X\ /k \ f&x i

Y CER’_I‘IFICA ION OF VITAL RECORD

~.

N\Tc, \?)O( 1110

PERMANENT [— —]OREGON DEPARTMENT OF HUMAN RESW # Page
BLACK INK 282683 HEALTH DIVISION

1201

i CENTER FOR HEALTH STATISTICS
! | (50 1 Mo, -
i RTIFICAT
i Local File Number CE ICATE OF DEATH State File Number
: / 1. Rﬁﬁtzsosnrs First Middie Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
. Patsy Ruth OBERG - Female | March 25, 2000
4. SOCIAL SECURITY. NUMBER | 5a. AGE-Last Bithday | 5b. Under 1 Year Sc. Under 1 Bay ] 6 BIRTHPLACE (Giy and State or Foreign) 7. DATE F BIRTH {Month, Day, Yoar)
m (Yoars) Mos. ' Days Hours : T Mins. )
m 541-09-8230 75 H Klamath Falls, OR | March 14, 1925
.. B, WAS DECEDENT EVER N sa PLACE OF DEATH (Check only one}
m Clves Ko HOSPTAL [Yinpstent  [JEROupatient  [1DOA O Nursing Home [} Decedent's Home [ Other (specyFOSter Care
- Sb. FACILITY NAME (If not institution, give sireet and number) 8¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Q. . .
1 2903 Summers Lane . . Klamath Falls Klamath
5' o~ 10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Marned, |12 SPOUSE (if Marmed. Widowsd)
Voo 2 (Give kind of work done during mos! of working lile. ver Marmied, Widowed,
~ _— Do pot use retired.) Dtvon:cd {Specily)
o L= 3 Disabled Homemaker ‘Homemaking Never Married | - ' -
= , 13a. RESIDENGE - STATE | 130, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
25&3 . Oregon Klamath Klamith Falls = ... 2903 Summers Lane
o~ 5 13e. INSIDE CITY 131. 21P CODE 14. WAS DECEDENT. OF HISPANIC ORIGIN? 15, RACE encun Indian, 16. DECEDENT'S EDUCATION
-~ LIMITS? . {Specify No of Yas - if yes, .pgy cman. c. (Specify) {Specily anly highast grade complgled)
0 Mexican, Puerto Rul ul 2] No Yes Elementary/Secondary (0-12) | Coltege (14 015 +)
6 ary. y
— \ O ves B 97603 |Seee: o T
ég . 17. FATHER - NAME  first middig tast 1&MOTHER NAME ; ﬁm - midmu <" maiden-. .19, INFORMANT - NAME and ralationship to deceased
o Arthur J. - . Oberg- ‘Alice ;. Amanda. Erlcksonﬁ Joyce L. Barrett, friend
fx) . 203 METHOD OF DISPOSITION - [] Mdusoleum | 200, PLACE OF )DISPOS‘TION Wame of comelery. cromatory. 20c. LOCATION - City or Town, State
g Rl R Bunal [ Cremation [] Removal trom State S )
o {2 Oonation [J Other (Specityy L ‘ Eternal Hilla”Memorial Gardens ,"Klamath Falls, OR 97603
N 2ta. SIGNATURE OF OREGON Hsuuem.sermce LICENSEE OR ... - - |-216. OREGON LICENSE NO- | - 22. Nmemomess ano zieoFFacnmDavenport's Chapel
o Rso S (Oftionses), © 1 of ;the’Good Shephérd, 6420 So. 6th St.,
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Klamath Falls,: Oregon 97603-7194
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o/ TO BE COMPLETED BY, CERTIFYING PHYSICIAN » : : ;

1 27. TIME OF DEATH 28, WAS MEDICALV EXAMINER NOTIFI ® :31a_ TiN ) 31b. DATE PRONOUNCED DEAD (Mcnlh. Day Yeat, Hour}
0615 Awn R ves. Ono : " /1 M

29. To the best ot my knowbdga dum oeeuuad at th. tima; gate, piace and the basis vl‘xammalson aézﬂor investigation, in my opinion death occurred

due (o the cause(s . - at thelime, date, place and 10 the cause(s) and manner stated.
I (Signatu N, g 1 g .

30. DATE SIGNED COUNTY

Joyce Barrett, 8003 Hwy 6

12 A ur)
March 27, 2000

13
a____ Ronald Vail, MD, 2800 Daggett venue ,
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)-

IF ANY -
WHICH GAVE

. | Interval batween onsat
IMMEDIATE and death
CAUSE

.0

]

s

I SR DUE TO. OR AS A CONSEQUENGE OF. - Infarval between onsat
L and death

[ &)

DUE TO, OR AS A CONSEQUENCE OF Irx:r;:l ‘t:(weeu onsel
a a
2}0 CAUSE OF
- DEATH (c}
o PART OTHER SIGNIFICANT CONDITIONS - 37. Did 1obaceo use contribute 38. AUTOPSY/| 39, 1f YES were findings considered
Q Conditions contributing 10 death but ot resulting in the underlying cause given in PART | ;:0' the deaih? o in delemmining cause of dealh?
. Yes Probably

g ® #perdens e Sy P o o

8 J M 7 u O 0 ves £) Mo 0 ves O o 81 A

b 16, 40, MANNER OF DEATH u. DATE bF F INJURY] 41b. TIME OF atc, INJURY 413. DESCRIBE HOW INJURY OCCURRED

& Nawrat ar (Month, Day, Year) INJURY ATWORK? | |
{t¢ mm\g

= ¥ Investigation

Q O Accicem Undatemmined [,

o O Suicice ju] Msm:'mu M| O ves Ono
L) 41e. PLACE OF INJURY - At home, fam, street, factory, office | 411. LOCATION (Street and Number or Rural Route Number, City or Town, State)
< O Homicide [ Legat buskding, etc. (Spechy)

Intervention e
) Other
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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State of Oregon, County of Klamath
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