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_ OREGON DEPARTMENT OF HUMAN RESQURCES
pack K - Goa0ss 1 ~ HEALTH DIVISION
< CENTER FOR HEALTH STATISTICS
l.oc?l/i:ﬂeaN/umber —I CERHHCATE OF DEATH r-1.36- Stale Fite Number _]

1. EE%EEDEN!‘S First Midgis lqu 2. SEX 3 DATE OF DEATH (Month, Day. Yesr)
Thomas Conroe BARNES Male October 7, 1995

4.SOCIAL SECURITY NUMBER[Sa ’A'GE-L,tsl Buathday | 5b. Under § Year S¢. Under ¥ Day agt:‘mmcscmym State ot Foreign 11. DATE OF BIRTH (Monih, Day, Year}
esrs, intry) .
540-16-8191 T e Sl e Sheridan, AR | Mhrch 4, 1922

BWAS DECEGENT EVER IN Sa. PLACE OF DEATH (Check only one]
U.S. ARMED FORCES? HOSPITAL OTHER 3
Wvres Cwo =228 Khinpatient  CIEROuIpatient  [3DOA Iursing Home (10ecedent's Home (J0ther (Specity)_

—
9. FACILITY NAME (if not institution, grve street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 99. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 106 KIND OF BU Y 11. MARITAL STATUS - Marred [ 12. SPOUSE (f Mamied, Widowed
Never Married, Wicowed,

work done during mast of working hile.
Do not use retired }

Superintendant _Public Utilitjes Married Mary Jane
13a. RESIDENCE - STATE 13b. COUNTY 13¢c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 5530 Villa Drive ¢~

13e. INSIDE CITY 13t. Z2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT 13. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - 1f yes, :Euy %nbm, Biack, White, etc. {Specity) (Soecity only highest grace compieted;
No LlYes

Mexican, Puerto Rican, elc) . Elementary/Secondary (0-12) | College [3.4 or 5 +}
Coves o 97603 [t White (3

17. FATHER - NAME  lirst middle last 18. MOTHER - NAME first middie maiden 19, INFORMANT - NAME and relationshe) 10 deceased
Chester William Barnes Ethel Jo Lockhart Mary Jane Barnes / Wife
208. METHOD OF DISPOSITION TIMausoleum 20b. PLACE OF DISPOSITION (Name of cemaiery, cramatocy. o 120c. LOCATION . City or Town, 8110
Clauria GCremation DlRemoval trom State orhar place)
O1vonstion (I0the (speciy Klamath Cremation Service Klamath Falls, Oregon

18. SIGNATURE OF FUNERAL SER' € LICENSEE OR 21b. LICENSE NUMBER 22, NAME. ADDRESS AND 2IP OF FACILITY
PERSDNACTING AS SUCH {0f Licenses) Ward's Klamath Funeral Home, Inc.
— L L.

1441 1945 Main / Klamath Falls, OR 97601
. DATE FILED {Month, Dey, Year) oCT 1 0 1995 24 REGISTRAR'S SIGNATURE gf . e e

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T CONSENT? 2. WAS GIFT DE?

es  Owo  Clwa Cives  @no  Llwa

TO BE COMPLETED BY CERTIFYING PHYSICIAN 1O BE COMPLETED ONLY BY ME(~ 41, EXAMINER

,‘;’427 TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 3ta. TIME OF DEATH  [315. DATE PRONQUNCED D iMonth, Day, Yeat, Hour}
Oves Rno M M
my

me, death occurred at the time, dale, place and . 32. Ont the basis of examination andior investgation, in my opinion desth occurred
alt tated.

ner slated, he lime, date, piace and due 0 the causers) and mannar siated.

{Signature)

 Day. veur) - ; DATE SIGNED (Monih, Day, Year
%vﬁ«’ [A $ .

.)"(.344 NAME, TITLE, ADORESS AND ZiP OF CERTIFIERMEDICAL EXAMINER (Type or Pring)

Robert F. Bohnen, MD / 2610 Uhrmann Road / Klamath Falls, OR 97601

.:k& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print).

CONDITIONS ?
IF ANY iz
v.'u“!f:n GAVE (As IMMEDIATE CAUSE JENTER ONLY ONE CAUSE PER LINE FOR (a), (D) AND (€1} Do not enrer mode of dying, e.9. Carhac or Resplatory Armest. lnl}l' ::nawm onset
uEDIATE . 57 .
srEaSShaht 2 7 Y yeas
A3 1t
INDE| Interval belween onset
UNDERLYING
CAUSE L25T and desth

T L pirioiomempim = ol Tl praieoe,

DUE TO, OR AS A CONSEQUENCE OF:

®)
Intarval belween onset
OUE TO, OR AS A CONSEQUENCE OF: a3l be

e}
PART
- IGNIFICANT COMDITIONS « 37. Dedt i0baccod use contribute 38 AUTOPSY [39. 1 YES wave hrndnge

" g:‘:&icmwuummmmhmmmmwhvml. 1o the death? ] Setermining couse of asatn?

. {3ws [3 Probaby
dﬂ‘”"&d{ Cadun cose b L g5 - w0 Unknown Oves Kivo| Oves Owo Ona
T30, AR F DEATH 112 DATE OF 4L TIMEOF [l INJURY | 410, DESCRIBE HOW RJURY OCCURRED
740 MANNER OF DE < DATE OF NIURY i . N
Kinatwral ([ Pending
Investigation
DCIAccident [ yngetermined ul Cves Rino

. Manner
Ulsuicide 0 .,:w Ate. PLAGE OF INJURY - Athoma.farm, street, tactocy,oftice | 411, LOCATION (Streel and Number or Rurat Roule Number, Gity v Town, Siaie)
DOxomicide Intervention building elc. (Specify}

RESERVED FOR REGISTRAR'S USE -
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

0CT 1 anazmt srm'——@‘*‘—

e e JANET BARLEY-GOBER
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

DATE ISSUED:

T ss.
Filed for record at request of Mary Jane Barmes the 27th day
of October AD,19_95 ai__ 3343 oclock P M., and dulg recorded in Vol. _ M95
of Deeds on Page 29478
Bemetha G. Letsch, County Clerk
FEE $10.00 By (Eansdle. INer Ofe,
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