60502 ] OREGON DEPARTMENT OF HUMAN RESOURCES
BLACK INK 1.8. TAG NO. HEALTH DIVISION VCﬂ Ynep Q F-’a e 2W§
54298 7 Vital Records Unit [ 9 =fi%
SocaLFud Nerassr CERTIFICATE OF BDEATH

State File Number
ten (' uig'snenrs Flrst Middle tast 2. SEX 3. DATE OF DEATH (Month, Day, Yeer)
» U NAME :

Barry Dean HARTFORD M January 01, 1930

4. SOCIAL SECURITY NUMBER|Sa, I‘«?E~Las| Binthday| 5b. Under 1 Year 5c. Under 1 Day  |6. BIRTHPLACE (City and State or Foreign | 7. DATE OF DIRTH (Month, Day, Year)
‘oars)

543-48-2753 44 [Mor. (Deys  IHours  [Mins. entkal City, Neb. | March 29, 1945

L 1
8.'WAS DECEDENT EVER | Qa, PLACE OF DEATH {Chack only one)

U.S. ARMED FORCES?  Inospmar: OIRER: -
J ves A no =[] opatiemt (3 ER/Cutpatient [J DOAr [3 Nursing Homa ) Decedeni's Home ) Other (Spocify) __Hl_qhwa.y____
8b. FACILITY NAME (if not instisution, give street and number) 9¢. CIYY, TOWN, OR LOCATIOM OF DEATH 9d. COUNYY OF DEATH
Highway 58,MP52 Qakridge Lane
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY . 11.MARITAL STATUS - Married, 12. SPOUSE (If Married, Widowed)
(Give kind of work done during most of working

Never Married, Wicowed,
life. Do not use relired.} Divorced (Specity)

Driver Lane Transit District Married Karol

132. RESIDEHCE - STATE  {13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AHD NUMBER

Oregon Lane Eugene 555 N. Danebo # 19

13e. :.hlllﬁllgg?c”v 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC QORAIGIN? 15. RACE American Indlan, 16. DECEDENT'S EDUCATION
E)

{Specify No or Yes - If yes, sgecify Cuban, Black, White, elc. (Specily) (Specily cnly highest grade completed)
Mexican, Puerto Rican, etc.) ¥ No (3 ves

. Elemen(?rgSecondary {0-12)} Coliege (1-4 or 5+)
\ores  DOwo 97402 Spectty: White
# 17. FATHER - NAME first middie last 18. MOTHER . NAME tfirat middle

s

3w

maiden 19. INFORMANT - NAME and relatlonahlp lo deceased
James 7. Hartford Harriet F., Manning Karol Hartford - Wife
F20a. METHOD OF DISPOSITION L1 Mausoloum 20b. P;.ﬁCEIOF )DISPOSITKON (Name of cemetery, crematory, or
otker pluce,
& Burial O cremation O Removal from State

&) Donation 0 Other rSpecity) Lane Memorial Gardens Eugene, Oregon
23 TGNA E 5¥\§ EMAL SERVICE LICENSEE OR 2ib. LICENSE NUMBER 122. NAME, ADDRESS AND 2IP OF FACILITY
EfJSON ACTING \

20c LOCATION - Cily or Town, State

c{‘/*o . ﬁ”mnm} Musgrove Family Mortuary
- Ko 528 1152 Olive St. Eugene, OR 97401
{Mon1h, Day, Year( 24 1S ﬂ(\ﬂ's SIGNATURE

RECD JAN 9}2 1380 e leoeed M’L;-/ \7'7-61?4.7,2_/'

25 DD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATORICAL GIFY CONSENT? 26. WAS GIFT MADE?

,, Hves Owo (Xnm Oves [no  Giwa
% SR

” 3 YA N

TO BE COMPLETED BY CERTIFYING PHYSICIAN » T0 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31d. DATE PRONOUNCED DEAD (Month, Day, Year, Haur)

M U Yes O o 1330h¢~ w January 01, 1990 1330hr

29. To the best of my knowledge, daath occurred al the tima, date, place and , inion death occucred
due to the cause(s) and menner stated.

3 ination andior 1 figation, In my op
ot the date, place and due 10 thy cause(s) and manner stated.
{Signature} iy {

Ut (020 VD e) o0 7D

. DATE'S/GNED (Month, ’ay. Year)

~2 =50

B
30. DATE SIGNED (Month, Day, Year)

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print)

_L_Sﬂmue]_Jlekars_MD?_Laﬂe County Medical Examiner, 722 F . 11th, Fugene, Oregon 97401
35. HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIERType or Print) d e

CONDITIONS
1F ANY
WHICH GIVE
e porerens g o
orShusE PART @ Multiple rib , sternal, and thoracic, spine fratures :

UNDERLYING DUE TO. OR AS A consequence oF: with laceraiions of heart and aorta,
AUSE LAST

/35. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (2). (b}, AND (c}.} Do not enter mode of dying. e.¢. Cardiac or Resplratory Arrest,

lnrsgr;m bhe!weﬁn onsol
2 a [EN
o due to blunt impact to trunk.
DUE TO, OR AS A CONSEQUENCE OF:’ tnterval between onset
. and death
{c) . .
PAIRT QTHER SIGNIFICANT CONDITIONS -

37. Did tobscce use contribule |33 AuTQOPSY |35 1 YES waie findings contideree
Conditlons contributing to death but not related to cause given In PART 1. 10 the death? In detarmining cauze of desih?

Cives {ino L) probasty DGunk | Kl ves Ono|l (8 ves £ o LI ma

40. MANNER OF DEATH 4ta. DATE OF INJURY |41b. IPIJ’:ERQ(F 41c, %u\\l’gﬁ“? 41d. DESCRIBE HOW INJURY OCCURRED
Month, Day, Year) y . .

O Nawrat O Pending P O, Teat He was the driver of a car, which

X Accident Dr:::::::::d]ano()l,lQQO 1330hr M[Bres @M | collided with a truck.

O suicide Manner a10. PLACE OF INJURY - At home, 1atm, strea, lactory, office| 411, LOCATION (Siroel and Number or Rural Routs ambar, Gty or Town, State]
\ 03 Homicide [ Legal buitding, etc. (Specity)

: intervention Highway Highway 58, MP52, Qakridge, Lane Co.,Or:
: ';_W., ¢/ RESERVED FOR REGISTRAR'S USE

-Q:i-a%.‘
el

ORIGINAL — VITAL STATISTICS COPY = Ny, 452 REV. 189

.STATE OrF OREGON, COUNTY OF LANE

’ “‘\f-'u e N )
"THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETE f;:‘t@nsgaqfﬁ Lbh%é.

RECORG OF DEATH ON FILE WITH THE LANE COUNTY HEALTH DIVISJON. - =" &/

. -

[,

By_ U e tmie, Ky 7 )eaae
Deputy Registrar’

NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DIVISION, STATE OF OREGOH
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.County Clerk
bff)"} L4124

iehn
P VI IR

A M., and duly recorded in Vol. __M92
@ W n‘i»ct/(p

on Page _.

Potter
Evelyn B
By

Karol K.
o'clock
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o

: ss.
1i:
97477
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Potter

COUNTY OF KLAMATH
A.D., 19 _92

Karol K.

2575 Castle Dr.

Springfield, Or.

Nov.
Return:

Filed for record at request of

STATE OF OREGON
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