140078 ml OREGON DEPARTMENT OF HUMAN RESOURCES
LD. TAG NO. - HEALTH DIVISION
fias

e : ’ ' CENTER FOR HEALTH STATISTICS
r Loca.'r%’.,';?.,mw - - CERTIFICATE OF DEATH

1..DECEDENT'S - First RPN Middis
(- NAME : . L ;

State Fite Homt

‘ N [rri : 2 Stx 3 DATE OF DEATH (Slont™ Day Yea
Charles : Dulen : - DOUGHERTY Male March 14, 1962
4.SOCIAL SECURITY NUMBER Sa. AGEL!“ Birthday [ 5b. Under 1 Year ] ; 5¢. Under 1 Day 6. BIRTHPULACE (Ciry ang State or Foregn i D‘JE'(“ BIFRTH (Month. Day. Yesr
fvears) ans i Thars IHoun THiins Country) .
524-03-3632 : 3 ¢ ! Enders, : Nebraska May 19, 1817
8.WAS DECEDENT EVER IN N = 92. PLACE OF DEATH (Check only one}
US. ARMED FORCES?, HOSHTAL a’ OIHER
Clives ro —=—"== [hpatient - TIEOutpatient . [ JoOA DINursing Home [JDecedent’s Home COther {Soecity)
9. FACILITY NAME (If nof instilution, give gl?el 2nd number) - Lo 9c¢. CITY, TOWN, OR LOCATION OF DEATH 99, COUNTY OF DEATH
Merle West Medical Center : ; Klamath Falls Klamath
2' 10a IICEDENTS USUAL OCCUPATION B 106, KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Mamed ]12. SPOUSE {If Married. Wicowd )
< done during most of wwklnghl' . Never Married, Widowed,
. { oo ot use rvln'!dl . : . . Divorced (Specity) .
3———1{ Grounds Fpreman - Ret.. . |.: Oregon -Inst. of Tech. Married : Opal
4 ) 13a. RESIDENCE - STATE 13b. COUNTY . 5 | = | 13e. CITY, TOWN OR 1OCATION 13d. STREET AND NUMBER
Oregon Klamath - Klamath Falls 11820 Worden
5 13e. INSIDE CITY 131 2IP CODE 11 WAS DECEDENT OF HISPANIC DRIGIN? 15. RACE Amaerican 16. GECEDENT S EDUCATION -
FE L LIMITS? - N (“pecily 1o or Yas - I yes, spacify Cuban, Biack, While, eic. [Saac:'y) (Specify only highest grade compinted)
& FEE . s s::éfr'yn Puorio Rican, etc) KINo [Jv-s Eletentiary/Secondary (G 12)] Cottege (14 o S<§
(Fves o g97601°. 1° i Wh‘Lte .
17. FATHER . ?{AME fisst midgdle ast 18. MOTHER - NAME _ first middie ) rytl!den 19 INT ORMANT. g NAME anif relationship 10 deceased =
_George C. Dougherty' “ | : Edna:- < : Dulen C ; Opal Dougherty -~ Wife L
20a. METHOD OF. DISPOSITION OMausoleucr 206. P:h.ACEIOF’DISPOSITION {Name of cememy crematory. o [20c. LOCATION - City or Town, State ;
a - other place; .
G5easiTD X¥outar Ocremation [Inémovat from Sia‘e plee 2
7 Dloonstion [Jothe: (specity_______ Eternal Hi ZZs Memorial Gardens Klgmath Falls, OR
. . 21a. SIGNA’ HE OF FUNERA SERV!CE I.ICE‘ISEE 0 B 21b. LICENSE NUMEER 22 NAME. ADDRESS AND 2iP OF FACILITY
anseel ]
8 ? % 3 Eternal Hills Fineral home
e ameen) 3224 | 4711 Huy #39/ Ki amath Falls, OR 97603

23 DAVE FILED annm D!y Year) . P : {124 AEG R'S SIGNATURE  ~.
W e
Ora_ n

Ona

25, D' HOSPHAL REFRESEN'A"VE MAKE AEQUEST FOR ANATOMIGAL GIF7 CONSENT?
DvEs x]No Ona

Zagit v

26. WAS GIFT MADE?
Dves IXlno

=
5 _TO BE COMFLE’ED BY Ctﬁl’lrvlr G P)GVSICIAPI

S 27 “ME OF DEATH - - 28. WAS MEDICAL. EX/\MINER NOTIFIED?
g L 7:07 A M qns mNu i

53

29 To 1he best of my kncwiedgo, m:jccuvud al the (|ma dale, place and

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
3ta. TIME OF DEATH | [31b. DATE PRONOUNCED DEAD (Manth, Day, Yesr, Haur

M- : M
BE] 32. On the basis of examination andior invastigation, in my opinlon death nceurred
at the time, dala. place and due 10 the causels) Aind manner niated

’ (Signature)

4 X1 DATE SIGNED (Month, Day. Year) COUNTY

due tn the cause(s) and mann
ure) "~

. DATE SIGNED unlh v Yesn . 7. [

, i
R ,ﬁ :
S i zhisfas

13 ’;234 NAME, TITLE, iounsss AND ZIP OF CERT FIERIMEDICAL EXAMINER (Type or Print) : B N B .
ar 3 F. Geoffrey Marx, MD . . 2614 Clover - Klamath Falls, OR 97601
§ 35.NAME OF ATTENDING PHYSICIAN TF GTHER THAN CERTIFIER (Type o mn:) g
CONDITIONS &\é}
/3

W SAvE 7338, IMMEDIATE CAUSE (ENTER ONLY.ONE CAUSE PER LINE FOR (3], £). AND (¢11 Do rot enier mode of dying. €9, Gerdioc or Respiiatory Arast Inlerval Detween onsel
IMMEDIATE (AT ~—— [ ! and death
A U Foilare | w
: UNDERLYING |4 . DUE T, OR AS A GONSEQUENCE OF: Inferval batween onset
st usT |5 F\‘:‘\ b and death
R Vm) Qorevmr‘q chq ' \gaqge N aurs
i OUE Y0, OR As A CON EQUENCE OF: ; i interval betweed onsel
¥ E ! } S and death
PAR ) ngg Qm&""s . O\v- Aatd S : 3@;«0‘5
i SIGNIFICANT CONDITIONS - - 37. Did tobacco use contribute 3. AUTOPSY |30 11 YES were tindings congmred
Ccndmons contributing to daath but not ms mlng in lha undedying ‘cause glven In PART 1 1o the death? in detaveining cause of death?
vy : Yos i O peovaty ’,
Qg ,\ = r’ u * e\ pP . ONo O unknown U ves Kio QOves Ono Tloua
i 40 MANNER OF DEATH '; 415.DATE OFYNJURY | 41b. TIME OF . !lc‘ NJURY A41d, DESCRIBE HGW INJURY OCCURRED
i * 7 {Month, Day.year) INJURY AT wonk? : :
5 KHatural - L7 Pend s : : R
£ |nves(lgullon . .
& OAceident [ yndatarmined i M C’ Yos X”“’ R
7 Osuleide Manner
Legat 41e. PLACE OF i1JURY - At home,farm.stient, faciory.offlce [ 411, LOCATION (Ghiael and Number or Rural Route Number, Gity o Town, 51ats)
1.+ Ovomicide - tntervention | - b“"ﬂ'"ﬂ sic (Soecily) | o o .
: /NESERVED FOR REGISTRAR'S USE i

¥

' THI‘S IS A THUE ANt) EXACT %EP%E&J%%ON 8g%l§gg§Tl§ENQ'OSEFICIALLY

REGISTERED AT THE OFFICE-OF THE KLAMATH COJNTY REGISTRAR.

C /Zcbi {er 5¢Luu

CHARLENFE BARCUS
< COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

MAR:

'DATE ISSUED:: |
v E i

STATE OF OREGON COUNTY OF KLAMATH 55,

Filed for record at request of _ : Opal Dougherty : the “18th

of March AD., 1993 a5 -2:07 ‘'clock __P__M., and duly recorded in Vol. ___M93 ,
of ! ‘Deeds on Page __5616
‘ : ERE ¢ - Evelyn Biehn » County Clerk
FE $10 00 o ! By ‘D X b Pl STV ;_‘_7;.»3(’& Lo

Return. Opal Dougherty, 1820 Vorden, Klamath Falls,01.97601




