R0y TV /ital Records Unit ,
__Local Fils Number S TIFICATE OF DEA' State File Number

’ 4 : " First | S last I uﬂ"mm(mdiy.yw)
(., = Em BANKS |, June 5, 1982
z&u Whll;). Biack, American Indian, 38X Under 1 Under 1 da DAYE OF BIRTH (month, day, year)

c. . yoars) : mos | days hours I min
3 te ‘ 4 Male LT Sc [} July 2) 1939
CITY, TOWN OR LOCATION OF DEAYH WAI‘. ”g'ﬂ WNL(MW. &m %"ml ":‘:Tm] COUNTY OF DEATH

not In @ . Qive - o >

nilamath Falls » West cal Center 7. Hner,Rm, 7« Klamath
STATE OF BIRTH (InkinUSA, CITIZEN OF WHAT COUNTRY NEVER MARRIED, BPOUSE (F MARRIED, WIDOWED) WAS DECEDENT EVER {
WIDOWED, DIVORCED (specity)

°°“""EJ iNUS.
:"Eali Ornia . ] UQS.A. 10 Married 1 Marvy- A- B ]S ::"ﬁ%m?[&:m#” Ab)

SOCIAL SBECURITY NUMBER U'SUAL OOCUPATIQN (Qive kind of work done during most KIND OF BUBINESS OR INDUSTRY
12530-36-61,83 PR S 1o Se1f—-employed

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D, 2P (V4 Inside City Limits
s Oregon i Klamath | Chiloquin Bt 1 Box 1190 ot

158
FATHER—NAME first middle fast MOTHER—Maiden Name first middia last | INFORMANT—NAME and relationship to deceasod

6 Farl H. Bryden , Betty - Lenhart e Mary A. Banks, wife

nga—l..;ca—"m_n?u ", CEMETERY OR CREMATORY—NANE . [ LOCATION  city or tovm state

o CTEMATS o w_Bternal Hills Crematory 1wc_Klamath Falls, Oregon 97601

Eg;ianmvuuum v Acting As Such | NAME AND ADDRESS GF FAGILITY Davenport's Uhapel of the Good chepherd,
/N 2 6420 South Sixth Street, Klamath Falls, Oregon 97601

To the best of my knowledge, death occurrelf at the time, gifte place and DATE SIGNED {4, Day, v7) HOUR OF DEATH
due to the cause(s) stated e ’

21a | Spatrg AP e €79 /5> me 9126 P

NAME AND ADDRESS OF CERTIFIER { Type or P,

21a_Je Cleve Sharp, MD, Chiloquin Medical Center, Chiloquin, Oregon 97624,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Typo or Pring)

M

2le
DATE RECEIVED BY REGISTRAR (At Day, ¥r) REGISTRAR
‘

20 220 (Signature) -

23 IMMEDIATE CAUSE [ENIEEO\LYO\G‘CAEGEPEHLMRN[;]. 16l AMD ()} Interval between onset and deatty
- r
PART - 2O srcn
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
< : ; - d E - :

(b)
DUE YO, OR AS A CPRSEQUENCE OF

/

Interval botween onset and death

yd

AUTOPSY (Speciyy Yas | WAS ME EXAMINER NOTIFIED

or Ab} [Soecrty 1¥s or Ab]
2t~ A 24 No Yes

25
ACCIDENT {Specily Yes or Ab] | DATE OF INJURY (A2, Day, 1) DESCRIBE HOW INJURY OCCURRED

26a No 26b 26d

INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, LOCATION STREET OR RF.D. NO.
[Soeciy Yes or M) / oftice building, etc. [Spacity) - e . e o T

266

STATE OF OREGON

MARIAN ACKERMAN, Registrar Vital Statistics

W, Deputy Registrar
e vorn 1r AT 1982
7 NOT.VALTD*WITHOUT RAISED SEAL OF THE KLAMATH COi' DEPT OF HEALTH SERVICES
L

STATE OF OREGON; COUNTY OF KLAMATH; ss.
1 hereby certify that the within instrument was received and filed for record on the

-

¥

21 day of June A.D., 19 82 at_9.5q o'clock p__M., and duly recorded in
EVILYN oienn
Vol M 82, of Deeds on page _7895. ‘ N

. -O%E'CLERK .
r ey
Fece $§ 4.00 B Je /LC.C:;// Cv%dcputy




