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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_ (27} lege (3400 54)

17. FATHER - NAME  first middle last 18. MOTHER - NAME first m maiden 19. INFORMANT - NAME and isisiionship 1o deceasad
‘William John Corbett Marion Ruth Worthen Judy Corbett / Wife
208, METHOD OF DISPOSITION I Mausoleum 700, PLAGE OF DISPOSITION [Neme of Cemetery, Grematory, of | 20c. LOCATION - City or Town, State

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

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

3409 1945 Main / Klamath Falls, OR.- / 97604
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(Sgnsture) ) "B (Sigrature)

o

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

Octobe, 20 , 1556

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

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