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Locat File Number B
/VDECEDENTS  Finet Wigaw st 7 SeX 3 DATE OF DEATH Month, Dy, vead

CERTIFICATE OF DEAT! State Flle Number
William Crosby. . CORBETT Matle Gct. 27, 1995

mﬁl’%imm 5. Under 1 Year | 5c. Under 1 Oay nmﬂnﬂmmrymsnmurw 7. DATE OF GIRTH [Month, Oay, Yesr]
544 12 3475 71 s e e 108 Angeles, CA. Dec. 25, 1923
&WAS DECEDENT EVER IN] umc:osoenmcmcn oaty one)

t[;.xs.;‘:'mén":oncesv IM Olinpatient CIERDutpatient Dooal""“" DINursing Home [XDecadent’s Home T Other (Specty}

B, FACILITY NAME (If nol institution, give street and number) 9c. CiTY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF GTATH
26648 Hotchkiss Road » Rocky Point . Klamath
mﬁW 106, KIND OF BUSINEBSANDUSTRY TI_ MARITAL STATUS . Marmied]12. SPOUSE (i Mewred, W.0owed)
done during most ol working life. . Never Married, Widowed, .
Dm0t vae reved) : Divorced (Soecity)
Driver Greyhound Bus:Lines Married - Judith M.
13a. RESIDENCE - STATE 130. COUNTY 13¢. CTTY, TOWN OR LOCATION 13d4. STREET AND NUMBER EDUE .
Oregon l Klamath Klamath Falls HC 34. - Box .75P

13& INSIDE CITY [ 131. 2IF CODE 14, WAS DECEDENT OF WISPANIC ORIGIN .. - | 15. RACE Amevican Indian,
UMITS? (Speclly No or Vn if yos, specity - Black, White, efc. (Specrfy)

) 7 {Mexican, Puerto Rican, #tc) -‘:m o : Elomentar uy'sefonduy-'s—_---l lcou' 04
Oves Mo 97601 Soecity: - . nE 'Hhite ement; 10_ (22} lege (3400 54)

17. FATHER - NAME  first middle last 18. MOTHER - NAME first m maiden 19. INFORMANT - NAME and isi22ionship 10 deceasad
‘William John Corbett Marion Ruth Worthen Judy Corbett / Wife
208, METHOD OF DISPOSITION I Mausoleum 700, PLAGE OF DISPOSITION [Neme of Cemetery, Crematory, of | 205, LOCATION - Cily o1 Town, State

TXBuist CCremation (Ifiemovat from State cmecsiec cEternal Hills } ]
Oloonation Clother (specitt. . *__ Memorial Gardens Klamath 'Falls, Oregon

& SIGNA £ UNERAL SERVICE NSEE OR 210 UCENSE NUMBER 22. NAME, ADDRESS AND 2IP OF FACQIUTY
ACPIRG AS sucH o (OF Liomsee) Ward's Klamath Funeral Home, Inc.

3409 1945 Main / Klamath Falls, OR.- / 97604

2 E FILED (Month, Day, Yghr) ocT 3 1 1995 {24 REGISTRAR'S SIGNATURE .
25. DID HOSAITAL REPRESENTATIVE MAKE REQUECST FOR ANAYOMDCAL GIFT CONSENT? 25 WAS GIFT MADE? s o

Cives - Owo Xina

TO BE COMPLETED BY CERTIFYING PHYSICIAN - ; TO BE COMPLETED ONLY BY MEDICAL EXAMINER
TIE OF DEATH 7. VIRS WEOICAL EXAMINER NOTIFIEDT . i, THIE OF DEATH | 375, DATE PRONOUNGED DEAD (Monih, Day, Yesr, Fow!
2045 Al Bves Ono - - u ) L w

. To the best of edge, death occumed at the time, date, ptece and B nmmw:m:xmtmmmwm ity opinion deeth occuited
due 1o the C manner stated. . : 81 the time, date, mmmlomumnwm stated.

(Sgnsture) ' R (Sigrature)

-

OATE SIGNE t, Day, Yesr} R . (3. DATE SIGNED {Month, lhy. Year}

Octobe, 20 , 1556

. NAME, TITLE, ADORESS AND ZIP DF CERTIFIERVMEDICAL EXAMINER lnpl‘ o "'m" N
Robert F. 'Bohnen, MD /.2610 Uhrmann Road / Klamath Falls, Oregon / 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o7 Pring)

CNUDITIONS
w ANY

msé 0 IMMEDIATE CAUSE (ENTER ONI INE CAUSE PER LINE FOR (al (d). Aﬁ fc1) Do not enfer mode of dring, 8.g. Certisc or Respratory Anest. nterysi batween onset
IMMEDXATE N

swmc e [T W Al el fong faners alle hetrsEas, TS mendhé

UNOEALYING w:momtsnooussoumceor R | iierval bytween onset

1 ,i.{

DUE TO, OR AS A CONSEQUENCE OF: : o © 7 Jand deary

8 .
OTHER SIGNIFICANT CONDmons Did tobacco use contiiute 3B AUTOPSY [30. W YES et tnonge comsained
“ contrbuting 1o wmmmmmmmmmmML : UNNMM nuuwnm
forne- . R "M [ Provady - e
- . ONo  TJ nkown [Dves Ko _umDmnm
4P %, MANNER OF DEATH TR DATE OFWIUAY| 416 TNEOF [#7e 150y 410, DESCRIBE HOW INJURY OCCURRED - F
Wnatrst (1 Penci {Month, Day.Yea:) IRJURY -~ ATwoRK? | T
Imstlolllon g

acoigent ©1 ndetermined R _Dmﬁm
ta. PLACE OF INJURY . Al home,farm, streel, Is .
‘lblﬂklmolf.l&umyp .f iy

Intervantion

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMEN
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REG|SIR3FRHC.MLLY

GRIGINALVITAL STATISTICS COPY )U
DATE lssu;;o QCT 3 1 1995" e Q)Md: {da:.lu/ A

- STATE.OF OREGON: COUNTY OF KLAMATH : s5.

Filed for record at request of Judith Corbett the 9th da
of November AD,19_95 at__ 10:31 o'clock A M, and duly recorded in Vol. M95 Y
of Deeds on Page 30592 '

FEE $10.00 Return: Judith Corbett By
26648 Hotchkiss Drive
Klamath Falls, OR 97601-8598

_

Bemetha G. Le c;h. County Clerk
me Y ’ e 0,




