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Local File Nurnber CERTIF|CATE OF DEATH State Fils Numbar
/DECEASED—NAME First Middie Last ~|UATE OF BEATH (month, Gay, year)
i RAYMOND LERDY BENDER 2 January 31, 1978
RACE White, Black, American Indlan,] SEX AGE—Last Under ¥ yoar Under 1 day |DATE OF BIRTH {month, gay,yvar)
elc.(apeciiy) . birthday (years) w ) b, N . -
3 "__White |, Malg |Bebens g T Ren T May 1,.1894
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSIATAL OF OTHER et uTio~NAiE oS 0;"'53':;71-5‘&;;_33;
7a Klamath |» Klamath Falls e K1, Co, Nursi
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8 Ohio 9 USA w__ Married 1n_Etunice Bender i3 Yes

SOCIAL SECURITY NUMBER USURL GCCUPATION Q1 Kind of wirk darm dwing sl O o 7v. #00n TKTND OF BUSINESS OR INDUSTRY

18541 -~ 08 - 7800 1a _Superintendant - Retired), Crown-Zellerbach Company

RESIDENCE—STATG COUNTY CITY, TOWN, OR'LOCATION  |STREET ANO NUMBER GR R.F.D., 2P G4/~ Ciy Timits

IS il l {specify yes or no} N

152 Oregon e Klamath | Klamath Falls s 99516 Walton Dr VIV [ o

FATHER—~NAME tirst  migdie tast MOTHER—Malden Name  first _middle  last INFORMANT—NAME and rolali D 10 geceased

% Charles Bender 17 Fannie Dills 18 Eunice Bender -~ Wife

gg%x’i&f“ﬁ%"?"‘ iy  |CEMETERY OR CREMATORY—NAME LOCATION cliyor town  siate

VAL, . {specity .
1va_Lremation w Eternal Hills Mem., Gardens 19 Klamath Falls, Oregon
fomichaL SERMCH LICENSTE Or ppreon Acting A3 Sucly, |NAME AND ADDRESS OF F AGILITY
g a AL W L 20 WARDS - 1945 Main - Klamath Falls, Oregon 97601

E W the best of my knoledgo. death occuired at the time, date and place and DAIE SIGNED {Mo., Day, Ye.] HOUR OF DEATH
53 dueto the cause(s) siated, 1:04
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& » NAME AND ADDRESS OF CERTIFIEA (Type or Prinf]

i3
3 ;5 20 Or, Everett E, Howard / 2622 Campus Dr / Klamath Falls, Oregan 97601
3% NAME OF ATIENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print] S
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0 to death but not ralated to cause given in PART | {a)

277

AUTOPRSY {Specily Yes
or No|

EXAMINER OR CORONER

WAS CASE REFERRED TO MED'CAL

24 No 25 {Specity Yes or No| No
ACCIDENT |Specify Yes or NoJ{ DATE OF INJURY (Mo, Day. ¥r) HOUR OF INJUR'? DESCRIBE HOW tNJURY C-CCURRED
2a No 260 i Mj26d
INJURY AT WORK PLACE OF INJURY~~At homa, farm sireet, factory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
[Sp#cily Yes or No) oltice building, elc.(Specify]
N\ 250 261 269
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STATE OF. OREGON

County of Klamath
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VOID IF ALTERED

STATE OF OREGON; COUNTY OF KLAMATH; ss.

o’clock

L M

| hereby certify that the \yithin instrument was received and filed for record on the .. lst
AD., 1978 5 4:25

of Deedg

1999
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FEE__ $3.00

M., and duly recorded in Vol.

—=3- _day of
M78
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g is a correct and complete transcript of
death on file with the Kiamath County Department of Heaith.




