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ile Number

State File Number

ENT'S ~ First

George

2 SOCIAL SECURITY NUMBER|5a. AGE-Last Binhday
r

Years) 67

500-14-0084

S.WAS DECEDENT EVER IN|
U.§. ARMED FORCES?

ves e

HOSPITAL ] inpatienl

ad®isia LAy

Middle

Henry

Mos. Days

CIER/Outpationt

Gb. FACILITY NAME (if not institution.

1604 Deyten

10a. DECEDENT'S USUAL OCCUPATION

, give streel and number)

(Give kind of work dane during most of working isle.

Do not use retired }
733. RESIDENCE - STATE
Oreccn
13e. INSIDE CITY 131. 2IP CODE
LIMITS?

Dves Kno g7603

13b. COUNTY

Klarath

Metal Bellows
13c. CITY, TOWN OR LOCATION

Klamath

74, WAS DECEDENT OF HISPANIC ORIGIN?
(Specify No or Yes - It yes, specily Cuban,

Mexican, Puerto Rican, etc)
Specify:

5b. Under 1 Year

100, KIND OF BUSINESS/INDUSTRY

Last 2. SEX 3 DATE OF DEATH (MonIh. D3y b 3
BAKER Male September 10, 19‘9;5? Y4
6.B\HTHMCEfQ(yandSlalearFme'gn T ODATE OF BIRTR (Monts. Das vear)
(S iry, Yancas |Nowenber 23, 195

93, PLACE OF DEATH {Check only onel
OTHER

6¢, Undet 1 Day
Hours gMins.

I Nursing Home XK Decedent's Home (S Otner (Soecily: e
3. CATY, TOWN, OR LOCATION OF DEATH g GOUNTY OF DEATH
Klamath Falls Klarath

T ARITAL STATUS _ Marned [12 SHOUSE Marnect Wikiod

Never Marned, Widowed.
Divorced {Specify)

Married
13d. STREET AND NUMBER

1604 Deyton

15. RACE American Indian.
Black, White, et¢ {Specily}

thite

{Jooa

Patey Baker
Falls
W UECEDENT S
1Specily only bghest |
Elementary!5econdary 012}

12

WNo Oives

ETNTIRE R

19 INFORMANT  NAME & SR

Patsy Baker — Sooue
20c LOCATION

st middle maden

Oiive M. wally
06, PLACE OF DISPOSITION (Name o cemetery, crematory. of
other place)

mddle
Baker
Toa WETHOD OF DIGPOSITION (] Mausoleum
Dleurial ZlCremation T3 Removal from State
Clponation [30ther (Specify)
.

572 STGHATURE OF FIERAL SERVICE LICENEGE OR
BERSONACTY s UG
; .
=g [ ///
%5 DATE FILED (Monin, Day. Year)

SEP 131393

25, DID HOSPITAL RE"FESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?,
Ono Bwa

17. FATHER - NAME  first tast 18. MOTHER - NAME

oty gt Town pState

Klamath Falls
22 NAME. ADORESS AND Zip OF FACILITY

Hills Fueral bae
471 Higheey 2. iQamath Falls, Ocexn SrC K
2L8?G|S1RAR & SIGNATURE

"haelent

26 WAS GIFT MADE?

270, LICENSE NUMBER
{O1 Licensee]

93-42-163

/‘) ‘/,L/ Vo

Oves

TO BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
8. WAS MEDICAL EXAMINER NOTIFIED?

7:45 H. (Oves Xino L

29. To the best a iy Keake death occurred at the time, date, ptace and 32 On the basts of pxanunahon andgior Imvasla
due to the ca! g and stfied at the-me, date, piace and due to the ca

@ (Signature) 4 (Signature)

0. DATE SIGNED ""@FF q b

34, NAME, TITLE, ADDRESS AND ZIP OF CERTI FIEFUMEDICA EXAMINER (Type of Print}
John'J. Kleeman M.D. 1005 Main Street.
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Punti

27. TIME OF DEATH

430, DATE SIGHED Monath. Day. Yeal

Klamath Falls, Oregon 97601
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ANY

WHICH GAVE T
RISE TQ Beteenn ST
IMMEDIATE
USE
STATING THE
UNDERLYING
CAUSE LAST

36 WAMEDIATE CAl EfNYER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}) Do not enter mode of gying, e g Cardiac or Respuatory Atrest

DUE 10, OR AS A CONSEQUENCE OF:

&

DUE TO, OR AS A CONSEQUENGE OF:

i tobacco use cornbute
10 1he death?

, K\vs

AT =
3 OTHER SIGNIFICANT CONDITIONS - 37
Condiliens conlribuling 1@ death but not fesulling n e underlying causa gvan n PART L

i Probavty
{77 Unknown

41c INJURY

0. MANNER OF DEATH
AT WORK?

Kinaturat [ Pending

Investigation
Claccident  [J undelermined
Osuicige

Manner
[ Homicide

(Manih, Day.Yearj

(Oves Tino

ate. PLACE OF INJURY - Athome.t

Lega!
o ention bullding etc. (Soaciy)
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THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

R
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of W the _ -
of Sept. AD.19_93 a 11:48 o'clock A M.. and duly recorded 10 Vol
of ,,,__,__._______.D,e,eds_#_ﬂ,_.__,ﬂ,_,_v" on Page _. 23899
Fvelyn B.ic\hn County Clerh
By _io
Klamath FAlls,97603

PR S SSE

FEE $10.00
Return: Patsy Baker,1604 Dayton,
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