TYPE OR
PRINT IN

PERMANENT
BLACK INK 168086

LD. TAG NO.

£

Loca! Flis Number

HEALTH DIVISION

] OREGON DEPARTMENT OF PiUMAN RESOURCES

CENTER FOR HEALTH STATISTICS [,
CERTIFICATE OF DEATH

State File Number

igoe Tast

// 1. DECEDENT'S  Furst
NAME

BARLGW SR.

2. 5EX

3 DATE OF DEATH (Month, Oay. Yeer)

April 25, 1995

5¢. Unde: 1 Day
Mins.

Sb. Under t Yest
Moa. Heo

i

Richerd
4.S0CIAL SECURITY NUMBER|50. W Birthday
525-34-8991 ! 89

6. SIRTHPLACE (City and State or Foregn

7. DAYE OF BIRTH (Month. Day. Year}

August 22, 1925

mf:"rmim\. NM

$a. PLACE O

ity ol

00

Onpatiom  L3enOutpatens  Jooa

H
F DEATH Rk onty one]
M"" m| s Home [JOther 1Soscityr

LiNursing Home

B0, FACILITY NAME (If not institution, give sireet and numben)

Residencs

Al

4307 Bristol Ave.

9c. CITY, TOWH, OR LOCATION OF DEATH

Klamath Fails

3¢ COUNTY OF DEATH

Kiameth

OCCUPATION 10D KIND OF BUSINESSANDUSTRY
g moxt of working irle.

10n, DECEDENT'S USUAL
work
Do not use reticed )

12. SPOUSE (if Married, Widowed)

June Marie Barlow

1. MANTAL STATUS - Marrsed,
Married, Wisowed,
Dmu:ed (Specity}

Merried

134 STREET AND NUMBER

Avt."

96 NaY 21

15. RACE
Black, W

DECEDENT'S EDUCATION
{&ncnly only highest grade compieted

Elementary/Secondary {012 | Cotiege (14 of 5+ )

American ledian,
Vhite. elc. iSpecsiy)

White

FREININ

Louise - Speliman

18. MOTHER - NAME  first middie maden

19. INFORMANY . NAME and reiationship 1o Ceceased

Woutat [JCremation (3Ramosst trom State

Ooonation [10ther (Specity;

TURE OF FUNEFAL SERVICE LICENSEE OR
G AS SUCH

DiSPO3ITION,

Klameth Memorie) Park
T D et |
(OF Licenses)

€0 3287

i

200. PLACE OF DISPOSITION (Name of cemelery, crematory, of
other place)

20c. LOCATION - City of Town, Slate

Klamath Falls, OR

22. NAME, ADDRESS AND ZIP OF FACILITY

0'Halr's Funeral Chepel
515 Pine St Klarneth Falls, (R 97607

i

23, DATE FILED (Month, Dey, Yebi) APR 2 7 1 995

25, DID HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Cves Ono  HwA . ]

R M T

TO BE COMPLETED BY CERTIFYING PHYSICIAN

t 127, TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED?

Winof e oL At B e
24. REGISEAARS SIGNATURE

-

28 WAS GIFT MADE
Oves Ono  BNa

TO =5 COMPLETED ONLY 5Y MEDICAL EXAMINER
31b. DATE PRONOUNCED DEAD (Monih, Day. Year, Hour}

Byres Cinvo
X P ed 3! the time, data. place and

On the basis of examination ancdfor investigation, in my opinion death occurred
8L the time, dalu place and due to the causels} and manner stated

(Signsture)

DATE SIGNED (Mon(h, Day. Year|

' 1o NAME, TITLE, A‘DQESS AND ZIP OF CERTIFIERMEDICAL EXAMINER {Type o Print)

Thormes J. Etges M.D. 1905 Main Street,

Kiamsth Felts, R 97607

3 NAME OF ATTENDING PHYSICIAN IF O'HER YHAN CENIFIER (Type o1 Print}

ng. #.9. Cardiac or Resplratory Arrest inlerval belween onsel
and death

AL

UE .OﬁAshj

interval between onset
and desth

interval between orsel
and death
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l____’ 3
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& t
3
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A
?

“CAUSE OF ©
bEATR PART
UTHER SIGNIFICANT CONDITIONS - R
; nmmuaummnammmmwmwmwmmmt
15, S

38 AUTOPSY 39 uvts-«nwwm

37. Did tobacco use
of geatn?

to the death?
Cwe 1 Probaby
Cine SR Unknown Jves Ao

Oves Owno Owa

4ic, INJURY
|| AT WORK

]
Xuawrat O ln:::?g'um

Oaccident (] yndatermined|

Oves Rro

414. DESCRIBE HOW INJURY OCCURRED

Manner
. PLACE OF INJURY « At homc,mwlﬂ. l-cuwy office|
building stc. lsuclry) FEed

atl. LOCATION (Sireet and Number or Rural Route Number. City o Town, State}

AESERVED FOR REGISTRAR'S USE

REGISTERED AT THE OFFi

THIS IS A TRUE AND EXACT REPRODUCTiON OF THE DQCUMENT OFFICIALLY

APRZ*‘?ESS

STATE OF OREGON COUNTY OF KLAMATH :

DATE ISSUED:

Filed for record at request of June M Bé"r?loiﬁ

" ORIGINALVITAL STA“S“CS CoPY

Ot Baituy-boder

JANET BARLEY-GOBER
COUNTY REGISTAAR
KLAMATH COUNTY, OREGON

the 21st

of May AD.,19__96 at__11:00 o’clock AM,, and duly recordedinVol. __M96
of Deeds. onPage 14665 .
Bemetha G. Letsch, Cpunty Clerk
FEE $10.00 Return: June Barlow By SS W NSSSNE N

4407 Bristol Avenue
Klamath Falls,Oregon 97603




