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TYPE OR
PRINT IN
PEAMANENT OREGON DEPARTMENT OF HUMAN RESOURCES
BLACK INK 200026 —l
1.0. TAG NO. HEALTH DIVISION
r' S 0! _ CENTER FOR HEALTH STATISTICS
Local Flla Number R .. CERTIFICATE OF DEATH F1ze. State Fiio Nomber

1. RE%EEDENTS First Migale Last 2. SEX 3. DATE OF DEATH (Montn. Day. Year)
' Alfred Errol BOWLBY Male | October 13. 1995
- 4. SOCIAL SECURSTY NUMBER]%e. AGE-WI Binthday 5d, Under t Year 5¢, Under 1 Day &m‘ﬂ(mu@wlnﬂ State or Foreign | 7. OATE OF BIRTH (Month, Day. Year)
Mos. Days Houts M
029-16-1685 ‘ 76 M v oM Sommerville, MA March 7, 1919
lg;SAD“E"CEEgE%LcE\EIS;I INI 9‘. PLACE OF DEATH (Check only one)
3 I HOSPITAL [yonatient CJEROutpationt  (100A { SIHER DiNursing Home B8 Decedent's Home [101her (Spacity)

res Ono
o FAGILITY NAME (If not msfilution, gwve street and number] 9C. CITY, TOWN, OR LOCATION OF DEATH 6d. COUNTY OF DEATH

8744 Bly Mountain Cut-off Road Bonanza Klamath

10a, DECEDﬂﬂ”S USUAL OCCUPATION 100 KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Mamed | 12. SPOUSE {If Mamied, Widowed)
i work g most of . Never Marmed, Widowed,

oo nQt use retired ) Drorced (Specily)

Mail Trangporter Civil Sexvice ) Married Patsy E.

1] > 3 KEC MTY 130, CITY, N OR TION R 3. SYIEET AND Wﬁlil

Oregon Klamath Bonanza 8744 Bly Mountain Cut-off Road
V37, 2P CODE 14, WAS DECEDENT OF RISPANIC ORIGINY 5. RACE Amencan indian. 76_DECEDENT S EDUCATION
{Spacily No or Yes - Il yes, -E: 'y Cuban, Bliack, White, efc. (Specly} (Spectly only highesl grace completed)
mﬁ’-n Puerto fican, eic) BNo Dves ErementaryiSecondaty {0-12) ] College (14 or S+ )
\| [res B 97623 4 White )

17. FATHER - NAME  first middie tast 18. MOTHER - NAME  1irst middie maiden 19. INFORMANT - NAME and relationship 1o deceased
PARTITS Fred - Bowlby Eva - Clark Patsy E. Bowlby, wife

208. METHOD OF DISPOSITION ] mausoleum 200, PLACE OF DISPOSITION (Name of cemetery, crematory. or | 20c. LOCATION - City or Town, State

. other place)
DISPOSITION {RBuriat O Cremation [JRemoval from State
0 Clother (Specity) Bonanza Community Park Cemetery Bonanza, OR 97623
21a. SIGNATURE OF FUNERAL SERVIGG LICENSEE-OR 715, UCENSE NUMBER | 22. NAME. ADDRESS AND ZIP OF FAGIUTY Davenport's Chapel
PERSUN ACTING AS (ol L
e of the Good Shepherd, 6420 So. 6th St.,

FS-0124 Klamath Falls, Oragon 97603-7194

24. REGIJTRAR'S SIGNATURE

AL //&A/V\/

25. TND HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT? 26. WAS GIFT MAD'
Uv:s Ono BN Cves o Kna

A

P 10 BE COMPLETED 8Y CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
,}727. TIME OF DEATH 28 WAS MEDICAL. EXAMINER NOTIFIED? M2 TIME OF DEATH | 3'h. DATC PIRONOUNCED DEAD (Month, Day, Year, Houd

3 M| Wves time Found w| October 13, 1995 09:00A,,

To the best of Rnowledge, death occuttind 2l the lime, date, place and l12. On the basis of examinalion andior investiigation, in on death occusred
due 10 1he cause(s} and manner sisted. date, piace and dus 10 the cavseisi snd ated.
s @
| —= -

. DATE SIGNED (Month, Day, Yesi} NED [Month, Day, Year} COUNTY

October 16, 1995 Klamath

. NAME, TITLE, ADDRESS AND 21P OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

i3 Robert N. Edwards, MD, ME, 4509 South Sixth Street, Klamath Falls, OR 97603
”‘ﬁ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Frint)

conelo"s & Mark E. Bradley, MD, VA Hospital, Roseburg; Oregon 97470

""'m' S Y S WAMEDIATE CAUSE JENTER ONLY ONE CAUSE FER LINE FOR (a). (b1, AND {cl) DO ol nter mode of dying, #.g. CArdiac or Respieatory Amest [interval batween onset
riEonre “3’”“ @ Unknown Natural Causes : st e

CAUS
SIANNG THE
TO, OR AS A CONSEQUENCE OF: Interval batween onset
DUE = jend desth

F N interval Detween onsel
] DUE TO, OR AS A CONSEQUENCE Ol R - iarvar o
. (%US( oF - @
- PEATH

P omEFl SIGNIFICANT CONDITIONS « 37. Did tabacco use X1 LS vy bndein conecteed
counbuunghnenlhmmcnumnthheund«mnummmhmt 10 the death? cane o doamn?
2 ves €3 Probaby
. Clno ] tmknown Dves "o} Oves OvoVdwa
40. MANNER OF DEATH %1h DATE OF INJURY] 410, TIME OF [ 4tc. INJURY - [ 41d. DESCRIBE HOW INJURY OCCURRED

[Enaturat ) Pending {Month,Day.Year) SNJURY AT WORK?

“ investigation
Caccidant [ yadotermined| . Ml Oves Rno
r

Manoe .
Dsuicide O Legal Tie. PLAGE OF INJURY - Alhome.farm,street, lmoq Siicel 417 LOCATION (Stieel and Number or Rural Route Number, City or Town, Siete
[JHomicide Intervention building elc. (Specify)

RESEAVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED ATTH ORIGINAL-VITAL STATIS'I'I&STCROPY
Qpnet: Boitiey Hber
OCT 1 8 1995 o ' JANET BAILEY-GOBER

DATE ISSUED: : COUNTY REGISTRAR
. e KLAMATH COUNTY, OREGON

- STATB OF OREGON: COUNTY OF K.LAMATH

Filed for record at request of Patsy E. Bowlby the

of October AD,19. 95 _ at 2:04 _ o’clock P_M., and duly recorded in Vol. __M95
of Deeds on Page 28571

Bemetha G. Letsch, County Clerk
FEE $10.00 Return: Patsy Bowlby By (L!ﬂﬂ e _/_7;/]2“ g ezb
P.0. Box 303

Bonanza, OR 97623




