Falls, Oregon 97601

DDRESS AND 21P OF CERTIFIERMEDICAL EXAMINER {Type of Print)
1905 Main Street

a
534 NAME, TITLE, A
3 Arthur G. Freeland M.D.
= NAME OF ATIENGING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
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J. AND (ci) Do not enter mode of dying. eQ Cardhac or Respiratory Arrest
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THIS IS A TRUE AND EXACT REPRODGIGITALQE. WRDSTNNSTHSOEBRYALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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Alice Badley
oclock A M., and duly recorded in Vol.

11:10
on Page _18049 .
County Clerk

Deeds
Evelyn Biehn
By _S2ov i deas Sr¥lecesl s alks

STATE OF OREGON: COUNTY OF KLAMATH:
M92

Filed for record at request of
AD.,19_92 w

of Aug.
of

FEE $10.00
Return: Alice Badley
1335 Lookout, Klamath Falls,




