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; OREGON DEPARTMENT OF HUMAN RESOURCES
BAEK 200012 ] " "HEALTH DIVISION - -
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7 CENTER FOR HEALTH STATISTICS 754 7
Locat F,,, Number -, .. CERTIFICATE OF DEATH - State File Number
1. SE(;,‘EEDENT'S First Middle Last .

2 SEX 3. DATE OF DEATH (Month, Day, Year)

Betty Marie - BAILEY ) Female !September 7, 1995
4.S0CIAL SECURITY NUMBER SA.AYGE-LIISI Blmnuy 5b. Under 1 Year 5¢. Under 1 Day 6. BIRTHPLACE (City and State or Foreign [ 7. DATE OF BIRTH {Month, Oay, Year)

540-32-1349 e - I T L i G (i Al’t’uras, CA October 10, 1931
F DEATH {Check only onej

X L -
BWAS DECEDENT EVER 1N . _%a PLACE O
U.S”ARMED FORCES? - - .
Oves Gtno HOSPUAL Dlinpatiént  BEROutpationt  TIoon I STHER: Clvursing Home [l0scedent’s riome [1omer iSpecity)
90. FACILITY NAME (77 not institution, give street md numbar) 9¢ CITY, TOWN OoR LOCATION OF DEATH

9d. COUNTY OF DEATH
Merle West Medical Center c ) o Klamath Falls Klamath
0%, DECEDENT'S USUAL OGCUPATION . xmo OF susmssmuusmv = 17. MARITAL STATUS - Msrmied.]12. SPOUSE
(Give Xind of work done duting most of working life, . Never Marned, Widowed,
Do not use ratirad) . i lsomm
Certified Nursing. Asscnt: Health Care Lo ... {Married Durward L.
132 RESIDENCE - STATE ) 1. CITY, TOWN OR LOCATION -~ ] 130. STREET AND NUMBER
Oregon = ‘Klamath Falls | 4458 Barry Drive ¢
13e. INSIDE CITY 131, 21 : 14 W, DEN! B RACE Amarican 16. DECEDENT'S EDUCATION
UMITS? &P cooe (Suﬂ‘lysb?og o . 19:.:‘ SPANC ORIGIN‘I ‘%Ilc& ‘White, #tc. tg;:?h {Specily only highest grace completed)
mxlun. Pumo mcm, uc.).mo Oves [Eien

Cves o 97603 . 590: ‘ m‘i:e EI-M!mlSninaary 012 { Coltege (14 01 5.4

17. FATHER « NAME  firat middle |lsi 18, MOYHER + NAME - first mldtﬂ' T malden 1. INFORMANT . NAME and ralationship to decersey

William 1. Cantrall | Dora v, Brooks Durward L. Bailey, husband
20a. METHOD OF DISPOSITION O Mausoleum M H.AC‘E,IOF D!SPOSITION (N‘mc cl cometery, cromatory, or | 20c. LOCATION . City or Yown, State
&Burdar Clcremation CIRemovat trom State

Dloonation Dlother (Specity i | -Malin Community Cemetery Malin, OR 97632
12. SIGNATURE OF FUNERAL SEAVIC T A mzzuma ADORESS AND ZIF GF FAGLIYDavenport 's Chapel
%-"ﬁ"f‘““\? : T 1 of the Good Shepherd, 6420 o 6th St.,
. C0-3104 : Klamath Falls, Oregon 97603-7194
23, DATE Fg.zppﬂaill. fay,’ggF . P A*_« : 2@ HAR'S SIGNA’ 3
J S - :

25. OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 6. WASIGIFT MADE?

fves Ono . O S |- Oves - v Owa Refused

( TO BE COMPLETED BY CERTIFYING PHYSICIAN ] g TO BE COMPLETED ONLY BY MEDICAL EXAMINER
“27.TIME OF DEATH 260 WAS MEDICAL EXAMINER NOTIFIEDT Y 312 TIME OF OEATH | 375. DATE PRONOUNCED DEAD faftonth, Day, Voun- Houn)
- 13321 Pui Rives Owo . ’ - "] "

X 'I'o lha beal of m knowlecge, death occurred at e lime, dale, place anc X2 on tha basis of examination andror invesligalion, in my opinion death octutred
: due 10 tho causels) and manner stated. A the time, date, place and cue to the cause{s) and manner sialed.

’( ature) 3 o l&gnmn)

11 Married, Widowseg)

0. DATE SIGNED (Month, Day, Vear] } N - BT OATE SIGNED fidonmh, ey, Ves
September 12, 1995 : i
M. NAME, TITLE, ADDRESS AND ZIP OF CEHTIF(EWMENCAL WMINER {Type or Pllnt'

. Mark S. Kochevar, MD, .1905 Main Street, Klamath Falls, Oregon 97601
*- 3. NAME GF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type of Fring

IF A June Symens, MD 555. Black ‘Oak Drive’ 5 Medford > Oregon ‘97504

TO /.38 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR fa), (b). AND (cn Do not -nlu made ot dylnq g c;muc or Respiratory Arrest. I'nnla.rvo:l. ?:mm onset

TPART Unknown Natural’ Causes : : . .

oue TO. OR &S A CONSEGUENCE OF;
i ous TO, OR 45 A CONSEQU NCE orv T e : Interea? beFivedn onsel

cAusE oF § ST L N

ST RT( ) Braa

A -
OTHER SXGNXFICANT connmou LY 37 D sodacco use 3 39. 1 YES wara findingll contdersd
N s contrbuting wcmnbmmmwmhmnwmmwmwmhﬂml 1. . I deiermuning cautd of Sesth?

Interval between onset
and death

Renal Failure '~ - PR
;40 MANNER OF DEATH . N RYT 476, THE oF fu"‘e.m‘:‘unv' =T

Bhatwrat O Pena {Monm.b-y Yeur} ¥ WORK?.
lnvashgatbn -

Oves Ono B

gmmm - Dﬂ".?."""""” T e Y Dm NNc
: . Sulcide :
E = Olromicide mxon von Ate. I;umuﬂ?fg Qf&'fgfc‘;”“m’mﬂm'n‘mﬂ"w
> RESERVED FOR REGISTRAR'S U -
wl  THISIS ATRUE AND EXACT REPRODUCTION QF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE F THE KLAN\ATH COUNTY REGISTRAFI

Filed for record at request of the l4th

of_SamA D.,19_95_ _a 2:49 _o'clock__P__ M., and duly recorded in VoI, M95
Deeds on P, 24899

FEE  $10.00
- Ret: Durward Bailey, 4458 Barry Dr
Klamath Fells, OR 97603




