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CERTIFICATE OFDEATH. 8 o

S LocalFlleNni;\l;ef e e
£ =ECHEEDENT‘B First - Mmli L e RSN Llll i 2, SEX 3. DATE OF DEATH (Month, Dey, an)
Nina T Decima - .- - . ~Ingram’ . F July 2, 1990

4. SOCIAL SECURITY NUMBER| MA?E ~Lasi Birtnday| 5o, Under 1 Year - ] - 5c. Under 1 Day - l& %l.f\JHPI;mEmlyw&a'-wFWQn 7. DATE OF BIRTH (Month, Day. Yearj
561/28/5416 | ¥ 75 [Ws poas [reus e | “Randler, Ok. | Oct. 3, 1914

4 & WAs ADRE:EEEEF%‘I;‘ ‘E:\égg't ﬁ ga. PLACE OF DEATH (Check oaly ono)
NT HOSPITAL: - OTHER, -
i o [w} DOAI RX'J Nursing Home L1 ‘s Home [ Other (Specity)

D Yes X No | [ ero
9d. COUNTY OF DEATH

Go. FACILITY NAME (If not institution, give sirest and numbei} oc. CITY, !OWN. OR LOCATION OF DEATH

) Plum Ridge Care Center ‘Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS . Married,[ 12, SPOUSE (if Married, Widowed)

i —— (Give kind of work done during most of working Never Married, Widowed,
life. Do not use relired.) Divorced (Specily)

Homemaker ..~ At Home - Married Turner R.

13a. RESIDENCE - STATE  [13b. COUNTY ] |3c CITY, YOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath i Malin o : 28202 Demerritt Road

36, INSIDE CITY  |13t. ZIP CODE 74. WAS DECEDENT OF HISPANIC ORIGIN? 5, RACE American indian, 6. DECEDENT'S EDUCATION
umits (Specily No or Yes - il yes, spoclly Cuban, Black, White, atc. ISpecity)|  (Specily only highes! grade compieted)

Mexican, Puerto er.nn. sic) No [] Yes Etementary/Secondary {0-12)] College (1-4 or 5+)

i

Oves Xino 97632 Specity: . -White 8

g 17. FATHER - NAME lirst middle tast 18. MOTHER - NAME lltst . midcle malden 19. INFORMANT . NAME and telalivnship 10 deceassd
A kit

A William F. Oakley Iby Evelyn Huffman Turner Ingram / Husb.
20a. METHOD OF DISPOSITION L Mausoleum 200, PLACE OF DISPOSITION (Name of comstery, cremalory, of [20c LOCATION - Cliy of Town, State
¥ Buriat 3 Cremation £ Aemoval from State otherplace) . pternal Hills
£ Donatian £ Other Specily) Memorial Gardens Klamath Falls, Oregon

FUNERAL SERVICE LICENSEE OR o 21b. LICENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
G AS SUCH {Of Licenses) Ward's Klamath Funeral Home

3409 1945 Main Stre

. 21a. SIGNATUR|
PERSO

77 Klamath Falls, Ore. / 97601

(o
2V(YE FILED {Moath, Day, Year) 24, REGISTRARS SIGNATURE
JUL 1 0 1930 L =Z 0, _

A\
25 01D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? |28, 'WAS oﬁ%
Oves Ono B : :0Oves Ono B

PHY 1]

( .
. w__ 10 BE COMPLETED BY CERTIFYING PHYSICIAN
28. WAS MEDICAL EXAMINER NOTIFIED? . - _

TO BE COMPLETED ONLY BY
318, TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
M

27. TIME OF DEATH
1900 M O Yes dNﬂ

2. Yn IM bnl a| my knowlsdge, death occurred sl the time, dall, place and
se(s) snd mannar staled.

"0 JOL 17
(\

M

32, On the bazis ol exsmination lndlol inyestigstion, in my opinion death occurred
a1 the time, dats, place and dus 1o the caure(s) and msnner siated.

B (Signsture}

nl mre}

L P72 ]
30. IGNED (Month, Day, Year) T .
. . Jo. 2 .

1B} TONAME, mu. ADDRESS AND 2P OF CERTIFIERIMEDICAL EXAMINER (Type or Print)

R. Rand Hale, MD 7/ 1000 Pine Street /Klamath Falls, Oregon / 97601

12 ’ 439. DATE SIGNED {Month, Day, Yea:) COUNTY

14
35. NAME OF ATTENDING PN\'SICIAN IF OTHER mAN CER‘IFIER {7"7& or Print)
CONDLIONS ‘ AN . .
WHICH GIVE /3. IMMEDIATE cAuszqsmsn om.vous CAUSE PER LINE FOR (2, T ANDIe1 50 nounmmode ol dying. e.9. Gerdias of Respiatory Arrest Trgreal baiweco onsel
- IMMEDIATE [ . o
gt | e w 70 condiiofodareron R s -
DUE 7O, OR AS A CONSEQUENCE gF: B 5 " i . . Inlerval between onsel
uuosg\.&rg ‘ . . - L ; and death .
N () . : Lol
- DUE TO, OR AS A CONSEQUENCE OF: - N - interval between onsel
f B . . and death
© X $
PART 'OTHER SIGNIFICANT CONDITIONS - 37, 0id tobacco uss contribue 1y AuTOPSY 39 1 YES wers tindiogs contidensd
L Dondllmm conmbu dealh bul t raluled to cause given, couse ot dath? |
"¢ ™ U 3 1o ihs dealh? H
. ¢ w: 4 : . o . t
_ 97577/'/:"‘"»" !%Q.— B O ves 5 Ol provasiy Dunk (I ves Brio| 3 ves Ul no £ A i
- ) [ HECHEREESR 40 MANNER OF DEATH 412 DATE GFINUAY [ate, TMECF Taic MUY, {414, DESCRISE HOW INJURY OCCURRED |
’ : 0ath, Oet, Year) - AT wonm ) o I
17 M Nowrar . O ra ll ion )
= O Accidant westige! T N M D Yes D No
O suicia a umalem\moa . B :
g H“ °de o ate. :‘L“Auc.EOF‘IN:uRY AUhome, 1arm, sitee!, tactory, oflice| 411, LOGATION (Stroal and Humber or Rural Route Number, Cily of Town, State)
. omicida L-g ing, etc. (Specily) . - . '

Intetvention
> RESERAVED FOR REGISTRAR'S USE -

452 REV. 189

ORIGINAL ‘— VITAL STATISTICS. COPY
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY .

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. - ‘/

- DONNA A, VERLING
COUNTY REGISTRAR
. KLAMATH COUNTY, OREGON

Co UL :15}0_19_90‘7

. DATE 1SSUED 2

Filed for record at request of _ v the 17 day
of July A.D., 19 90 at _4:17 oclock __P__M., and duly recorded in Vol. ___M90 .
of _Deeds onPagg, . 14200

Evelyn Bdehn ounty) Cler
By Akl a\-gf_— /.1

FEE 8.00




